FILE NOW: FILING FEE AFTER MAY 1 IS $%0U.Ut

PROFIT FLGRIDA DEPARTMENT OF STATE
CORPORATIOM- Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Name

P93000035558 (4)

TENRKEY, INC,

Mailing Address

5422 Carrier Dr.

Principal Place of Business

5422 CAfFfiéri D r

P
-

FILED

May 16, 1997 8:00 am

Secretary of State

Suite 201 Suite 201 .
Orlando FL 32819 Orlando.FL 3 2819 3. Date Incorporated or Qualified | 3a. Date of Last Report
us us 05/13/1993 0/07/.1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 26 59-3181461 Not Apslicable
Suite, Apt. #, elc. Suite, Apl. #, el it
ute. Ap ° 5. Certificate of Status Desired 0 $8.75 Adqmonal
—z;l -2;1 Fee Required
City & State —— —_— Gty & State - - - 6. Election-Campaign Financing —— $5.00 may Be
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;«ﬂ E\ E] ;\ Florida Statutes Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MCARDLE, JR J MCARDLE, JR .J
- 82| Street Address {P.O. Box Number is Not Accepiable)
5422 CARRIER-DRIVE 4606 WOODLANDS VILLAGE DR
SUITE 201 83 ’
ORLANDO FL 32819 @l o T T
) ORLANDO FL {32835

11. Pursuant to the prowisions of Sections 607.0502 and 607.1508, Florida Statutes, the fibbve-named o

orporation submits this statement for the purpose of changing ils registered

office or registered agent, of both, in the State of Florida. Such change was authori by the corgbralign’s board of directors. | hereby accept the appointment as registered

agent. | am fargiliar with, and accept the obligations of, Section 607.0505. Florda Sthtfites.
SIGNATURE Wl Dedle . (ZhescdenT — S E-97

Signakire, typad of printed nark of registered agent and tile if applicable (NQ‘fE‘ Regispled Agent sighature required when reinstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T OELETE 11 TITLE [Jchange [ ] Additon
Hewe MCARDLE . JR., JAMES 12 e
STRETOURSSS | 4606 WOODLANDS VILLAGE DRIVE [ /*°T /00
CITY-ST-2P ORLANDO—FI 14CITY-57-2P
L ST it dJ DELETE. 21 TLE T Cange L] Addition
HAME 72 NAME
SIREET ADDRESS MCARDLE, CRISTINA S. 23 STREET ADDRESS
. EE 06 WOODLANDS VILLAGE DRIVE 5 4 TITY-5T-2P
e _[ORLANDO FL Opeee . Farrme , .- L - —— - [ chenge . ] Agaition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY - 5T- 7IP 24 GTY-ST-7IP
TITLE T oRETE 41 TLE [Tonange [T Addition
NAME 4 7NAME
STAEET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 440ITY-5T-7P
UILE ] DeLere 51 7ITLE [T change L1 Addition
HAME 52 NAME Q/ N
STREET ADDFESS 53 STREET ADDAESS (/ 3 I v
CITY-ST-2IP 54 CITY-51- 2P ’
TiTLE [J oeLETE 51 TITLE 4 Change [T adation
NAME 62 NAME LS |;!;.E: 1 '::3_1__1_55: lqb
STREET ADDRESS 63 STREET ADDRESS "US.-”_.:_?H,-".'_:J 01077007
CIY-51-21P §ACITY-ST-2P - #¥4105. U

! information indicated on this annual report or supplemental annual report is

appears in Biock 12 ar Block 13 attachment with an address,

SIGNATURE:

hanged, o0 an
-

14. 1 do hereby certify that the informaon supplied with this filing does nol qualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the
Irue and accurate and that my signature shall have the same legal effect as if made under cath; that
| am an officer or director of the gofporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Slatutes, and that my name

S 697 o7 -352 3370

( SIGN, RE AND TYPED OR PRINTED

Qa@, S Wl Bedle.
NAME OF SIGNING OFFICER OA DIRECTOR ’

Date Dayhme Phorie #

CR2E034 (9/96)



