.. FALE NOW: FILING FEE A
) PROFIT T

FTER MAY 1ST IS $550.00

o ‘!'r,;‘ FLORIDA DEPARTMENT OF STAIE
CORPORATION '; .1 1% Katherine Harris
ANNUAL REPORT et Y. 5 Secratary of Slale
1999 ‘\i-‘l‘;:Ll'/:."‘ ’ DNIQON OF CORPORATIONS

|

DOCUMENT # 2 $¥00003%373(Y  (2)

1. Corporalion Name

TEGGE JAY VC-

FILED
Secretary of State

05-10-1999 90264 032 ***150.00

i Principal Place of Businass

(377 Few. 19 TAEE,
Locs ARTON, X FDYDD

Mailing Address

G879 e

/2 ?—'!57)%%7
BocAABrad Ax 255

DO NOT WRITE IN THIS SPACE

May 10, 1999 8:00 am

3. Dale Incorporated or Qualifed

T-RE-PY

4. FEI Number Applied For

[2s] 29]

2. Principal Place of Business 2a. Mailling Address
[21] 26] b5 oS Pts IR Not Applicable
Sune, Apt. &, efc. Sute. ApL#, eiC. . I
'—\ g g ' §. Certifcata of Status Desired ] $3 75 Add_mona
22 ;—;‘ Fee Required
City & Stala City & State 6. Election Campaign Financing - $5.00 may Be
;3] ?ﬂ Trust Fund Contribution Added 10 Fees
Zip Country Zip Counlry
24]

[30]

8. This corporation owes the current year Intangtble
Personal Property Tax. es No

5. Name and Address of Current Registared Agent

10. Name and Addrass of New Registered Agent

BARPARS A7
L/35 wew PEE U iI0R

SPARCAND, F4 FD067

B1} MName

82| Streel Address (P.O. Box Number is Not Acceptable)

83

a4] City

85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida
office or registered agent, of both, in the State of Flonda Such change

Statules, the ahove-named corporalion submits this statement for the purpose of changing its registered
was authorized by Ihe corporation's board of directors. | hereby an:CEpl\he appoin{ment as registered

agent | am familmwith, and aecept the oblhgations of. Sectiop 607.0505, Frida Slatules.

SIGNATUREA_ w —Q..‘Lgﬁ\ )d '\q a a‘ :
Signaturd Typod of prmied tam of ragilered agunt and litko f applcable (NOTE SHenpsiernd Autnl signatorg raquired when renglaung) [BATE §\ 1 L 1

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ST ’ [ DELETE LITINE [(Jchenge [ Addition
NAME BARAAEL. LA L 120AME
STREETADORESS| &/ B A/ 7é>ﬁ/’7MdK 13 STREET ADDRESS
arv-stze | S MK L8N, L Do E7 14 CITY-ST-2P
TILE i [ DELETE 21 TiTLE [ Change [ Addiion
NAME 22 NAME
STREET ADORESS 23STREET ADDRESS
CITY-5T-7IP 2 4 CITY-ST-2P
e [J DELETE I1TIE (JChange [T Additon
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- ST- 2P 34 CiTY-5T-2IP
TIILE [ DELETE $1TILE (JChanga [ ] Addmon
NAME 4 2 NAME
STREET ADCRESS 4 3 STREET ADDRESS
CITY-S1- 2P 44CITY-ST- 2P
TIE ] DELETE S1TME C)Change ) Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY. 57. 21 54 CITY-ST-ZIP
TLE [ DELETE 6.+ TILE [JChange {7 Additon
NAME. 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST- 2P

14. | hereby certify that the information supplied with this fiiing does not quality for the exemption stated in Section 119.67(3)i). Florida Slatutes. | further certify that the information
indicated on this annuai repon or supplementat annual repor is tnue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or Ihe receiver of lruslee empowercd 1o execute this report as required by Chapter 607, 'Florida‘Slatu!eS'[ and that my name appears in

Block 12 or Block 13 if ¢

SIGNATURE:

e&wadd rww o

$

0158773

ra A

~Am—an

NATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

< S\alg

T Dayums Phone #




