FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandera B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

TESCO R & D, INC.

P20533 (6)

Mailing Addrass

RT. 4 BOX 4858
MONTICELLO FL 32044

Pringipal Place of Business

RT. 4 BOX 4859
MONTIGELLO FL 32344

FILED
Feb 27 1998 8:00am
Secretary of State

AR R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

[24] 2s] 20] 3]

2. Principal Place of Business 2a. Mailing Address 4, Fgal‘{:r?\{)l?ss Applied For
m 26 7120823062 Mot Applicable
Sulte, Apt. 4. eto. Suita, Apt. #. etc. B. Certificate of Status Desired [ $8.75 addtional
[22] [27] Fee Required
City & State City & State 8. Elsction Campaign Finanging $5.00 May Bs
23 28] Tewst Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrrent year Intangible

Personal Property Tex due June 30, Yes [No

#. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
BAUMANN, PHILLIP A. 81| Name
220 E. MADISON STREET 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 1200
TAMPA FL 33602 a3
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

ot N

Block 12 or Block 13 ﬂ;ﬂangﬁor on an allachei_a-yﬁilh an address. 'Y{ \.N\\m\-
b\ _ . =0

Signature, typed ot printag nanw of repgisiered agent and tit If applicable (NOTE: Reglstered Agenl signature required when relnstaling) DATE c
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITE P8O T DELETE 11 T07LE Lt change [ Addition =
NAME SLAPPEY, R. LAMAR 1.2 NAME §
seeeraporess | ROUTE 4 BOX 4859 1.3 STREET ADDRESS g
CTY-ST-2iP MONTICELLO FL 14 CITY-§T-7IP &
THLE [J oecere 21TINE L] Change T Addition |©
NAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
GITY- 5T-2P 2.4 CITY-ST-2P
TLE [ DELETE 31 TILE ] Change T Addition
NAME 3.2 NAME
STREET ADDRESS 83 STHEET AUDRESS
CITY-5T- 2P 34.6iTY-5T-2IP
e L] DELETE 41TLE L] change T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-51- 2P 44 CITY-57- 2P
TIRE 11 oELere 5110t LJ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Y- $T-2P 54 CITY-ST-2IP
TILE T DELETE 6.1 TITLE T Crange™ T Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
GITY-81-2If 64 CITY-ST-ZiP
14, | hareby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

indicated on this annual report or supplemental annual 1eport is true and accurate and that my signaturg shall have the same lsgal effect as if made under oath; thal I am an
officer or director of the corparation or the receiver or trustee empowered_to execute this r?rt as required by Chapter 807, Florida Statutes; and that my narme appears in
\

PYREY

AR YA

oo 2t Ay



