SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF D

PROFIT

CORPORATION
ANNUAL REPORT

1996

Sandra B. M

ISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
Jﬁm FLORIDA DEPARTMENT OF STATE

artharm

Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(9)

TERRA TEK, INC.

Frincipal Piace of Business

1201 HOBSON ST.
P. (. BOX 1763

Mailng Address

121 HOBSON ST.
P. 0. BOX 1763

LONGWOOD FL 32750-7520

LONGWOOUD FL 32750-7520

2a.
26

Maling Address

NN AR

. Dale Incorporated or Qualhed

3a. Dalc of Last Reporl

02/25/1985

04/25/199

Suite, Apt. #, ete

Suite, Aot #, elc

4. FEI Number A ;ﬁucd For
5O-2500487 o Mat Apphicable
. $8.75 Additonal
5. Certificate of Status Dosred [ Fee Required

Cny & State

City & Stale

231

. Elaction Campaign Financing

$5.00 may Be

Added to Fees

Trust Fund Conlribution

[

2ip Country a1p Country B. This corparation has hab ity for intangiv'e tax under s 193 032
24 ;E:\ El E Flongda Statules f] Yos @ No
9. Name__q_q_t_:!_ﬁqq@ssﬂquqgenl RAegistered Agent o 10. Name and Address of New Registered Agent :

HOLCOMB, JESS L B} Name

1201 HOBSON STREET B2, Strect Address (P.O. Box Number is Not Acceptatile)

LONGWOOD FL 32750 = S

B4 Ciy 85| Zip Code
FL |*|

11, Pursuant to the provisions of Sectons 607.0507 and 607 1608, Fiarida StAttes. he above named corporaion submis s statemant fo th

Lrpose o changing its regeateres

office ar regrstered agent, or botn, in the Rale of Florida Such change was authonzed by the corparaton's board of dorectors | herahy accopt e appo ntmcnt as caegelored
agent )am famiiar with, and accept the abligations of. Section 607.0505, Florida Statutes

SIGNATURE ) L o R _ e

Shup ar s frier s ol ee gedeed agent and s acpd S aba (ROVTE Bl Ageer € g U £ L teed wher o @)
12. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PD [T oeere 1ENTLE [T cnange [ ] Addinen
NAME HOLCOMB, JESS L. 12 NaME
STREET ADDAESS 1201 HOBSON STREET 13S1HEET ADDRESS
QIY-§1- a1 LONGWOOD FL I RET
TIE [T oecrre e | T [T Coange [ ] Aedinan
NAME 2 2 NAME
SIREET ADDAESS 23 STREIT ADDRESS
CITY-§1- 2P L Y BTt »
TITLE UBELETE?W“V same [:[ Cnange [:| Acditon |
NAME 32 NAME
STREET ADDAESS 335TREFT ADDRESS
CITY-8T-2IP — 34 CITY-51-2P e _ . ;.
e [ ] oetere S1IILE [T crang: Addition
NAME 4 2 NAML
SIREET ADDRESS 4 3STREET ADDRESS
CITY-ST- 2IP 4ACITY-51-21IP
TITLE U] oecere S1TILE P changs [ ] Agdition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
LHy-8- 7P . o S4CITY SI-2IF -
Tine [ oeeere B1TITE UT change T ] kaion |
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CHY-§1. 216 GaCY-ST-2P |

14. | do hereby certify that the infarma.

. pﬁn_r‘d watks this filrng is valuntaniy furnished and does not cm“ﬁqu for the exermnpbon stated in Secton 119 071330 F lards

further cartify that the nfarmsbon inchcated an this annual report or supplemental annual repart is true and accurate and thal my signabare shali have the samea ega eloct as it
made under gath, that L am an olfcer or direclar of the carporation or Ihe recever o trustee empowered o execute this report @4 e by Chapter 617, Flonda Statutes, and

that my name appea

:n Block 12 or Block 13 if changed, or on an altachment w,

FFICER OR DIR!

ran address

£ss L«H Q;_comcg’

F i s

o7 331

Oyt Phore

BYuq

CR2E034 (3/96)




