; FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
PROFIT I LORIDA DLPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of Sale

DIVISION OF CORPORATIONS

1997

DOCUMENT #

3. Corporation Namo

TEK-NET, INC.

L76650 (5)

. Principal Place of Business
' | RR# BOX 454 F

Mmlmg Addres;

4756 STAUFFER AVE. SE
| POLAND IN 47868 N/A
©lus KENTWOOD MI 49508-5070

FILED
Mar 14 1997 8:00am
Secretary of State

AT

us 3. Date Incarporated or Qualied | 3a. Date of Last Repart
,,,,, N : 05/30/1990 04/02/1996
2. Principal Place of Businpss _23. Mailing Address 4, FCI Number Applied For
21] . |=1 894 Scofl Woods D NE| 650196568 Hol Appiicablc
Suite, Apt. #, etc. Suite, Apl. 4, efc. it
. e o *' He ap o 6. Certificate of Status Desired ] $8'75 Add,'“onal
22 Foe Roquired
City & State Glly 8 Stale 6. Election Campaign Finangcing $5.00 May Be
Z-I R 23] or1ste (_E... o 22 k, M Jf __Trusl Fund Contribution J Added to Foas
Zip Country 7 _ Counlry 8. This corporation has liabitity for |nlangnb o tax undaor 5. 199,032,
2_4! m 29] Hcf % c;}-} 30] __[/{ S A‘___ H(lfl(id Statules Yos qj:\lo
9. Name and Address o 0urrenl Reglstered Agent w[ 10. Name and Address of New Reglstered Agent
LOUGHRAN, DONALD 81| Name
7522 WILES RD 82| Strecl Address (P.On Box Number is Not Acceplable) B
SUITE 102 e
CORAL SPRINGS FL 33087 83
ed City B T T FL Zip Caode

11. Pursuant to the pravisions of f Sections 607 0502 and GO7.1568, f lerida Slalutes, the abave-named corporallon submits this stalerment for the purpose of
office or registered agont, or both, in tho State of Florida Such change was authorizod by tho corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accept the obligahons of, Suclon 6070005, Florida Statutes.

changing ite regislered

SIGNATURE ____ . ... [, [ . - e e e
Sigriature. typed o panted name of e dered agent and ttle 1l ppphcable [NCITL Fieg siered Ageal signamre saguired whon reingta ngh DATE

12. OFFICERS AND DIRECTORS. 13 " ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 | g

TMLE PD CIoriete "R romu ] Change T adaiion | g5

NAME BARNES, TRACEY L 17 NAME 3

stheer aodress | RGR. 1, BOX 454F 1.3 STREE | ADDRESS g

erv-st-2¢_ | POLAND IN 1AGY - 5121 , &

ME STD - R I KT 21T - l A Tange [ acdition [O

NAME GOODRICH, THEARL 27 NAME ds D NE

steer aooness | 4766 STAUFFER AVE, SE pasriaoess | 8 44 Sco # Woeds e

orv-st-zp | KENTWOODMI o Neseeae Qe H8tock Fan ey, ML A 94327

TITLE [ 31 TILF Change L[] Addtion

MAME 3.2 NAME

STREET ADDRESS 33 5TREE) ADDRESS

CITY-8T-21P N a4 CITY-S1-2

e o | 1T I enange  [J Addition‘{

RAME 1, 2 NAME

STREET ADDRESS 43 STHLET ADDRESS

CiY-81-2IP 44 CITY-ST- 2P

THILE mjjmlwl'fLW777 ERELT, - —UGhange “Addition

HAME 52 NAME

STREET ADDRESS 53 51KEE) ADORESS

CITY-5T-2IP } o o o Es4cmy-g1-2F -

LE T Dot 61101tk T T T O cotenge [T Adeiten |

NAME 62 NAME

STREET ADDRESS 63 SIRELT ADDRESS

Ciy-81-2IP o e MsAcnYesL 2P

14. | do hergby certify thal the information supplied with this filing does nol gually for the oxemption stated in Section 118 G7(3)i), Florida Statules. t further certify that Lhe

information indicated on this annual repart or supplemental annual reporl is true and accurale and that my signature shall have the same legal efect as if made undor oalh; that
| am an officer or director of the corporation ar the receiver ar frustee cmpowered 10 exccute this report as required by Chapter BO? Florida Statules; and thal my name

appears in Blogk 12 or Blg 3 if changed, or on an altgchrnent with an addrass.
IR AT I, { /J"f" G e T L e L A

|/1A/ﬂ"’l s,y =msf Yadl



