FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

r/ PROFIT

CORPORAIION
ANNUAL REPORT

1997

Sandra B. Mortham

FLORIDA DEPARTMENT OF STATE

Secrelary of Sidfe=a_g

DIVISION OF CORPORATIONS

Feb 27 1997 8:00am
Secretary of State

,,ﬁabUMENT# L3905

Corporaion Narme

TEE-KAY ENTERPRISES, INC.

(2)

AR AR

Principat Plave of Busingss

501 5. FAULKENBURG RD

Mailing Address
$01 S. FAULKENBURG ROAD

?ﬂ?’- &)~ - £ D -2
AMPA FL 33613 D '?\/ LgMPA FL 3%19%9 /
us

., Date of Last Report

05/01/1996

3. Dates Incorporated or Qualified

12/22/1889

[ 2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
C T 592988536 Not Appicabic
[ -F_;-U-lle‘z‘ ﬁ\p: ¥, o Suite, Apt. #, etc ) . $IJ.75 Additional
—22] - 27 5. Certificale of Status Desired Ol Fo Roquirad
_. Lty & e | Gy & State 6. Elaction Campaign Financing $5.00 May Bo
33]_ e e 2;3] Trust Fund Contribution Added 1o Fees
Lt ~ Country Zip Country B. This corporation has liability for intangible tax under 5. 199.032,
éi]._.__._______,,,,,,,,,,, sl o 29 E Florida Statutes Oves [ino
B Name and Address of Current Reglstered Agent 10. Name and Addresa of New Registered Agent
ATKINSON, KAREN 81f Neme
o3 bReen) foye DR, [ Svedt Kidess PO Box Nimbar s Not Acoepiabiey
RIVERVIEW-H-33560—— ,
BRaxtvor) #r, 33510 15
f 84| City 85| Zip Code

FL

T Flirsuaat 10 e o,

agent Lar fandhae witk, and aceept the ohligations of, Section 607 0505, Flotida Statutes

ns of Scetions 607 0507 and 607, 1508, Florida Statutes, the above-named corparalion submits this statement for the purpase of changing its registered
* pifice or rogistered agent, o both, i the State of FNorida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE i . e
el wpescb o goor teo s of oo gualosed ageot and Tk 0 apqocable {NOTE Registered Agant signature renuired whan rainstating) DATE

K2 OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ’g
Y DPS MEET 11 TITLE [ Change L Aaditon | &5
e ATKINSON, KAREN L. MONAC 1.2 NAME 3
sttt aniess | 4612 EASTWIND DA, 13 STREEF ADDRESS g
aiv-siar | PLANT CITY FL 14 0TY-ST-2IP &
TE I 'W TToeLete 20TILE [T Change L] Addition | O
NAME 1 27 NAME
STREE | AT 55 23 STREET ADDRESS
QY Sz 2 4 CITY-SI-7IP
e ) [J oeLeTe L1TITLE L) Crange [ Adaition
NesaE 3.2 NAME
STREL T AGDRE 55 3.3 STREET ADDRESS
ol -§1- 40 34 CITY-ST- 20

SRR * e [T LTI [ change (] Addition
NAMY 4.2 NAME
STRELE ADLFe s 4.3 STAEET AUIDRESS

Loy stae | B 440TY-81- 1P
wmE [T oetere 5.1 THLE [T Change ] Addition
NAML 5.2 HAME
STRELT AUDRESS 5.3 STREET ADDRESS
LTy &1-7 5.4 CITY-5T-2IP

| i [T oeLETE 61 TME [T Change [ Addition
NAME 6.2 NAME
SIFFL ADORE S £3 STREET ADDRESS
CITY-S1- 1 64 CITY-ST-2Ip

appears in Bock 12 or Block 13f changiet, or on an atlachment with an addyes:

SIGNATURE: AR AT I I >

SIGNATURE AND TYPE( OR PRINTED NAME OF SIGNING OFFICER OF

[ 14,71 did hereby corlify Dat i inlormalion supplicd wilh his bing Goos not qualify for the exemption stated in Section 118.07(3y(1), Florida Statutes. | furthar cerldy that the
infarmaton ntheated on thes annual repaort or supplomental annual report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that
I arn an oflicer o direcior of the corparation or the receiver or truslee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name

2 ——
/7 %e7 ﬁZS’é’ 9o

Daylmn Prora

e o s drn

—
N



