FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

CORPORATION 4 W Y FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT . Sandh B ‘Morthbm

1995 Iq(% Secrelary of State

DOCUMENT # L (qu |4
1. Corporation Name
TeD's TICE SERUICE, INC.

Prncipal Place of Business Maing Address

%2 57 Pae LLAHENT Coup] R4S PaeUAMENT qim7
Kiss(MMeE,FL 3447 KISSINMEE, FC 391

DO NOT WRITE IN THIS SPACE

3. Date | orpor.Tc Whﬁeﬁ sbnatefwia)s%

2. Principal Place of Business 28. Mahing Address FEI M;mbet 7 7 [ appied For
21 }ﬂ 6q—aq 88’77 Not Applicable
t " i

Sute, Apt ¥, elc Suite, Apt. 4, elc 5. Certheate of Status Desied ] $8.75 Adqntjonal
22 3?' Fee Required
City 8 Stale City & State 6. Electon Campagn Fnancing $£5.00 may Be
23] [26) Trust Fund Contribution O Added 1o Fees
29 Country 2 Country B. Trus corporation has hgdity Jer intangble 1ax under S 199 032,
24 [25] [20] [30] Flonda Statutes ves  [JNo
$. Name and Address of Current Registered Agent 10. Name and Address &t New Registered Agent

T Skaeq PsK , THEODORE 7. T n
gg g-’l PAQW ENT Cowe 7 :; Streel Address (P O Box Numoer is Not Acceplabie)
KISS(MMEE ) FL 3YTYT il -

11. Pursuant 1o the provsions of Sections 607.0502 and 607 1508, Flonda Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent. or both, In the State of Flonda. Such change was aulhonzed by the corparation’s dboard of directors | hereby accept the appontment as registered agent } am
farniar with, and accepl the obhgatons Of. Secton 607.0505, Flonda Statutes

2ip Code

SIGNATURE .
Signalure hypad o pented Name ol segesierad agent and hik: 1 apphcalie MOTE Regrslerad Agenl tgnalue requered wher rensling) Ca'E

12. OFFICERS AMND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1 1 RITLE [ Ttharge [ Aognon
HAME 1 M

5 KA Eu I-}Eo PRE S ot
STREET ADDRESS gg 1 1 3STREET ADDRESS
CITY -S1- e k | g "1Ln 14CITY-ST P
TN iaid ""‘U 11 LI O 21 I [ TcChange [ TAcation
NAME 27 NAME
SYREET ADDRESS 2 3STREET ADDRESS
ory.§1 2p 2407 §1-2P
TimEe F1NIE [ Terange T Avcmon
NAME 12 NAME
SIREET ADORESS 33 STREET ADDRESS
CrY.ST 2 34017y 51 2P
nILE 41T [Tchange [ I Adawmen
NAME 42 NAME
STREET AQDRESS 4351REET ADDRESS
OTv 51 2 4401751 0P
T S1TILE [Jcnange [ Addion
HAME 52 NAME
STRELT ADDRESS 53 STREET ADDRESS
CITY-ST. 1P S400Y 51 28
TITLE &1 TILE [TCrange | ] Addon

-
NAME 62 NANE |:|L“-":|181':‘ ror
- o — PR b

STREET ADDRESS 61 STREE [ ADDRESS l:l 1"1 4-’9"' D 1 El 1 4 .. -_ls
oy -st- e W64 LY ST 2P k2, (0

14. | do hereby cerldy that the information suppied wilh this ling 15 voluntanly furished ana does not quallfy lor the exemplion stated in Sechion 119 Q7(3Kk). Flonda Statules | further
cedtity that the iniormation indicaled on this annual report o supplemental annual report 15 true and accurate and that my signature shall have the same legal effect as i made under
oath. that | am an othcer or drector o Corporancn ar the recewer of trusfee empawered 10 execute this report as required by Chapter B07. Flonda Statutes. and that my name
appears in Block 12 or Block 13 4 with an address

C TIHE0000E T, SKAYRKY ééo/f?r 01396 7456

AINTED NAME OF SIGNING OFFICER OR DIRECTOR I'E Phone 4

G- g¢




