FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

' DOCUMENT # PQ4000090787 (0)

1. Corporation Namie

TEC GUM CORP.

Maing Address

FILED

Jan 17 1997 8:00am

Secretary of State

IR RN W

19440 NW 38D CT 19440 NW 3RD CT
PEMBROKE PINES FL 3329 PEMBROKE PINES FL 330203238
. 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place o Busness _':%i:mlei!ing Address 4, FEI Number Applied For
21] el 65-0542358 Not Applcabe
Suite Apt. # et Suitr, Apt- #, ete
! o F 5. Certificate of Stalus Dasired O $8.75 addtional
21] Fes Required
City & State .. Lilv & Stalo 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution Added to Fees
Zp . Gourlry L | Country 8. This corporation has liability for intangible tax under s. 199.032,
22 sl iy . 30] Florida Statutes Yes [ No
9. Name and Address of Current Reglstered Agen 10. Name and Address of New Reglstered Agent
DE-ARBELOA, ERAPEL B 81] ame
19440 NW 3RD CT 82| Street Address (P.O. Box Number is Not Acceptabla)
PEMBROKE PINES FL 33029
B3
84| City 85| Zip Code

FL

office ar regislorca agent. o
agent. bar famliar whh ard acoe

11, Pursuant to the provisions of Sechions 667.0602 and 607 1508, Florida Stalutes, the above-named corperalion submits this staterment for the purpose of changing its regisiered
ath, i the State of Flonda, Such change was authorized by the carporation’s board of directors. | hereby accept the appointrent as registered
b Ihis obigations of, Bection 607 05085, Florida Statutas.

SIGNATURE T o )
e e Gt sn e et Ject 1o i apshaehs {MNOTE. Regisenao Agert sigratufe reqsned when rainstating) DATE
12, T TTTORFICE RS AND DHRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
EETEEE D N W ST 1ITLE [ change L Addition
HAME DE-ARBELOA, ERAPEL B 12 NAME
szt anoess | 10440 NW 3RD CT 13 STHEET ADDRESS
| arvseoe | PEMBROKE PINES FL 33020 L4GITY-5T. 2
THF [ cerete 21110E [Jchange [ Addition
HAME 29 NAME
STREET ADIRESS 23 STREET ADDRESS
Chiy-51 2 B _ 2 4GTY-51-2F
TLE [T necere 31 TME CJchange ] Addition
NEME 32 NAME
STRSET ADURESS 3 5TREET ADDRESS
| CIFSTDR L 34 0iry-ST-2P
L (] peLete a4iriee [ Jcrange L] Addition
NAME 4. I NAME
STRZEN ALY IHESS 4 J4TREET ABDRESS
CTY- 512 ~ afny-st-2p
WL | YT shms O Change L] Addition
NaME 5 Jame
STREET ACDIRE 55 5 JETREET ADDRESS
CITY-ST-71P sRy-st-ap
OILE R "*"’7'”'***m‘[ﬁ;f—*—‘—”* ERITLE D Chan(}e I:] Addition
NAME ‘ & B AME
STREET ALKIRES, SIREET ADDRESS
CITY-51- 20F ATY-ST-2IP

14, 1 do hereby cerliy that he
or nehcated on s annual repart o supplemental &

I
tarm an oltcen or duactor of the corporation ar the receiver o mpowered
appears n Biock 12 or Back 134 changed, or o nac‘t}wem with a dress
SIGNATURE ;mém@ NAME TF SIGHING OFFICER OR

infarmal-

SIGNATURE:

lormaticn) supsplicd with inis iiling does not quality

nwal repor is true a

o

v 9 B

+ exemplion stated in Section 119,07(3)(1), Florida Stalutes. | further certify that the
accurate and that my signature shall have the same legal effect as if mads under cath; that
exacute this repori as required by Chapter 607, Florida Statutes; and that my name

WBewd. 0lfig/f2 (954)£30-3229

Liale

CR2E034 (9/96)



