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

+
°
kS

PROFIT FLORIDA DEPARTMENT OF STATE T
CORPORATION Sandea B. Mortham Jun 04 1998 8:00am
ANNUAL REPORT Secrelary of State
1998 DIVISICON OF CORPORATIONS S ecretal S/ Of State
DOCUMENT #
1. OQrporalion Name K24908 1
FLORIDA TEE'S INC.
Principal Place of Business Mailing Address ““Il”l |‘| “|I|||||| Il”' IIlI“I"I"" ||||| I|Il| |‘I"|||||I||” ||||
8730 N.W. 1015T STREET 8730 NW. 1015T STREET
MIAMI FL 33178 MIAMI FL 33178 i
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(5/27/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
;-I 26 650053629 Mot Applicable
Suite, Apt. #, et Suile, Apt # et iti
! P ete uile. Ap B §. Centiticate of Status Desired 0 $8.75 Adc!l'llona1
22 ;;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 —E;l Trust Fund Contribution Added to Fees
Zip Country Zip Caountry 8. This corporation owes ar has paid the currgnt year Inlangible
24 E‘ ;;] 30 Personal Property Tax due June 30. ﬁY&s O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered’Agent
1
MOHANDAS, MARIA A 81] Name
9371 SW BBTH TERRACE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33178
83
184k City FL 35—[ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_Such change was authorize by the corparation’s board of directors. | hereby accept the appointment as registered

agent. 1 am farpiliar with, and accept the obligations of. Saction 5?.0505, Florida Stalutes.
~ .
SIGNATURE <
S 8. typed o printed nama ol registered agent and tlie 1 applisatie (MOTE Ragistere 3 Agen: signature 1equirad when reinstating) DATE

CR2E034 (10/97)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME PD | GE 14 THLE [Jchange ] Asdition
NAME MOHANDAS, RAJU P 12 NAME

seeraporess | 9371 S.W. 88TH TERRACE 13 STREET ADDRESS

CIFY-ST-2P MIAM FL 33176 14 CTY-5T-20

TILE VST [J DeLeTe 21TME [dchange T3 aadition
RaME MOHANDAS, MARIA A 22 NAME

streeTapDress | 9371 S.W. 88TH TERRACE 23 SIREET ADDRESS

CITY- $1- 29 MIAMI FL 33176 2 ACHTY-ST-29

TriE [T DeLETE 31TILE [CHchange T Aadition
NAME 32 NAME

STREET ADDRESS 33 STREET ADORESS

CiTY-5T-2IP 34 CITY-ST-2P

TITLE [ Decete L1 THLE Ul change [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§1- 2P A4 CITY-ST- 7P

e [ peLETE 5TIILE [T Change T Audition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 5.4 ITY-51-2IP

e L] peLETE 6.1 1ITLE [J change [T Addition
NAME 6.2 HAME

STREET ADDRESS 63 STREET ADDRESS

CITY-S1-2IP 6.4 CITY-ST-2P

14. | hereby centify that the information supptied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cenify that 1he information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under cath: that | am an
officer or director of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in
Biock 12 or Block 13 i changed, or on an attachmeni with an address,

SIGNATURE: _ ) cree 4- Mistuncleos’  S5T/-58 305 -d8T-yea0

SIGNATURE AND TYPED O PAINTED NAME OF SKINING OF FIGEF OR DIREGTOR TDare Crayturie Prre: 0247905

|



