SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON DR BEFORE 08/30/98. $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Aug O 5 1 99 8 8 : O O am

CORPQORATION Sandra B. Mortham

ANNUAL REPORT Secrefary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # pg2000003913 (0)
*A* TEAM ENTERPRISES, INC. OF HERNANDO

RO RAR

Frinclpal Place of Business " Mailing Address

15300 STATE STREET 15300 STATE STREET
BROOKSVILLE FL $4809 BROOKSVILLE FL 34609
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
i 11/12/1992
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
al e 583161132 Not Applicable
uite, Apl. #, elc. uite, Apt. #, etc. i
g - ’ © 5. Certificate of Status Desired D $8'75 Additional
a 2 Fee Required
City & Stale | _ Gity & State 8. Election Campaign Finanging $5.00 May Bo
’E e . 2‘;| N Trust Fund Contribution O Added 1o Feses
Zip Counlry | Zip Country B. This corporation owss or has paid the cufrent year Intangible
m E] e 2;| ) B i m . Personal Praperty Tax due June 30. Yes [ ]No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
TRUDELL, SUE B[ Nome
15300 STATE ST. B2| Stroet Address (P.0. Box Number is Not Acceptable)
BROOKSVILLE FL 34609
83
%4 City - FL ss[ Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agant, or both. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (5/98)

Signttura, yped or priniad name of reglstered agent and tie If applicabie (NOTE: Registarac Agert signalure requirad when reinstating) DATE
1z. T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e PV [_joEeete 11TME D cnange ] Addiion
NAME TRUDEL, JOHN 1.ZNAME
sTreeTaporess | 15800 STATE RD. 13 STREET ADDRESS
CITYST2P BROOKSVILLE FL 34809 14 CTY-S12P
e ST [ Joecere 21TME [ change [ addition
NAME TRUDEL, SUE 2.2 NAME
strestanoress | 15300 STATE ST. 23 STREET ADDRESS
CITvST-2F BROOKSVILLE FL 34609 _ 2ACITYST2P
TITLE [Joetere 31 TE 7] change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITv-STZP ) B _Lsecmvstae
THLE [ oetere 4ITIMLE L] Change [ Addiion
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITST.ZP o R - 44 CITYST.2P
TLE [ oeLeTe SITITLE L change [ Addition
NAME 52 NAME
STREETADDRESS 4.3 STREETADDRESS
CITYSTZP _ S4CINVST20
G [ Joeete 61 TITLE T change [ Addtion
NAME 6.2 NAME
STREET ADDRESS 6.3 $TREET ADDRESS
CTYST2P B4 CITV-ST-21

14. Theraby cenlify that the infarmalion suppliod with this filng dats not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thls annual report or supplenenlal annual reporl is true and accurate and that my signalure shalt have the same lsgal sffact as if made undsr oath; that | am
an officer or director of the corporation or the receiver or frusteo empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an atlachment with @n address. /
CICNATIIRE: //;fﬂr'& %/J% i %/ ?Ga 7D,




