FILLE NOW: FILING FEE AFTER MAY 18T I3 $550.00

PROFIT
CORPORATION
ANHUAL REPORT

1999

FLORIDA DEP£.RTMENT OF STATE
Kathetine Harris
Secretary of State
DIVISICN OF CORPORATIONS

1. Corporation Name

DOCUMENT # ME8093
TESSERACT ENTERPRISES, INC.

Principaf Place of Business

Mailing Address

FILED
Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90004 030 ***300.00

AV RN RO

Wbt

3660 HARTSFIELD ROAD P.0O. BOX 4229
TALLAHASSEE FL 32303 TALLAHASSEE FL 322151228
us Us DO NOT WRITE IN THIS SPACE
3. Date ir corporated or Qualifed
02/12/1988
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l Z—Bi ] 59 2&&5&99 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uie, A e uie. Ap ¢ 5. Certifciite of Status Desired a $8.75 Adc!monal
El E;] Fee Recuired
City & State City & State 6. Electio 1 Campaign Financing  — $5.00 mayBe
;l El Trust Fund Contribution Added to Fees
| Zp Courtry Zip Country 8. This ccrporation owes the current year Intangible
24| 12_51 E} W Personal Propery Tax. Oves  [Oio
4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BEMEDICT, C.E.
., T 82] Street Acdress (P.O. Box Number is Not Acceptable)
L AEAESHORED Z h iy
3660 HARTSFIELD ROAD 83| J
TALLAHASSEE FL 32303
B4| City F L 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of 5S¢ ctions 607.0502 and 607.1508, Florida Statu

tes, the above-named cerporation submifs this statement for the purpose »f changing its r2gistered
office cr registered agent, or bo h, in the State of Florida. Such change was (wthorized by the corporz tion's board of ¢ irectors. | hereby accept the aprointment as reg stered
agent. am famifiar with, and ac cept the obiigatians of, Section 607.0505, Flurida Statutes.

Signature, lyped or panted na ne of registered agent and tle if applicable (NOT-%- Registered Agent signature requ red when remnstating) DATE
12, OFFICERS AN[! DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /AND DIRECTOF'S IN 12
TILE P [J DELETE 14TMLE Whanqe [ Additon
NAME BENEDICT, CHARLES E. 12 NAME ]
streeraoozess| 3114 LAKESHORE DR., W. raseetooeess | 3207 Ee g ng Yorn Kun
CITY-ST- 7P TALLAHASSEE FL 14 CITY-ST-2ZP ! EAB] A
TITLE 1) ] DELETE 2ATILE [JChange [ Addition
NAME BENEDICT, PATRICIA C. 29 NAME .
steeraooress| 3114 LAKESHORE DR., W. pasmeerooness | 3201 Kenmin glon Punl
CITY-ST-2IP TALLAHASSEE FL 2.4 CITY-5T-ZP 32372 _
TMLE ] DELETE 31 TME TCichange [ Acdition
NAME 3.2 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-§T- 2P 34, CITY-8T-2P
TILE [J DELETE 417TLE [Jchange [ Addition
NAME 4, 2 AME
STREET ADDRE 38 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2P
TITLE [] DELETE 5.1 TITLE O Charige [ Adition
NAME 52 NAME
STREET ADDRE 38 5 3 STREET ADDRESS
CnY-ST-2IP 54 CTY-8T-ZIP
TILE [J DELETE 81 TIMLE [JcChange [ Addition
NAME £.2 NAME
STREET ADDRE:SS £.3 STREET ADDRESS
CiTY-ST-ZIP { 6.4 GITY-ST-ZIP

14. | hereby certify that the informat on supplied with this filing does nat gualify fcr the exemption stated ir Section 119.07 3)i), Florida Statutes. | further cartify that the intarmation
indicated on this annual report or supplemental annual report is true and accurale and that my signat re shall have thiz same legal effect as if made urder oath; that | am an
officer ur diractor of the corporation or the teceiver or trustee empowered to execute this repor as reguired by Chapte- 607. Fiorida Statutes; and that my name appezrs in

or o

Block 12 or Block 13 if chepg

SIGNATURE:

GNATL

n_attachrpent with an address, with a'l other like empowered.

2 N6 Leobwer

Jsfes _(P) s 76l %

CR2E(34 (11/98)

'BED OR FRINTED NAME OF SIGNING OFFICEF: OR DIRECTOR

Daylime Phona #



