FILE NOW: FILING FEE AFTER MAY 18T IS $550.00
TPRQFLT T FILED
CORPORATION .
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # P95000082645 (9)
R O AR VR

FLORIDA DEPARTMENT OF STATE

Sandra . Morihar Jan 26 1998 8:00am

1. Corporation Name

TEGHNITEL, INC.

Principal Place of Businass Mailing Address
2526 PARMA ST. P.O. BOX 33t9
SARASOTA FL 34231 SARASCTA FL 34230
us DO NOT WRITE !N THIS SPACE
3. Date Incorporated or Qualified
10/27/1995
2. Princtpal Place of Business 2a. Mailing Addrass 4. FEl Number Applied Far
21] 26 65-0622459 Not Applicable
Suite, Apt. #, elc. Sulte, Apt. #, etc. iti .
_l P P 5. Certificate of Status Desired O $8.75 Adqltlunal
22 |27] e Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;‘ ;t Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currepfear Intangible
;-;' E‘ E‘ E\ Personal Praperly Tax due Juna 30. ves [INo .
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ROBINSON, YOLANDE 81] Name
4181 VALLARTA CT. 82| Swreet Address (P.O, Box Numher is Not Acceptable)
SARASOTA FL 34233
83
84| City FL |as| Zip Code’

tions BO7.0502 and 607.1508, Flerida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registerad
th, in the Btate of Flarida. Such changse was authorized by the corporation’s board of directors. [ hereby accept the appaintment as repistered

coept ligaticns of, Section 807.0505, Florida Statutes, ;
. //je /2 Y
/

11. Pursuant to the pr
office or reglstergd agent,
agent. 1 am farplisr witl

SIGNATURE Sheristura, yped or printed nelfia of regiztered agent and (itle € applicable, (MOTE: Ragistered Agent signature required when rainstating) / DATE ,
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T DELETE 1A TILE [T change [T Addition
NAME ROBINSON, WILLIAM A 1.2 NAME
streeTanoress 1 2526 PARMA ST. 1.3 STREET ADCRESS
GITY-ST-2IP SARASOTA FL 34231 14 LI -ST-2P
TITLE [T DELETE 21 TILE E1 Change  LF Adeition
NAME 22 NAME
STAEET ADDRESS 2.3 STREET ADDRESS - -
CiTY-ST=ZIP 2.4 CITY-ST-2IP
TITLE [T pereTe 31TITLE [ J Change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$1- 2IP 34, CITY-ST-2iP
TITLE [T oELETE 4.3 TILE [ change [T Addition
NAME 4.2 NAME )
SYREET ADDRESS 4.3 STREET ADDRESS
CITY. 5T-2IP 4.4 CITY-5T-21P
TITLE [ oeLeTe 5.1 TITLE [] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-5T- ZP
LE [ CELETE B TITLE 1 change L1 Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$7-28 64 CITY-ST-2IP
tion suppbed with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. [ further certify that the infarmation. .

14. | hereby cartify that the infor
indicated on this annual re|
officer or director of the corgoration
Block 12 ar Black 13 if ch

SIGNATURE-

o 5P njal annval report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ror trut?_)iee srggomred te execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in
ent with an address,

DEQUIRED Yyor '/f’f

CR2E034 {10/97)




