FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 AP?(‘i e
: |

B ! , WL
PROFIT i3 FLORIDA DEPARTMENT OF STATE REY
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Sate STHMAY 12 AMI0: 3!
1007 DIVISION OF CORPORATIONS
IME SECREEARY OF STATE
DOCUMENT # J97368 (1) TALUAHASSEE, FLORIDA
TECO DIVERSIFIED, INC.
C/O R H KESSEL C/0 R H KESSEL
702 N. FRANKLIN §T. PO BOX 111
TAMPA FL 336020110 TAMPA FL 33010111
us us 3. Date Incorporated or Qualified | 3s. Oale of Last Report
| 10/15/ 1687 05/01/1996
2. Principal Place ol Business | 28 Mailing Address 4. FEI Numnbar Applisd For
[21] 26) 58-2856560 Not Applicable
Suiter, Apt #, etc Suite, Apt. #, elc. N . $8.75 Additional
r—zzl prm 8. Certificate of Status Desired O Fae Required
L City & State City & State 6. Elsction Campaign Financing $5.00 My Bo
231'"7%7#_ ;5] Trust Fund Contribution ] Added 1o Fees
| ap Country Zip Country 8. This corporation has liability for imanglble tax under s 199.032,
Eﬂ 33602-4418 L;5‘[ 20] 30 Florida Statutes fires [ No
8, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MCDEVITT, S M 81] Name
702 N FRANKLIN §7 B2| Btract Adoress (P.0. Box Number I6 Not Acceptanie)
TAMPA FL 336802
83
84] Ciy FL 85 Zip Code
h?.“'msuam to the provisions of Sections &07.0502 and B07.1508, Florida Statules, the above-named corporation subrmits this staternent for ihe purpose of changing is registered

oflice or regisiered agenl, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as ragistered
agent. | am familiar with, and accep! the obtipations of, Section 607.05065, Florida Statutes.

SIGNATURE S A prinind néf of rogeinnas agerd and Yt I appicatie INOTE Registered Agen! fignabre raquired whin rengiatng) DATE
W OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES YO DFFICERS AND DIREGTORS IN 12
it PD [ DEteTE AT L Change B Addilion
NAME GUZAE T. L. 12 NAME
siaret aoorss | 702 N. FRANKLIN STREET 13 STREET ADDRESS

| onvstoe | TAMPAFL 1.4 BITY- 812 33602
[ sD [T oecEte 21TMLE SO00ND2 1 ?Bg%ﬂ%"
| 12 FAMON SR s WAIEIS. 00 A,

RS . ke i

emy-sT- 2P TAMPA FL 2 4CITY-ST-21P ¥*1815.00 “Egzé&?' -
It i) [ ELETE ATTIHE ] Change — KX Addilion
HaME 0AK, A. 0. ' 3.2 HAME
swriraoirss | 702 N. FRANKUN STREET 33 STREEY AODRESS

Lonsie | TAMPARL 34 0nv-51-2° 33602
e [T DFLETE 43 TITLE [CJ change L] Addition
HAME 4.2 NAME
SIKEE! AQDRESS 4.3 STREET ADDRESS

RALLRCI — 4.4 CITY-ST-21P
e [ ] peLere 53 TIILE [l Crange ] Addition
NaME 5.2 NAME
STREFT ADIMESS 53 STREET ADDAESS 0 [
CUY-51- 27 S4CITY-ST-2IP ¢ jﬂW
TILE 3 okLeTe 61TiTLE s Changz ] Addilion
NAME 6.2 NAME ’2 q ﬁ
SIMERT ADDNE S5 5.3 STREET ADDRESS
Y- §1- 2 64 CITY-S1- 2P e
14. 1do hereby certify that the information suppliad with this filing does not qualify for the exeption glaled in Jectipn 119.07(3)i), Florida Siatutes. 1 further ceriify that the

information indicated on 1his annual repart or suﬁplememal annual report is frue and accyiratg any ¢ my $igflature shall have the same lagal effect as if made under path; that
Vam an officer or director of tha corporation or 1he receiver or trustee empowared 1o exagcutefthisfragort astefluiredPy Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Black 13 if changed, or on an altachment with an addrass.

SIGNATURE: . e IRVl ResseY, Bedretary 4/28/97  (B13) 228-4218
T SIGMATURE AND TYPED OR PRINTED NAME GF GIGNING OFFICER DR DIRECTOR Date Daytime Frone §

CR2EQ34 {3/96)



