FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mariham
ANNUAL REPORT Secrelary of Stale
1996 DIVISION OF CORPORATIONS
DOCUMENT
DOCUMENT #  P94000053527 (5)
TEE TOWEL ENTERPRISES, INC.
S — N
723 € GOLONIAL DR P.0. BOX 540572
SUITE 210 SUITE 210
ORLANDO FL 32003 &Wm FL 32654572 3. Doto Incorporated o Ouaked | 88, Doto of Last Reporl
07/20/1994 0412711
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Appiied For
[21] 26] 503270008 : Not Applicatile_|
Suite, Apl. #, elc. Sulte, ADY. K. alc. ] $8.75 Additional
I_z_z_l _2.7_1 | 6. Certificate of Status Desired ] Fee Roquired
City & State City & Stale 8. Election Gampaign Finencing $5.00 May Be
23] (28] Trust Fund Contribution D Added 1o Feos
Zip « | Country Zip Country 8. This corporation has kability for intangible lax under 5 199.032,
24] 28] 20) 30) Florkda Statutes Bves Oho
1 9, Name and Address of Current Repistered Agant 10, Name and Address of New Reglstered Agent
25 81] Name
TRIMPE, JOHN 62| Sireet Address (P.0. Box Number Is Not Acceplatle)
4702 LAKE RiDGE ROAD &
SUunE 210
ORLANDO FL 32608 84| Ciy FL 85 Zip Code

11, Pursuani 1o the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, The above-narmed corporation submiis this statement for the purpose of changing its registored office
or registered agent, or both, In the State of Florida. Such change was authorized by the conporation’s board of direciors. | hereby accept the appointmant as registarad agent. | am
tamiliar with, and accept the obligations of, Section 807.0505, Fiarida Statutes.

SIGNATURE [
Sigratwe, i or prit ted nanw of rgsierad sgant and titn i agyiicable. OTE Bagistered Agen! Exyraiurd rnguirnd when reinstating) DATE .

12, COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1.2

T SD T3 ORLETE 11TME [ Change L) Addiion !

N PRIMICERIO, DORIS L i 1NE g

STREET ADDRESS 723 E COLONIAL DR SWNTE 210 ‘ 1.3 STREET ADDRESS

CITY-51-2IP ORLANDO FL 14CY-ST-21P 1

L VD (] DELETE 2.1 TMLE [ Cwange [ Addition

HAME TRIMPE, JOHN 22 NAME

STREST ADDRESS 4702 LAKE RIDGE ROAD 2.3 STREET ADDRESS

CITY-ST- 2P __ORLANDO FL 240151 2IP N

THLE PTD ] DELETE 31TIME O Change [ Addition

NAME TRIMPE, JULIE 12 NAME

STREET ADDRESS 4702 LAKE RIDGE ROAD 31 STREET ADDAFSS

CiTy-ST- 2P ORLANDO FL A4 CTY-ST-29

TME [ DELETE 41 TINE [ Change [ Addition

HAME 42 NAME ?EID?D IBUE’UD?

STREET ADDRESS 43 STREET ADDRESS " 5”0 /36--01068--028

iy -ST-2P A4 GITY-ST- 2P w200, 00 o

TILE [ DELETE 5 1TILE [ Change [ Adliton

NAME 5.2 KAME !

STREET ADDRESS 5 3 STREET ADORESS

CITY-S1-2IP 54 CITY-5T-2IP .

e [] DELEIE 6.1 TITLE [ Change [ Additien

NAME 6.2 NAME )1/ \

STREET ADDRESS 63 STREET ADDRESS g )

caY-s1-7w 64 CIY-§T-2IP

14, | do hereby cortify | AATEOnTon™A [od with This filing Is voluntarily furnished and doss not qualify Tor the exemption stated in Saction 118.07(3)(k), Florida Stalutes. Turther
cartity that the infefmation indicated on this 8Mmyal report or supplemental annual report is true and accurate and that my signalure shal have the same legal effoct as il mada unclo
oath; that | am gn ofiicer or director of the tion or the raceiver or trustea empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name 1

eppears in Blodk 12 or Blogh 13 f changed, or on n attachment with an.g - PR 210
- - ra _OD?’%??SLP m"‘< VTN P inmy AL TS RA L




