94 A
FILE NOW: Fﬁ.ma FEE AFTER MAY 1ST S $550 00 FILED
PROF'T FL ORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 : O O am

CORPQORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # |_55354 (9)

e . Corporation Name

B. L. TEES INC.

RGN

Princlpal Place of Business Mailing Addross
564 WILBURTON DR 564 WILBURTON DR
DELTONA FL 32738 DELTONA FL 32738
us us DO NOT WRITE IN THIS SPACE
3. Datedngerporaled or Qualified
2. Principal Place of Business | 2a, Mailing Address 4, FE! Number Applied For
2_1| 26_] 59-3(“198'; Not Applicable
Suits, Apt. ¥, elc. Suite, Apt. #, elc. it
P P 6. Certilicate of Status Desired O $8'75 Additional
22 a Fee Required
City & State | Cily 8 State 6. Election Campaign Financing $5.00 may Be
EI o ggl Trust Fund Conlribution Addad 1o Fees
Zip Counlry L Country 8. This carporation owes or has paid the current year Intangible
;l E;l 29] . 30 Personal Property Tax due June 30, [ Yes B no
9. Name and Address of Current Fleglslafgd_j\gent 10, Name and Address of New Registered Agent
DOYLE, ROBEAT L. 1] Mame
" 564 MBUHTON Dﬂ 82| Stroel Address (P.C. Box Number is Not Acceptabla)
DELYONA FL 32738

83

84| City FL |as

11. Pursuant to the provisions ol Soclions 607 .01 %07 and GO7.1508, Florida Statutes, the above-named corparation submits this staternent far the purpose of changing Its registerad

Zip Code

office or registered agonl, ot both, i the Stale of Morida. Such change was authorized by the carporation’s board of directars. | hereby accept the appointment as registered
. agent. | arm familar with, and accept the obligations of, Section 607.0505, Florida Stalutes.
" SIGNATURE ___ ) )

Signature. lypod o panted na The o e ;|w e lJ aq ol And I e a;- |Iu 1!:\1 {NOTE Registored Agenl signalure required wher reinstaling) DATE R
12 OFFICERS AND [IRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PP “T1 oiLere 11 TIILE [J Change ] Addition |
NAME DOYLE, DAVID A 12 NAME §
swreeT aporess | 564 WILBURTON DR 1.3 STREET ADDRESS g
£iTy-sT-2P TONA FL 14CITY-51- 2 &
TLE [T DELETE 24 TILE [Jchange (] Addition |
NAME DOYLE, PATRICIA 2.2 NAME
smeeTanoeess | §64 WILBURTON DR 2.3 STREET ADDRESS
CIrY- ST 2P DELTONA FL o 2 4CITY-5T-2IP
TIFLE [J oeLeTe 31 TILE [T change  [_J Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y- ST-21P o 3.4.0TY-ST-2IP
e [T pecete 4170 [JChange L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GY-S1-21P — 44C(TY-ST-2IP
FITLE [T oeLete 51TILE [ change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-S1-2IP N 54 CITY-S1-21P
TITLE [T pLete 61 TITLE [J change 7 Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 SIREET ABDRESS
CITY-87-2IP 6.4 CITY-ST-2IP

14, | hereby cevr't'? that the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated onthis annual report or supplemiental annual reper] is rue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an

cler empowened to executs this reporl as required by Chapter 807, Flarida Statutes; and that my name appears in

/th an addres:

/1 Jrl’ i | ;if*”!ﬂﬁ P LY I b

officar or dirgctor of the corporation or the recewer or i,
Block 12 or Block 13 if changy of on an dttachmcn

][Il‘

rF.-Sr TS FL BT . =



