FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

CORPORATION
ANMNUAL REPORT

1997
DOCUMENT # P95000065618 (7)

. Cogoration Mame

TODEE, INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORFPORATIONS

o3
Sy 18

AR

_Fm‘rmcipa_f"#_’-:a-ri:r:- of Business Mailing Address
9440 TARA CAY CT. 940 TARA CAY CT,
SEMINOLE FL 34846 SEMINOLE FL 337761154
3. Date Incorporated or Qualified 3a. Date of Las! Reporl
72, Principal Place ol Dusingss 2a. Mailing Address 4, FEI Number Applied For
£ R 50-3333824 Not Appiicetio
Suitsr, ApL #, ete Suite, Apt #, etc. iti
. P . P 6. Certificate of Status Desired ] $8.75 additional
22| . ) — 27] Fes Required
- City & Stale City & State 6. Election Campaign Financmg $5-°0 May Be
@J e B o 28] L Trust Fund Contribution Added to Fees
A | Zw Country B. This corporation has liability for intangible tex under s 199.032,
35.[ S - 291 30 Florida Statutes Ove: Oro
o _Name and Address of Current Reglstered Agenl 10, Name and Address of New Reglstered Agent
 PRETE, AV. DEL 8] Name
9440 TARA CAY CT. _ 82| Streot Address (P.0O. Box Number is Not Acceplable)
SEMINOLE FL 34648 237 74
83
84| Gity FL 85| Zip Code
1. Parsuant o the provisions of Sections 6070502 and B07. 1508, T lorida Statutes, the above-named corporation submits this slatément for the purpose of changing its fegistered

office or cegislored agenl. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. 1 am famitiar vath, and accept the obligatong ol, Section 607.0505, Florida Statutes.

SIGNATURE

'E:n J m; ;: it and ntle ¢ arpteabie (NOTE: Reg stered Agant signature taquired whan reinslating) DATE

2. "~ OTHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TE D [ oreere TATITLE [ Change L] Addition
havs PRETE, AV. DEL 1.2 HAME
STREH D ADDRLAS mo TARA CAY CT- 13 STREET ADDRESS
oSl zp SEMINOLE FL 84640~ Bﬂjﬁ 1ACITY-§1- 2P
me ' [ DELETE 2101 [ change 1 Addition
MNakdt 2.2 NAME
SIREEEADDRESS 2 3 STREET ADDRESS
oS | L 2 4TAY-ST-ZP

Hi_I.iLF T e — T E] DELETE 31TLE D Change [:] Addition
HAME 12 NAME
STHEE AODRE & 23 STREET ADDRESS
onv-slwe | 34.CY-S1-2IP
K - [ oEcEre 41 TIILE i) Change [ Addition
NS 4.2 NAME
SIRLET ADGRT S [ a3 sTREET ADDRESS
G151 7P 7 4ACITY-ST-2IP
M [ 3 DELETE 5.1 TITLE [ I Crange [ Adaition
Hart 5.2 NAME
STAEE] ALIORESS 5,3 STRAEET ADDRESS

| orvest e | i ] L4CY-51-2
I T §1TILE [Tchange L] Addition
HAME 6.2 NAME
STREET AOUKESS 6.3 STREET ADDRESS

L 64 CITY-51-2P

ify thal The Inforrmaiion supplied wilh this Tiling does not qualily for 1he exemplion staled in Gection 119.07(3)(1), Florida Statutes. I further certify that the
;aled on this anaual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that
h am a 1 o!hcu or mrm mr ol the corporglion or the recaiver of trust red to execute this report as raquired by Chapter 807, Florida Statutes; and that my name

lanETURE AND TYPED GR FHINTED NAME OF BIGNING OFFICER OR DIRECTOR “4 /*9—7 o B e

SIGNATURE:

~ PROFIT 4 “ | FLORIDA DEPARTMENT OF STATE A‘[)I' ()4 1997 Sooam

CR2E034 (9/96)



