FILE NOW: FILING FEE AFTER MAY 1ST I€ $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretfaly of State
DIVISION OF CORPQRATIONS

DOCUMENT # P93000016517

1. Corporation Name

TECONE, INCORPORATED

Mailing Address
1803 SAGEWAY DR

Principal Plz ce of Business
1803 SAGEWAY DR.

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90174 043 ***150.00

AR A N

SUITE A6 SUITE A§
TALLAHASSE= FL 32303 TALLAHASSEE FL 32303 DO NOT WRITE IN THIS SPACE
us us 3. Date In orporated or Qualifed
03/04/1993
2. Principal Piace of Business 2a. Mailing Address 4, FEI Nuinber Applied For
21| 180> Dn 6] 1803 gﬂzL_cLL?aM Da . 59-3308404 Not Applicable
Suite, Aft. #, etc. Suite, Apt. ¥, etc. ! i
——} urie. 2 ete uie. AP B 5. Cerlifcz te of Status Desired J $8'75 Acqmonal
22 27 Fee Required
City & State —_— _S_W_V & State — 6. Election Campaign Financing $5.00 nlay Be
[23 ‘T'a 1 bﬂ icee - L E’ ia {(a h‘D Sce e - Trust F and Contribution Added lg Fees
Zip Cotn ry Zip ountry 8. This corporation owes the current year htangible
;] 222303 r2?| .S, 20| 32302 Ei_o—l 1.5 Personal Property Tax. O Yes jifNo
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TESTARDL, LOUIS R 82| Street Address (P.O. Box Number is Not Acceptable
1803 SAGEWAY DRIVE ree ress (P.C. Box Number is Not Acceptable)
TALLAHASSEE FL 32303 83
84| City FL lss. Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this stalement for the purpose of changing its ragistered
office ¢r registered agent, or bo h, in the State of Florida. Such change was tuthorized by the corpor: tion's board of ¢ irectors. | hereby accept the apf ciniment as reg stered

agent. 7-0505, q.dda Statutes. )
L [/
J / DaT

am familiagvith, and accepl tha Dpligati s of,
/
SIGNATURE
Signattire, typed or panted ria 1 of ragistered agent and, i
ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12

{NOT - Registered Agent signature requ wed when renstating)

12. OFFICERS AND) DIRECTORS 13.

TIME P [J DELETE 1.1 TILE [JChange [ Addition
NAME TESTARDI, LOUIS R. 1.2 NAME

srreeTanDrESS| 1803 SAGEWAY DRIVE 13 STREET ADDRESS

CITY-§1-2P TALLAHASSEE Fl. 14 CTY-ST-2IP

TITLE ST 0 DELETE 21TME [JChange [ Addition
NAME FULVIA, PIERACCINI T 22NAME

sTReeTADDRESS| 1803 SAGEWAY DR. 23 STREET ADDRESS

CITY-5T-2° TALLAHASSEE FL, 2.4 CTY-ST-2P

TITLE [ DELETE 34 TTLE [JChange  [] Addition
NAME 3.2 NAME

STREET ADDRE 55 33 STREET ADDRESS

CITY-ST-2IP 34, GTY-ST-2IP

TITLE [J DELETE 41TTLE [JcChange [} Addition
NAME 4.2 NAME

STREET ADDRE SS 43 STREET ADDRESS

CITY-ST-ZP 4ACITY-ST-ZP

TME [1 DELETE 51TITLE OcChange [} Addition
NAWE 5.2 NAME

STREET ADDRISS 5 3 STREET ADDRESS

CITY-57-ZIP 54 CITY-ST-ZIP

TITLE ] [ DELETE 6.3 TITLE JChange  [] Addition
NAME 6.2 NAME

STREET ADDRI'SS 53 STREET ADDRESS

CTY-87-ZIP 84 CITY-ST-2IP

14. | hereby certify that the informetion supplied with this filing does not qualify 1or the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerify that the information
indicaled on this annual report or supplemental annual report is frue and ac:urate and that my signarure shall have e same legal effect as if made Lnder oath; that | am an
officer or director of the corporition or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if change1, or on an attacament with an address, with all other like empowered.

r " ’ ——
SIGNATURE: WN}'% P“zgg\‘%us OF SFGNI_NG g‘?‘FIE@;:._\ .

CR2E034 (11/98)

Wia)ao  [3sp)542- 9789

Date



