FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

TESONE DEVELOPMENT CORP.

H58208 (0)

Principal Place of Business

Mailing Addrass

FILED
Mar 09 1998 &:00am
Secretary of State

RN A

26300 SOUTHERN PINES DR. 26300 SOUTHERN PINES DR.
BONITA SPRINGS FL. 33523 BONITA SPRINGS FL 33923
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26 50-2639482 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, elc. ] ] $8.75 Acditional
;‘l ;ﬂ 5. Certificate of Status Desired y Fee Reguired
City & State City & Stale 8. Elaction Campaign Financing $5.00 May Be
E] El Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24] 25] 29] [30] Personal Property Tax due June 30. [ Yes [ No
9. Namo and Address of Current Reglstered Agent 10. Nameo and Address of New Reglstered Agent

MICHAELS, NANCY T
26300 SOUTHERN PINES DR.
BONITA SPRINGS FL 33923

81| Name

82| Strest Address (P.O. Box Number is Not Accaptable)

83

84| City

Zip Code

FL |

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalemant for the purpose of changing fts registered
office or ragistered agent, or both, in the Slate of Florida, Such change was authorized by the corporation’s board of directors. { hereby accept the appointment as ragistered
agent. | am famil:ar with, and accept the obligations of, Section 807 0505, Florida Staluies.

SIGNATURE e
Signaturo, typed o printad name of regstered agent and Ile i applicable. {NCTE Reglsiered Agenl signalure required when reingtaling} DATE
12, O FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE s T DetETe 11T [J'Change~ [ Addition
NAME TESONE, JOSEPH V. 1.2 NAME
streeranoress | 6374 WILLIAM FLYNN HIGHWAY 1.3 STREET ADDRESS
CITY-SI-2P GIBSONIA PA 14 CITY-ST-2IP
TILE PD [T DELETE 21TNLE [ Change [T Addition
HAME MICHAELS, NANCY T. 22 NAME
streer ppRess | 5374 WILLIAM FLYNN HIGHWAY 2.3 STREET ADDRESS
CITY-S1-2IP GIBSONIA PA 2.4 CITY-ST-2F
TME v T DeLETE 31TNLE { Jchange T addition
NAME WEAVER, DOUGLAS 32 NAME
streer aporess | 8374 WILLIAM FLYNN HIGHWAY 33 STREET ADDRESS
CITY-ST-2IP QIBSONIA PA 34.GITY-51-2IP
TLE VD |mIEETE 41TME [J change  TJ Addition
HAME TESONE, ANTHONY R 4 2 NAME
sweeTaporess | $374 WILLIAM FLYNN HIGHWAY 43 STREET ADDRESS
CITY-5T-2Ip GIBSONIA PA 44 GITY-5T- 2P
e [T DeceTe 51 TITLE [ change ] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDAESS
CIFY-ST- 2P 54 CITY-S1-2PP
TINE [ DELETE 61 TITLE LT change 1T addition
NAME 6.2 NAME
STREET AIDRESS 6.3 STREET ADDRESS
CITY-S7- 2 6.4 CITY -5T- 7P

14, | hereby certi

officer or direcior of the corporatiof
Black 12 or Block 13 if changed,

F . 1. Y F L .JJEI._ T

rthe red
an an gtk

y/

Py 4 PP NIRTE .

""’/‘ﬂ.

that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annuai report or supplemental annual reporl is true and accurate and that my signature shall hava the same legal efiact as if made under oath; that | am an

vl or ru%loe empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in
nE: wath an address.

114 241 U3

CR2E034 (10/97)



