FIL.E NOW: FILING FEE AFTER MAY 1ST 113 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Kathetine Harris

Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

TERJOE CORPORATION

DOCUMENT # P95000076115

Principal Place of Business

13799 PALMETTO PT.
PORT CHARLIJTTE FL 33953

Mailing Address

13798 PALMETTO PT.
PORT CHARLOTTE FL 33953

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90178 011 ***150.00

GARR R IR

DO NOT WRITE IN TH.S SPACE

. A o 3, Date Ir corporated or Qualifed
_ 10/03/1995
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apglied For
Fl ;s—| 650621713 Not Applicable
Sute, AL # et Sulte. Apt. #, ete. 5. Cerfifcte of Slatus Desired ] $8.75 Additonal
EI ;l Fee Retuired
City & Slate City & State 6. Election Campaign Financing O $5.00 tay Be
—2;1 ;B-l Trust ¥ und Contribution Added tc Fees
Zip Cour try Zip Country 8. This ccrporation owes the current year ntangible
Hl [E‘ ;s;l Persor al Property Tax. O ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ITTERSAGEN, SCOTT D ,
1861 PLACIDA RD. 82 Street Acdress {P.O. Box Number is Not Acceptable)
SUITE 204 83
ENGLEWOOD FL 34223
84| City

} Zip Cade

FL |

SIGNATURE

office ur registered agent, or beth, in the State « f Florida. Such chan
agent. | am famitiar with, and a:cept the obligat ons of, Section 607.0505, Florida Sfatutes.

11. Pursuent to the provisions of Sections 607.050: and 607.1508, Florida Stat tes, the above-named ccrporation submi s this statement for the purpoese of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the apf ointment as reg stered

Signature, Typad or prinled ni mea of registered agen: and fille If applicable, NOTE: Regtered Agont signaturs reqsired when remnstating} DATE
12. OFFICERS ANI) DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D (3 DELETE 1ATITLE [Change  [T] Addition
NAME MARTZ, THERESA 1.2 NAME
streer aport ss| PO BOX 695 NJA, (360 PARK AVE) 1.3 STREET ADDRESS
arvst.ze | BOCA GRANDE FL 33921 14 CITY-5T-2P
TME PVPS [J DELETE 24TITLE [JChange  [] Addition
NAME MARTZ, THERESA 22 NAME
STREET ADDRi 55| 13799 PALMETTO PT. 23 $TREET ADORESS
ervstze | PORT CHARLOTTE FL 33953 2 4CITY.ST-2P
TIMLE D [ DELETE 31 TTLE [JChange  [7] Addition
NAME MARTZ, THERESA 32NAME
streeT aport ss| 13799 PALMETTO PT. 13 STREET ADDRESS
erv.stze | PORT CHARLOTTE FL 33953 14.CITY-ST-2P
TITLE [ DELETE 41 TILE [JcChange [ Addition
NAME 4 2 NAME
"|”sTReeT apDRI:SS 4.3 STREET ADDRESS
GITY-ST.2IP 44 CITY-ST-ZP
TALE ] DELETE 5.5 TITLE I Change [ Addition
NAME 52 NAME
STREET ADDRI:SS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TLE [J pELETE B.1TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADOR}SS 63 STREET ADDRESS
CITY-ST-ZP 84 CITY-5T-21P

14. ) heretwy certify that the informe tion supplied witn this fiting does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ertify that the ir formation

indicated on this annual repart 5 supplemental annual report is tru
officer or director of the corporation or the recei ser or trustee empowere:
ged, or on an attachment with ap.ad

Block 12 or Block 13 if cl

SIGNATURE.: .

u‘
¥

A 4t
PRINTELY NAME CF

e and acuurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
d to execute this report as rejuired by Chaptsr 607, Florida Statutes; and tha: my name appears in
ith all other like empowered.

1|41 199

CRZ2E034 (11/98)

Daytme Phone #

DN MLy



