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FILE NOW: FILING FE

0 FILED

o

PROFIT
CORPORATION

ANNUAL REPORT

1998

'l Sandra B. Mortham
Secrolary of State

DOCUMENT #

1, Corporation Namp

E AFTER MAY 18T IS $550.

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 22 1998 8:00am
Secretary of State

139051
TEE-KAY ENTERPRISES, INC.

()

Principa! Piace ol Businoss

Mailing Addross

S01 §. FAULKENBURG RD 501 §. FAULKENBURG ROAD
#D-A #D2

TAMPA FL 33619 TAMPA FL 33619

Us us

RGO R

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2, Principal Place of Business "7 ] 2a. Maring Addrass 4. FEI Number Apptied For
-
’m 26—| | RG-2088R36 Not Applicable
Suite, Apt. #, atc. Suile. Apl. #, olc. : iti
P — 5. Certificate of Status Desired (] $8.75 Additional
EI ) 37] Fee Required
City & State | City & Stale 6. Clection Campaign Financing $5.00 May Be
2_3] R -] I Frust Fund Contribution Added to Fees
L Ze Counlry L Country 8. This corporation owas or has paid the current year infangible
2_4] 25 ,_._A,JEJF._._.M ;El Perscnal Property Tax due June 30. Yes D No
@, Name and Addre_gg of Cur(qg_t_Fia_g__lﬂared Agpnl 10, Name and Address of New Reglstered Agent
at
ATKINSON, KAREN Name
703 MEEN COVE DH- 82( Streel Addrass (P.O. Box Number is Not Acceptable)
- BRANDON FL 33510 < -
84| ciy 35] Zip Code
K FL

Pursuant 1o the provisions of Sections 607.0507 and G07.1608, Florida Statutes, the abo
offica or registered agent, or both. in the Stale of Florida Such change was authorized by
agent. | am familiar with. and accept Ihe ohhgations of, Section 607.0505, Flarida Statules.

amed corporation submits this statement for the purpose of changing ils registered
theGorperation's board of direciors. | hereby acceplt the appointment as registerad

'

SIGNATURE ____ . . ... U - ———
Signature rypact o pregad nanne “',mﬂ“'.w. _"L' AU arwp‘-,«atu_ {NOL Hogislerea Agent signature requnchn reinstating) DAIE ‘ F:-

12, OF F1CLRS AND DI CTORS _ 13, ADDITIONS/CHANGES TO OFFICERS AND DIBFCTORS IN 12 [0
TMiE DPS [T oeceie 1LYTIRE ™ Crange [T aatiton |
NAME IKINSON, KAREN L. MONAC 12 NAMI ) 3
STREET ADDRESS | 4 TWIND DR. 1.3 STRECT ADDRESS éMM— S
LTy -5T-2P PLANT . o 14GITY- 51-21P &
TITE N "ot 2ATLE [T Change ] Addition | O
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS

| _chy.s1-20 2 4 CITY-ST-2P

2 BT T TT nedEe 31 TITLE [T change [ Addilien
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P I 34, CNY-ST-ZIP
THLE 1 pidEre FERITE: L change [T Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-8T-21P
mE O oeiete 81 TILE “[Jchange [ acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P N 54 CITY-ST- 219
e T DeLETE 61TILE T Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIiTY-81-2IP 5.4 CITY-ST-2IP
14. 1 heraby certify that the infarmation supptied with this filing docs not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furlher cartify that the informalion

indicated on this &nnual reporl or supgplernenlal annual report is lrue and accurate and thal

officer or directar ol the corporai
Block 12 or Block 13 if

oA B E Sl B

r the recaiver of ustee empowered to execule this re
an agddress
v )

S wll altachmant with
W e

'

my signature shall have tha same legal effect as if made under oath: that | am an
part as required by Chapter 807, Florida Statutes; and that my name appears in

o fog

P ALl CmlD



