FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

.‘ﬂ--«

FLORIDA DE

PARTMENT OF STATE

Sandra B. Mortham
Sacretary of State
OIMISION OF CORPORATIONS

DOCUMENT # H44311

arporation Name

TERRA TEK, INC.

©)

Prncipal Place of Business

1201 HOBSON SY.
P. 0. BOX 1763
LONGWOOD FL 32750-7520

Mailing Address

1201 HOBSON 6T.
P. 0. BOX 1763

LONGWOOD FL 327507520

0O

3. Date incorporated or Qualified

02/25/1985

3, Dste of Last Repon

06/24/1996

2. Principat Place of Business

2] 25]

20]

L_l Country
30

Florida Statsdes ﬂ Yos

2a, Mailing Address 4. FE)l Number Applied For
;‘] 26 59-2500487 Not Applicable
| Sute. Atk cie Sufle. AP 4, et 5. Certlificate of Statws Desired O $8.75 Addional
2;| ;;] Fee Required
| Cny & Sate Gity & State 8. Elsction Campaign Financing $5.00 May Be
ﬂl m Trust Fund Contribudion Added to Fees
2 Country Zp B. This corporalion hasg liability for intangible tax under s. 189.032,

O o

9. Name and Address of Current Reglistered Agent

10. Name and Address of New Reglstered Agent

HOLCOMB, JESS L.
1201 HOBSON STREEY
LONGWOOD FL 32750

B81] Name

82| Street

Addrass (P.O. Box Numbaer is Not Acceplable)

83

84| City

FL

B85( Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered
oifice: ar regislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appeintmant as registered
agent | am farmikar with, and accept the obligations of, Section 607.0506, Florida Statutes.

Pralind tame o regslere d aget ard ttle | appicakle, NOTE: Ragisterad Agenl signatura requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN §2
T L O Oiene 11 THLE 77 P Crenge 1] Additon
aws HOLCOMB, JESS L. 1.2 NAME Ciara Horcoms
emees roness | 1201 HOBSON STREET vasimeet wokiss | [ 20f HoBSoN SvRery
Gy ST 7 LONGWOOD FL 14 CITY- ST 2 Longwpop L 3R75% ~7530
e T DECETE 20 TTLE 7 [JCrange  [J Addition
hAME 2.2 NAME
STREFT ANGEESS 2.3 STREET ADDRESS
Giy-81- 71 2. 4CITY-8%- 1P
TIE T DELETE 3.4 TALE [T change  [J Addition
NAME 3.2 NAME
STREET AR 56 3.3 STREET ADDRESS
Crv-S1-2F 34.CITY-5T-2P
L [ pecere A1 TMLE [J Change ] Addition
KM 4.2 NAME
STREFT ACIINH 6 4.3 STREET ADDRESS
Cily-51- 20 4.4 CITY-ST- 2
T [ Decete 59 TTILE [J Ghange T Addition
WM 5.2 NAME
STREE? ACIRESS 5.3 STREET ADDRESS
Y-S 21 ] 5.4 CITY-ST-21P
L [T oecere 61 TIILE L) Change [ Addilion
N 67 NAME
SIFELT ALLAESS 6.3 STREET ADDAESS
Giry-S1 0 £.4 CITY-51-2IP

SIGNATURE:

14. 1 do hereby corlity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3){i), Florida Statutes. | further certify that the
inforrmal:on ndicated on this annual report o supplemental ahnual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| ars an ofhicer ar director of the corporation or the receiver or tfrustes empowered to exacute thig repor as r
appears in Block 12 or Biock 13 if changed. or on an attachment with an address.

eqyireg by Chaptegr 807, Florida Statutes; and that my name

CHGRATUR BEQUIRED a/agp Holeom 407 352 T4

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING DFFICER OR MRECTOR

kb 44027

Daytime Fhota ¥

Apr 17 1997 8:00am
Secretary of State

CR2E(34 (9/96)



