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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90088 005 ***158.75

DOCUMENT # H58208

1. Corporation Name

TESONE DEVELOPMENT CORP.

T

Principal Place of Business Maiting Address

26300 SOUTHERN PINES DR.
BONITA SPRINGS FL 33923

26300 SOUTHERN PINES DR.
BOMITA SPRINGS FL 33923

DQ NOT WRITE IN THIS SPACE

2]

. 3. Date Incorporated or Qualifed
06/01/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[24] ' |26 59-2539482 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. s ﬂ' $8.75 additional

3 Cert!fcate of Status Desired Fee Required

2
22]

= City & State’ *- T e wTe = - eeet —oo sl - City & Stale — v - e - —= *| & Election Campaign Financing - $5.00 MayBe- —
_El _2;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

;;l El ;] . E‘ Personal Property Tax. [ Yes CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MICHAELS. NANCY T 8| NameAnthony R. Tesone
! 82| Street Address (P.O. Box Nurnber is Not Acceptable)
g?gg:g%@&ﬁg&gﬁ 26300 Socuthern Pines Drive
83
84] Ci . . Zip Cod
" Bonita Springs FL |"[359%3

11. Pursuant to the provisions of Secjio

507.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad ggent, or o he State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the apppintment as registered
agent. | am famili ith, gy gt e obliggtions of, Section 607. Florida Statutes.
SIGNATURE . ; '/ » L A 3 ,//q?
Vv o & of registered agent and title if applicalile. (NOTE: Ragistared Agent signature required when reinstating) el Y7 SR
12. / 4 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE STD [ DELETE 14TIMLE vSTD ] ] Change [ Addition
NAME TESONE, JOSEPH V. 12 NAME Joseph V. Tesone
sreevaporess| 5374 WILLIAM FLYNN HIGHWAY tasmeeranoress| 5374 Wm, Flyn Eighway
CITY-5T-ZP GIBSONIA PA 14CITY-5T-21P Gibsonia, Ta. 15044
TITLE PD ;¢ DELETE 21TME JChange [ Addition
NAME MICHAELS, NANCY T. 22 NAME
sTreeTaporess| 5374 WILLIAM FLYNN HIGHWAY 23 STREET ADDRESS
CITY-5T-ZP GIBSONIA PA 2.4 CTY-57-2P
Jme - . vD- -.- e et - . __CIDELETE . Qaame . . L ce e [JChange  [JAddition
NAME WEAVER, DOUGLA 3ZNAME
sreeraporess| 5374 WILLIAM FLYNN HIGHWAY 33 STREET ADDRESS
CITY-ST-ZP GIBSONIA PA 34.0ITY-51-2P
IE vD O peLETE 41 TME PD Kl Change  [] Addition
NAME TESONE, ANTHONY R 4. 2NAME Tesone, An thony P.
smeeTanoress| 5374 WILLIAM FLYNN HIGHWAY sasreeraooress| 20 300 Southern Pines Drive
CITY-ST-2P GIBSONIAPA - - 44CITY-ST-ZIP Bonita Springs, F1. 33923
TTLE 1y [ DELETE 5.4 TILE {JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIF 54 CITY-ST-2IP
TIMLE [J DELETE 6.1 TME {JChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS .
CITY-ST-ZIP 64 CITY-ST-2P

14. ' hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. i further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an

officer or director of the corporation or the receiye

el e

& =%
e [’f, i.‘\\l».,‘\@;

of trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

alqy 4

¥ Date Da

F

CR2E034 (11/98)



