FILE NOW: FILIN' FEE AFTER MAY 1ST I§ $550.00 FILED
{ = PROFIT P -' FLORIDA DEPARTMENT OF STATE o A r 26, 1999 8:00 am

CORPORATION rine Harri
K ecretary of State

1999 DIVISION OF (ORPORATIONS 04-26-1999 90252 005 ***150.00

DOCUMENT # PG5000048154

1. Corporaton Name

JOE W. TEEL, INC.

T T

Principal Pl ce of Business Mailing Address
836 HORSEMEN'S PATH 836 HORSEMEN'S PATH
CANTONMENT FL 32533 CANTONMENT FL 32933
us us DO NOT WRITE IN THIS SPACE
3. Date In:orporated or Qualifed
06/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber Applied For
21 26 59-3325443 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, stc. . iti
-—l ¢ o P 5. Certifes te of Status Desired O $8 75 Ac q|t|onal
22 ?,‘ Fee Reqired
City & State City & State 6. Election Campaign Financing $5.00 niay Be
El —2—ﬂ| Trust F und Contrirution Added to Fees '
Zip Coun:ry Zip Country 8. This corporation owes the current year Itangible |
’2_4| 125 a Bﬂ Persanal Property Tax. es [JNo
9. Name and Add -ess of Current Registered Agent 40. Name and Address of New Regisiered Agent . -
81] Name !
TEEL, JANET B {
838 HORSEMENS PATH 82| Street Address (P.C. Box Number is Not Acceptable} '
CANTONMENT FL 32533 83 1
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flotida Statutes, the above-named ccrporation submi's this staterent for the purpose f changing its ragistered
office ¢ r registered agent, or bo'h, in the State cf Fiorida. Such change was authorized by the corporétion’s board of directors. | hereby accept the apg ointment as reg stered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATUFE
Signature, typed or printed na ne of ragistered agenl and titls 1 applicable. {NOT Z: Reqistered Agent signature req ired when reinstating) DATE 8 E

12. OFFICERS AN) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOHS IN 12 @ |’

TmME cD ] DELETE 11TME [Change  []Addition E !

HAME TEEL, JANET B 1.2 NAME p- !

streeT aooress| 836 HORSEMEN'S PATH 13 STREET ADORESS <

CITY-ST-ZIP CANTONMENT FL 1.4 GITY-ST-2IF [(]‘.}I E

TME PD C] DELETE 21TMLE [IChange [ Addiion | &

NAME TEEL, JOE W 22NAME

smreet aoore ss| 836 HORSEMEN'S PATH 23 STREET ADORESS |

arvst.ze | CANTONMENT FL 2.4CTY-ST.2P i

TLE [] DELETE 3.1 TILE change ] Addition :I

NAME 32 NAME \

STREET ADDRI:SS 3.3 STREET ADORESS "

CITY-ST-2IP 34.CITY-ST-2P

TME [ DELETE 41TME [dChange [ ]Additicn

NAME 4.2 NavE

STREET ADDRESS 43 STREET ADDRESS '

CITY-ST-ZP 44 CITY-5T-ZP

TIMLE [ DELETE 54 TITLE [JChange [T Addition

NAME 52 NAME

STREET ADDR 358 53 STREET ADDRESS

CiTY-ST-21P S4LIY-ST7-2P

TMLE [ DELETE 61TIMLE [OChange  [] Addition

NAME 62 NAME

STREET ADDR =55 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-5T-ZP

14, 1 here oy certify that the inform:tion supplied wi h this filing doas not qualify “or the exemption stated n Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuat report is true and ac:urate and that my signa:ure shalf have te same fegal effect as if made nder cath, that | am an
officer or director of the corporation or the race ver or trustee empowered tc execute this report as re quired by Chapter 607, Florida Statutes; and thal my name appe ars in

Block 12 or Block 13 if chapasd, or on an attachment with an addrgss, with all other like empowered
Sl:A

sioNaTURE: _ (/33 8 Sl k. Sfasfoo S0 969 [a5T




