i

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNY DUE ON OR BEFORE 9/17/07: $550 {IF DISSDLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Slato
DIVISION OF CORPORATIONS

DQCUMENT # L67075

TEDDYCO SOUTH, INC.

(6)

Principal Place of Businoss

4828 FEATHERBED wesY
SgRASOTA FL 4242
]

Mailing Address

POST OFFICE BOX 25483
SARASOTA FL 34217

FILED
Aug 21 1997 8:00am
Secretary of State

IR MO GRARR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified | 3a. Date of Last Repon

04/20/1890 0307/
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 65-0201097 Not Applicable

Suite, Apt. #, 8l¢.

Suite, Apt. 4, elc.

B. Cenificate of Status Desired O 55'75 Aditional

24] 26)

22 27 Fee Requirad
Cty & State Cily & State &. Elaction Campaign Financing $5.00 May Bo
?:;l ;;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibl

20] 30}

Personal Properly Tax due June 30. 1 vos o

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agant

ARNSTEIN, TREODORE
4829 FEATHERBED LANE
SARASOTA FL 34242

81| Name

82| Sireet Address (F.O. Box Number is Nat Acceptabla)

83

84| City

Zip Code

FL |

11, Pursuant to the provisions of Seclions B07.0502 and 607.1508, Florida Stalutes, 1he above-named corporalion submits this statement for the purpose of changing its registersd
office or reglstered agant, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby acespt the appoinimant as ragistered
agent. | am familiar with, and accepl the obtigations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatura, lypad of ponlod name ot rogistored agant and Wi it appheabla (NOTE Regisierad Agant signalure roquiad when reingrating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TILE P [J DecETe 1ATITLE U] Change  [J Addition g
NAME ARNSTEIN, THEODORE 1.2 NAME §
sweeaporess | PO, BOX 25488 N/A 1.3 STREET ADDRESS
cITY-S1- 2P SARASOTA FL 14C1Y-5T-ZiP ﬁ
TILE P [.J pecere 21TILE [Jchange ] Additon |©
NAME ARNSTEIN, THEODORE 20 NAME
street aoiess | PO, BOX 15137 (N/A) #4 STREET ADDRESS
CITY-$1-2iP BARASOTA FL ' 2 4GIY-ST-29
TME [T OELETE BT [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 GTREET ADDRESS
CITY-$T- 2P 34, CITY-ST-2P
TITLE [T DELETE PRRTHT: [J change "] Addition
NAME 4.9 NAME
STREET ADDRESS 4.3 STREET AUDRESS
CITY-S1-21° 44 CITY-ST-2IP
TITLE 7 pECETE 51 TITLE T Change [ Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57- 7P 5.4 OTY-5T-71P
THLE [T pecEre 6.1 1IMLE [J Change ] Addition
NAME 62 NAME
SEREEY ADDRESS 63 STREET ADDRESS
CITY-S7- 21 64 CITY-5T-21P

information indicated on this an
1 am an officer ar director o
appears in Block 12 or Blp€

QIAMNMATIIDE.

14. | do hereby certily that the information supplied with this filing doos not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the
annual report is true and accurale and that my signature shall have the same legal effect as if made under path; that
* or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name

achment with an a

PR REECE b

ress.

/s’/; -



