FILE NOW: FILING FEE AFTER

PROFIT
CORPORATION
ANNUAL REPORT

1996

iz

-

MAY 118 $225.00

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # [L.39051

1. Corporation Name

TEE-KAY ENTERPRISES, INC.

()

Principal Place of Businoss

$01 S. FAULKENBURG RD
E-#17

TAMPA FL 33619

us

Mailing Address

501 S. FAULKENBURG ROAD
#E17

TAMPA FL 33619

us

AR AWM

3. Date Incorporated or Qualified 3a. Date of Last Report
B 12/22/1969 04/26/1995
2. Principal Place of Business _2a. Mailing Address 4. FEl Number Apptied For
21] e |28] B 59-2088536 Nt Applicablo
i ' Sui 4, etc. i iti

Sulte, Apl. #. et L Sufte Api#, ot 5. Cerlificate of Status Desired 0 $8.75 Additional
22 27] Fes Required

City & Stale City & State 6. Eloction Campaign Financing 0 $5.00 May Be
23 28] ~ Trust Fund Contrioution Added to Fees

Gountry

£ o m m

Zip Couriry

. This corporation has labilty for intangible 1ax under s 199.032,

Flotida Statutes [ Yes ko

9. Name and Addregg__gl Currea:n_l__RegislerEE Agent

10

. Name and Address of New Reglstered Agent

ATKINSON, KAREN
10002 BLOOMINGDALE 101
* RIVERVIEW FL 33569

5

L)

81| Name

82

Streel Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |*

11. Pursuant 10 the provisions of Sections 607.0502 znd 6071508, Florida Statulos, the above naned corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE e e e e . e
Sigralure, typed o printed nanw ol rogisherwd agoec anc titie F appl catie: (NOQTL: Registerad Agent signature required when reinstati DATE.

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

TLE DPS ] DELETE 11T ] Change [ Additian

HAME ATKINSON, KAREN L. MONAC 1.2 NAME

streer aooness | 4612 EASTWIND DR. 1.3 STREET ADDRESS

CIFY-ST- 2P PLANT CITY FL 14 CITY-ST- 2P

TILE [) DELETE 2 1TITLE [[] Change [ Addition

NAME 2.2 KAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST- 21 . _ 24 CITY-51-2IP

TILE [CJ DELETE 3 1TTLE [] Crange  [] Additien

RAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§T-29 o 34 0ITY-5T-21P

TiLE [] DELETE ERRAN: [ Chaage  [] Addition

NAME 47 NAME

STREET ADDRESS 43 STREET ADDRESS 3DDDD 121 OS7o

CiTY-§1-21 o 44 CIY-ST-21P -n';j]']?}qn-_alﬂgg_-m -

TILE ] DELETE 5 1TITLE ¥E2D0. 00 T Change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS /d{)

CITY-S1-2iP : 54 CITY-§7-21P -~ \

THLE [ DELETE 6 1TILE <\ [JChange [) Addition

NAME £.2 NAME ?-.

STREET ADDRESS 6.3 STREET ADDRESS )

CHY-81-21F §40ITY-8T-21P

appears in Block 12 or Blogk 13 if

SIGNATURE:

oYy

‘slanaTun 'MP'E&J"OH PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

f Y

L

14. 1t do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exerption stated in Section 119.07{3)(K), Florida Statutes. | further
cartily hal the information indicated on this annua report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustae empowered 1o execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name

god, or on anﬁtlaohmenl with an address.

Wefue " Cis.9045

"Dato ¥ Daylims Prone 4

CR2E034 (12/95)




