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FILE NOW: FILING FEE AFTER MAY 1T IS $550.00 FILED
PROFIT Al FLORIDA RTMENT OF STATE
CORPORATION LY Sandre . Mortham May 05 1998 8:00am

ANNUAL REPORT Secretary of State

1998 ' DIVISION GF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # PG3000005389 (0)

1. Corporation Name

¥
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i
i
i

b
! TEDRAD, INC.
Principal Place of Business Maling Addross ”""m ||| mll |”||I||“ ||”|“m |||” ||||| ||||| '"I‘ ||||I II“ |||‘

P 2004 MIGHIGAN AVE 6559 CARDEN DRIVE
' KISBIMMEE FL 34744 ORLANDO FL 32816
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
, 01/18/1993
1 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apptied For
il . 28] £9-3163309 Not Applicable
] Sulte, Apl. #, efc. Suite, Apt. #, etc i
—] P P 5. Certificate of Slatus Desired O $8'75 Additional
. |22 27] Fee Required
. City & State . City & State 6. Election Campaign Financing $5.00 May Be
‘ zal o 25] Trust Fund Conlribution [l Addoed to Fees
3 Zip Country L Country 8. This corporation owes or has paid the current year Intangible
+ El E/-l 29] m Personal Property Tax due June 30. Yes [ No
0. Name and Address of Curre_rlg Reglslered Agent 10. Name and Address of New Registered Agent
DUCHANO, THOMAS E 81] Namo
8595 cm m 82| Sireel Address (P.0O. Box Number is Not Acceptable)
ORLANDO FL 32818
83
84| City FL 85] Zip Code
] 14. Pursuant to the provisions of Seclions 6070502 and 607 1508, Flonida Stalutos, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agont. or bolh, n the State of Florida Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, ard accepl the ebligalions of, Section 607.0505, Florida Slatutes
SIGNATURE ___
Signature. typod of prnted nare Of fogpsteresd agont and Ml 1 arp‘::abir- (NOTE - Registered Agent signature requiced whon reinslating) DATE g
. 12, OFCE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D T eLERE 11TME [l Change [T Adaition | &
NAME DUCHANO, THOMAS E 12 NAME §
_streeTaconess | 659§ CARDEN DRIVE 1.3 STREET ADDRESS g
OITY- ST-2P ORLANDO FL 32818 14 DIIY-51- 2P &
] TILE D TJ DereTe 21 TMLE [ crange ] Addition JO
T e DUCHANO, RUBIE A 22 NAME
smeeraponess | 6595 CARDEN DRIVE 23 STAEET AODRESS
CITY-§7-2IP ORLANDO FL 32818 2 4CIY-51- P
e T pELETE 31TMLE F I Change [ Addtion
NAME 32 NAME
) STREET ADDRESS 3.3 STREET ADDRESS
b omy.sr-ze 34.CHTY-81- 7P
| e [T DELETE 41TILE [ change T Addilion
T HAME 4,2 NAME
b | smeer AbpRess 43 STREET ADDRESS
Y. ST- 2P 440NY-S1-21P
LT [T prLeTe 5.3 TIILE [T change L1 Addition
£ NAME 5.2 NAME
b | STREET ADDRESS 5.3 STREET ADDRESS
3 CIFY-S1- 2 5.4 CITY-8T-2IP
WILE 7 vELETE 61 TTLE I J Change  LJ Addition
'5._ NAME 6.2 NAME
4 STREET ADDRESS 6.3 STREET ADDRESS
E CiTY-81-21P _ 6.4 DITY-ST-2IP
f 14. | hereby cerﬂfﬁ thal the information supphed with 1his filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further eerlify that the information

indicatad on this annual report or suppleriental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation of 1he recelver or lruslee empowaered te execute this raport as required by Chapter 607, Florida Statules; and thal my name appears in

- Block 12 or Block 13 if changed, or on an attachmenl wilh an address. -
i y THOMAS E . DUCAANG
P rill P PQ‘ o Ll . Illqz//h& /II)"?-FU'] L ol B2 |




