FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

TEDDIES, INC.

DOCUMENT # PQ5000068996

Principal Place of Business

4693 28TH STREET NORTH
ST. PETERSBURG FL 33714

Mailing Address

4693 28TH STREET NORTH
ST. PETERSBURG FL 33714

FILED

May 11, 1999 8:00 am

Secretary of State

05-11-1999 90037 031 ***150.00

ARG

Zip
m =)

20] [30]

us Us DO NOT WRITE tN THIS SPACE
3. Dale Incorporated or Qualifed
09/07/1995
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
- pp
(21 4‘6 IS N ] ab1% 2% ST N 50-33694 17 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. i
i i ¢ 5. Certifcate of Status Desired [ $8.75 Adc!:tlonal
El ;‘ Fee Required
City & State City & State 6. Election Campaign Financing - $5.00 May Be
;S—l ;;f Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the current year Intangible

Personal Property Tax. [ves O

9. Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

JACQUELIN SMITH KIMER
4693 28TH STREET NORTH
ST. PETERSBURG FL 33714

N

81| Mame

doe € Vimen Jr

N

Stre%iqg;s (%%Boérj’umbﬁr Not Acceplable) =

83

# < Sf. Whavsbar

FL \*| 22714

#’507.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statekaest for the purpose of changing its registbred
tate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
bligations of, Section 607.0505, Florida Statutes.

GA11046

agert, | am Ta [lign
SIGN RE !
e

2 4/20/94 |

q pFTEd name of regi d agent and title if appicasle. {NGTE: Registered Agent signalure required when reinstating} DATE 3 |

12. e OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 @ i
e P ] DELETE 11TME V/M - Vggg‘/ LENT BqChangs [ JAadiion | = |:
NAME SMITH KIMER, JACQUELIN 12 NAME p: !
stReeT aooRess| 4693 28TH STREET NORTH 13 STREET ADDRESS b {
wv.stze | ST. PETERSBURG FL actv.sr.z 337/4 8l
e VP OJ DELETE 21TME %%ﬂ\/]" KChange  [Addtion | @ |1
NAME KIMER, THEODORE R JR. 22 NAME :
sreeTanoRess| 4693 28TH STREET NORTH 23 STREET ADDRESS £5
crv.srzp | ST.-PETERSBURG FL s | 337G H
TIMLE MD [ DELETE 3 TMLE ) []Change [ Addition l i
NAME KIMER, ROSEMARIE 32 NAME 1
streetaopress| 4693 28TH ST NORTH 33 STREET ADDRESS 5
CITY-5T.ZP ST PETERSBURG FL 33714 34, CITY-ST-2P |
TME [ oELETE 45 TILE [lChange [ Addition 1!
H

NAME 4. 2 NAME :
STREET ADDRESS 4.3 STREET ADDRESS | ‘
CITY-ST-2P 44 CITY-ST-2P ’ ]
ILE [ DELETE 5.1 TITLE [OcChange  [_] Addition | K
NAME 5.2 NAME | B
STREET ADDRESS 5.3 STREET ADDRESS |
CITY-ST-2P 54 CITY-5T-2IF ] ;
TIMLE (] DELETE 6.1 TITLE [JChange  [_] Addition = E
MAME 6.2 NAME i ;
STREET ADDRESS 6.3 STREET ADDRESS é 5
CITY-ST-2IP 64 CITY-ST-ZIP [ B
14. | hareby certify that the information suppliad with this filing does not qualify for the axemption stated in Section 119.07{3)(i), Florida Statutes. | further cerify that the information =
indicated on this annual report or supplemental annual report 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 corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in -
Btock 12 or Block 13 if changed, of on an attachmefit with-an address, wiph all other iike empowered. i

7727-576- 769

Daytime Phone #

14 9/50/77
TH E WEE, ome

SIGNATURE:




