FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
’7Pﬁéff_ﬁ_* T ——— "
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # (9)
1. Corporalion Name

TEDDER, GRIMSLEY & COMPANY PROFESSIONAL ASSOCIAT

- JNCE A AT

F'!i'l{?i[“{.l! F‘Iar_:r- ot E!L.l"}.lrlGSS Mailng Address
103 SO. FLORIDA AVE. 28D FL. 103 SO. FLORIDA AVE. 2ND FL.
P O BOX 1869 P O BOX 1869 |
LAKELAND FL 33802-8863 LAKELAND FL 33802-8869 ‘
3. Date Inv led or Qualified | 3a. Date of Last Rey .
12/18]1063 09/1611585
2. Principa’ Pace of Blsinges o [ 2a. Mziing Address 4.7 FET Number Applied For
21| D [ 59-2353076 NGt Appiicablo
Suite:, APt #, el | Suite, Apt. 4, ele. 5. Cerlificale of Status Dosired O $8.75 additional
22[ N ) o ,,,,,,ﬁi?l R Fee Raquired
ity & State | City & State 6. Eloction Campaign Financing O $5_00 May Bo
23] e 28] o Trust Fund Contribution Added to Faes
i Country 2ip Country 8. This corporation has liability for imangitde 1ax under s 199.032,
24} . E E] Fiorida Statutes O ves ONo
R ) 7 - 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
TEDDER, JOSEPH B .
y 82] Streat Address (P.O. Box Number is Not Acceptable}
103 SOUTH FLORIDA AVENUE
2ND FLOOR 83
LAKELAND FL 33801

84} City 85| Zip Code

FL

[ 11, Fursuant o the provisions of Sections 607.0502 and B07.1508, Florda Slatules, the above-named corporalion submits this statement Tor the purpose of changing s Tegistered office
or regislead agont, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointmerit as registered agent. | am
familar with, and accept the oblgations of, Sectian 607.0505, Flarida Statutes

SIGNATURE e e e e e S S,
Sl uh\jl' (,Euj or P Aot et e aF redeiberd agpeal and it if & ‘!:«k.-lt MO Reystered Agont Sigr rewred when reinstatug! DAtE G‘_)'-
12, o ~ OFHICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
T DPT [JDELETE 1 1TIILE O Crange [ Addilion | =
NAMI TEDDER. JOSEPH B 1.2 NAME g
ST ADDRFSS 103 SOUTH FLORIDA AVE 1.3 STREET ADDRESS 8
RCLN LY LU:E_U____\!___'"_)__ F!-_ o - 14 CITY-5T-2IP E
.f VS [ DELETE 2ATIE [ Change [ Addion O
NAME GRIMSLEY, WILLlAM 0. 22 NAME
STREHT ALGEESS 103 SOUTH FLOR'DA AVE 2 3 STREET ADDRESS
| cvestze | _LAI_(_E_L@N'_J_F}_-__________ e 24CNY-ST-21P
TIILF ov floae 3 1TINE [C] Crange  [C] Addition
FEINS JONESn JANICE T- 372 NAME
ST ADDRESS 103 SOUTH FLORIDA AVE 3.3 STREET ADORESS
| civst e LAKE!-N V'I‘D FL ) o 4 CITY-51- 2P
Tt [ DELeTe 4 1TINLE [ change  [7) Addilion
NAME 42 NAME
STRITEADGRGS 4 3 STHEE] ADDRESS
CHY-SIZF e 44CITY-ST-2P
TILE (] DELETE 5 1TTLE [ Change [ Addition
hARE £ 7 KAME
Sk EADRESS 53 STREFT ADDRESS
| Ty Sz . e S54CITY-ST-2P
THLF [ DELETE 6 170LE [] Change  [J Addition
hAN 62 NAME
SIHTEEADFESS 63 STREET ADDARESS
L B o E4LITY-ST-2F
14. 1 do hereby certify that the inf el with this filing is volunlarily furnishad and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerdy that the information picated on thisfinnual repent or supplemental anaual repont is true and accurate and that my signatura shall have the same legal effect as if made under

anth, that Lans an officer
appoars 1 Block 12 or

SIGNATURE:

direslor of the focporation or the receiver ar trusigh: empowered o execute this report as required by Chdpter 607, Florida Siatutes; and that my name

ack 13 if changefl, or on an atlazhmeniyith an .

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




