FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT TN

CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Namea

JOE W. TEEL, INC.

P95000048154 (5)

Principal Place of Business

836 HORSEMEN'S PATH
GANTONMENT FL 82533

Mailing Address

836 HORSEMEN'S PATH
CANTONMENT FL 32533

RRINA R

FILED
Apr 30 1998 8:00am
Secretary of State

QT

DO NOT WRITE IN THIS SPACE

SRERERE

us us
3. Date Ingerparated or Qualified ,
P 2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
26] 59-3325443 Not Applicable
Suite, Apt. #, eic. Suite, Apt #, e it
P e 6. Certificate of Stalus Desired [ $8.75 Addiiona!
;I Fee Required
City & Stata Cily & Stalo 6. Election Campaign Financing $5.00 May Be
28] Trust Fund Conlribution Addod to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] ;‘ m Personal Property Tax due June 30. j ves [JNo

©. Name and Address of Current Registered Agant

10. Name and Addrees of New Reglstered Agent

TEEL, JANET B
6833 HOLLOWBROOK DRIVE
PENSACOLA FL 32514

B1| Name

82| Strest Address (P.O. Box Numbsar is Not Acceptabla)
836 Horsemen's Path

83

g.;mm

84 y . )
Cantonment

85| Zip Cod
FL |7} 33539

11, Pursuant to the

provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this slalement for the purpase of changing its registered
office or registered agent, or both, in the Stato of Forida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE - L
Signailwa, lypod o prinfud name o r(:gl‘-ll&lfﬂ_&lg__n"l Jand Wia it appl catdo (NOTE Repistered Agant signature requirsd when reanstating) DATE p
12. ____OIFICERS AND DIRECTORS | KE2 ADDITIGNS/CHANGES YO OFFICERS AND DIRECTORS N 12| &3
TITLE PTD | JliTE 1L CD T Change [T Addition | &2
NAME TEEL, JANET B 12 NAME §
smeeraponess | 896 HORSEMEN'S PATH 1.3 STREET ADDRESS &
CATY - 5T- 2P CANTONMENT FL 14CITY-5T-2IP &
TLE ~VsD T beLere 21 TIILE PD T Change L] Addition | O
TEEL- JOE W 2.2 NAME
m HORSEMEN‘S PATH 2.3 STREET ADDRESS
OANTONMENT FL 2.4 CITY-87-2IP
T DELeTE 3.1 TILE L change [T Addition
32 NAME
STREET ADDRESS 33 STREFT ADDRESS
GITY-ST-2iP 34.CITY-5T-2P
TLE T DeLETE 4T TILE [ change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2P 44 CITY-5T- ZiP
THLE 7 DELETE BATILE [ change [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -5T-21P 54 CITY-8T-2IP
TME L1 DELETE 8.1 TILE “[J'change 3 Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2iP 64 CITY-S1-2IP
14. | hereby certify thal the information suppied wilh this filing doos not qualily for the exemption stated in Section 119.07(3){i), Fiorida Statutes, [ further certify that the information

indicaled on this annual reporl or supplemental annual repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparalion or the receiver o lrustoe empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Bleck 12 or Block 13 if chal

r-Yyr . ST F L JBEI Y =&

3, or on an allachment with an address.

g P R B A




