FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT éﬁ‘;m 5’,'-,,’_‘: FLORIDA DEPARTIENT OF STATE
CORPORATION :}E ( Mé Sandra B Morthan
ANNUAL REPORT % g Mg Secretary of State
1996 Rt o DIVISION €F CORPORATIONS

A |

DOCUMENT #  P93000016517 (3)'

1. Corporation Name

TECONE, INCORPORATED

T

Principal Place of Business o 7&.@1”19- Ad\;
1803 SAGEWAY DR. 1803 SAGEWAY DR.
SUMTE A6 SUITE A6
TALLAHASSEE FL 32303 TALLAHASSEE FL 32308 L. .
us us 3. Date Incorporated or Qualfied 3a. Date of Last Report
03/04/1993 05/01/1985
2. Principal Flace of Business T Za. Maing Adiess 4. FEI Number Applied For
2] B s - 7 Not Applicable
ite, Apt # Sute, Al B, €4 i
Suite, At #, etc L. Lites, ARl B, e 5. Certificate of Status Desired 0 $8.75 Ad(?ltlﬂﬂa|
?"—I o ZTJ Fee Required
Cily & State City & State 6. Election Camipaign Financing £5.00 May Be
3 28\ Trust Fund Conlribution = Added to Fees
Fids) | Country | & _ Country 8. This corporation nas hability for ntangible tax under s 199.032,
(24] 25| 29| 30| Florida Statutos K ves [Ino

10, Name and Address of New Registered Agent

81 Nama
TESTARDI, LOUIS R 82| Swect Address (P.0. Bax Number is Not Acceplatile)
1803 SAGEWAY DRIVE 72| S
TALLAHASSEE FL 32303 83
8] oy FL Ias Zip Code

es 1ho above named comorabon sobimits this staternent for the purpose of changing its registered offce
by, the corporation’s board of drgrtors. | hareby accept the appointiment as registered agent. | am

11 Pusoant to the provisions of Seclions 607,050 and 637 1508, Flonda Sttt
or reg-stared agent, or both, in the State of flosd s Sust ehandga was & o
farmbar with and accep! the obligations of, Secton 6070505, Flarda Stabates

CR2E034 (12/95)

SIGNATURE _ . . R . .. : . i . [
Sagnatane typend 00 prntad e OF ey D : e I b B gt At s it R PP ) OAT

12 OFF 10T RS AND THRE CTORS B KB T T T ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS (N 12

TIRLE P [ neete 11TT.€ i o “CJchage [ Addition

NANE TESTARDI, LOUIS R. 17 Nah 1

SIHEET ADDRESS 1803 SAGEWAY DRIVE A IREEL ADUHLSS

CIFY-SE- 7P TALLAHASSEE FL ) ) LAY 8128

TITLE T [ OELETE 2L [1 Changs ) Addition

NAME FULVIA, PIERACCINI T 27 NAME

STREFT ADORESS 1803 SAGEWAY DR. 25 STRIET AZORESS

CIIY-ST-7IP TALLAHASSEE FL o - o Restavsrae

TILE v 1 DECFTE ERRE: [1 Change [ Addition

HAME KLEINHAMMES, ALFRED 22NN

STREE T ADORESS 214 COLUMBIA DRIVE 53 SIKEL | ADDRESS

CIFY-ST-21F TALLAHASSEE FL I ) N 3400Y-51 2P

HILE ] DELETE 4 1TRHE [ Cnange [ Additien

NAME 42 nant

STREET ADURESS L3S MDD S

CifY- 5178 ) B | acmresre

TITLE [} DELETE § 1THLE (O change  [] Addition

NAME 52 NAME

STREET ADDRESS 53 5TReE) ABTRESS

CTY-SF-7P ) ] $4000Y-81-21P

TULE [ DELETE g1 TIE [7) Change  [] Additon

NAME 62 NaME

STREET ADOFESS B3 STREFT ADDRESS

CITY-ST-2IP L 64 CHY-51-IF

14. | do hereby certify that the infarmation supplhed Aith this fiting i“swvo%u-n;vﬂ frrished and does not quably for e exempton stated n Section 119.07(3ik), Florida Statutes. | further
certify 1hat the informatian inchzated ontnis antud repart or supplomentzd annual report is tue and accurate and thal my signature chal have the same legal eflect as if mads under
oathy that | am an ofizer or drecton ol the corparatian or the receiver or trustee eripowered 1o execute this reporl a5 required by Cnapter 807, Farida Statutes. and that my name

appears in Block 12 or Block 12 if changsd or on gn attachrent with an achiress
- - —— N I
e im\@m Jedlanele 2/ 17 (76 (a0%)562-9787
[uire 3y

SIGNATURE: .. A#~7¢ g o (oA
L TUAE AND TYPED OR PRINTEQ NAME OF SiGNING OFFICER OR DIRECTOR g0t Prue @




