FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT aa
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMINT OF STATE
Sandra B. Martharn
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # F94000006459 (1)
THE TENT DOCTOR, INC.

0O

Principal Place of Business Mailing Address
P.O. BOX 1590 P.O. BOX 1590
HIGH SPRINGS Fi 32643 HGI'ISPRINGSFL%,
SS 3. Date Incorparaled or Qualified _[nawa. Date of Last Repont
2. Principal Place of Business 2a, Maling Addregs - 4. FLNumber Applad For
21 S . o). 593216665 00 Net Applicabla
Suite, Apt #, otc. |, SuteApls e §. Certificate of Status Desirec O $8.75 Adcfitional
El 27| Fee Required
City & State ] “Cily & Sitate 6. Election Campaign Finanging 0 $5.00 May Be
Eﬂ L 23J . . o Trust Fund Contribution -~ Added to Fees
Zigy Country . le | Courtt y 8. This carparation has Ilahmly !or intangible tax under s 199.032,
[24] |25 29] 30| Fiorida Statutes O Yes [#No
9. Name and Address of Current Regisl'é—réa K_ge-n_t— 10, Name éﬁ'a_fd'&'tess of New Registered Agent
81| Name
RHAN. WILLIAM 82| Street Address [P.C. Box Number is Nat Acceplabie)
NE 53 TERRACE -
HIGH SPRINGS FL 32643
N FL 85] Zip Code

11. Pursuant to the provisions of Seclons 607 0502 and 6071508, Floriza Statutes, the abowve nanmed corporabion submits this statement for the purpose of changing #s regislered office
or regstered agent, or both, in the State of Flonda. Such change was autnorized by the co paraton's board of directors. | hereby accepl the apponiment as registerad agent. [ am
familar with, and accept the obigalions of, Secton 627.0505. Fludda Statutes

SIGNATURE e i R e o o o
TBigrati e s o p 0 et O reg cvre L ik Al 3 e A e bl NTTE Fapetenind Aginld o piatn: SRR E VT DATE
12, OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TITLE PS DJOLLETE 1L [J Crange  [C] Additan
NAME RHAN, WILLIAM 12 N4M
STHEET ADDRESS P.0. BOX 1590 B/A- 1 3SIREET ANDAESS
CITY-51-2F HIGH SPRINGS FL 72 5’ . tagvstae |
THLE [ DELEIE AR [ Change  [] Addition
NAME 22 HaM
STRELT ADGRESS 2 ASTRELT ADDRESS
Ty -S1-21F o fracysiae |
AfL(RS [] DELETE 3 1TITLF O Crange [ Additica
NAME 37 NAM
STREET ADDRESS, 33 SR ET ADDAESS
CiTY-§1-21P 40y S1AF
TiTLE ] DELETE ERRIIE ] Cnange 7] Addition
NAME 42HAM
STREET ADDRESS 435IREFT ADVRESS
CITY-51-2IF o 44CITY-SI- 2P e
TITLE [ o<1kt [RRIE [ Crange [ Addinon
NAME 52 NAM-
SYREET ATIORESS b 1RTREFT ALIDRESS
C”Y’ST’ZW S U - S4CIY S1- 21 [ [ —
TITLE (J ekt & 1TTLF [ Change  [] Additan
NAME 62 R
STREET ADDRESS 63 STRES | ANDRZSS
CITY-S7-2IP 64011y S1-0F

14. | do hereby certfy that the infarmation supplied “with this ing is voluntarily furnished and dees nol quahty for the ‘exemphon staled in Section 119,073k, Florida Statutes. | further
centify that the inforrmabon indicatad on this anaual repart or supplemantal annual report is wae and aseurate and hat my signaturg shall ha e he same lega’ effect as if made undar
oath: that t am an officer or director of the: corparation o Ine receiver or trustee empowere 1 1o execute this report as regured by Chapler 607, Florids Statutes; and that my name
appears irs Block 12 or Block 13 1l changd, ar on an attachiment with an adidress.

SIGNATURE: /2 /4. el WRehan . Yl ANy

SIGHATURE AND TYPED OR PRINTEC NAME OF SIGNING QFFICE Doyt P &

CR2E034 (12/95)




