FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # M7186 (4)
1. Corporation Name
TEE CATILE, INC.
Principal Place of Business Mailing Adciress
% MURRAY EDWARDS % MURRAY EDWARDS
BOX 6068 BOX 6068
LAKELAND FL 33807 LAKELAND FL 33807
3. Date Incor tad or Qualified | 3a, Dalg of Last rt
U/ 187688 0bj01/1006"
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 59"2901!34 Not Applicable
Suite, Ant. #, stc. Suite. Apl. 4. etc. B, Cerliticale of Status Desired ] $8.75 Adqitional
22 EI Fee Required
City & State City & State 6. Election Campaign Financing $5_00 May Be
23 m Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199,032,
g\ ;;I ;Qvl EI Flarida Statutes [1 Yes [ONo

pry

9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent

81] Name
EgswgggséoM gRRAY 82| Strect Address (P.O. Box Number is Not Acceptabile)
LAKELAND FL 33813 83

84| Gity FL lss] Zip Codo

11. Pursuant to the provisions of Sectiens 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalernent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Sugh change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
familiar with, and accept the, j ations of, Section vu"?'-" Horida Statutes.

SIGNATUREY. 2" AL e
" 3 {NOTE Registered Agent signature nequined wher reinstatiog) DAlE
12. - OPFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE ur [ DELETE 1ATMLE [ Change [ Addition
NAME EDWARDS, MURRAY 12 NANE
srner appress | 166 OAK SQ § 1.3 STREE] ADDRESS
CITY-$1-2P EKELAND FL 14 0Ty -5T-2P
TILE w [ ] DELETE 2 1TImLE [ Change (] Addition
NAKE EDWARDS, PATRICIA 22 NAME
stweer aponess | 166 0AK $Q § 213 STREET ADDRESS
CITY-5T-21P LAKELAND FL 24 GTY-ST- 2P
TITLE [C] DELETE 3 1THLE [ Change  [[] Addition
NANE 32 NAME ’
STREET ADDRESS 33. STREET ADDRESS
CITY-ST-2P 34 CITY.ST-2P
TITLE [] OELETE 41TIE [ Change [ Addition
NAME 47 NAME
STREE? ADDRESS 4.3 STREET ADDRESS
CITY-SI-21P 44 C0Y-5T-2P
THLE ") DELETE 5 1THTLE [] Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-S1- 21
TITLE {T] DELETE 6 1TITLE [ Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -51-2IP 64 GHIY-SI-ZP

14. | do hereby certify that the information supplied with this filing is valuntarily furnished and does not qualify for the exernption slaled in Section 119.07(3)(k), Florida Statutes. | further
cartity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shalk have 1he same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my namae

SIGNATURE:V = - ISE

appears in Block 12 or Block 13 if chan on an attac h an address. .
£-5-98 Q- SE- 553
T e T T

OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Daytime Phone &

CR2E034 (12/95)




