FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1 999 8 . 00 am

CORPORAT|0N Katherine Harris
ANNUAL REPORT Secratary of Siate ecretary of State
04-26-1999 90033 038 ***150.00

1999 DIVISION OF CORPORATIONS

DOCUMENT # P96000019277

1. Corporation Name

TEAM 1 ENTERPRISES, INC.

———

AN

Principal Place of Businass Maiting Address
4478 S CENTRAL DR 4478 $ CENTRAL DR
FT WALTON BEACH FL 32547 FT WALTON BEACH Fi 32547
DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/29/1996
2. Principal Place of Business . 2a. Mailing Address 4. FE! Number Applied For
21] 2 58-3367297 Not Applicatle
Suite, Apt. #, efc. Suite, Apt. #, stc. . iti
he o ’ _5. Cerlifcate of Status Desired [ SBFLSRM".'“Z“'
122 e S T e TS g T _._,___-__ﬁ___-n,-ﬁ__ B N e e = SUUIeC = o= !
City & State City & State 6. Election Campaign Financing o $5.00 May Be
E\ El Trust Fund Contribution Added to Fees
Zip Country Zip ) Country 8. This corporation owes the current year Intangible
m IE‘ Zl-l Bl Personal Property=Tax. Bdves  [No
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81y Name
FRANKS, DICK M
4478 s CENTRAL DR 82| Street Address (P.C. Box Number is Not Acceptable)
FT WALTON BEACH FL 32547 83
84| City FL Iss Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE .
Signature, fypad of printec name of regisiered agent and thia if applicable. - {NOTE: Regstared Agernt signature required when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 =]
TITLE D [ DELETE 1.4 TIMLE CIChange [ Addition E
NAME FRANKS, DICK M 12 NAME 3|
sweersooress| 4478 S CENTRAL DR 1 STREET ADDRESS g
arvsize | FT WALTON BEACH FL 32547 LaaTy.5T.2P &[4
TMLE D [ DELETE 24 TITLE ClChange  []Adduion | O -
NAME SMITH, ROBERT V 22NAME ¥
sreeranoress| 92 SHIRAH ST 23 STREET ADDRESS
CITY-ST-ZP DESTIN FL 32541-~- ~—~ ~ -—— - - = Roagrygrze i
TME ] DELETE 31TME [(JChange (] Addition | !
NAME 12 NAME
STREET ADORESS 3.3 STREET ADDRESS j
CITY-ST. 2P 34.CITY-ST-2P
TME ; [ DELETE 41 TME [lChange [ Additien |
NAME 4. 2NAME '
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TITLE [ DELETE 51TIE CiChange [} Addiion
NAME 52 NAME
STREET ADORESS . ' 5.3 STREEF ADDRESS ;
CiTY-S51-ZiP 54 CITY-ST-2IP
e {3 DELETE 6.1TmE [JChange [ Addition
NAME . . 6.2 NAME
sReeTApDRESS| ¢ < YTHIam b Gl 6.3 STREET ADORESS
crv.stze |} T N G4CTY-ST-2P
14. 1 hereby certify that the information supplied with thig #fhg does not Qualify fo 4 axarpption stated in Setlion 119.0 p’ ¥, Florida Statutes. | furthar certify that the information
indicated on this annual report or supplemental apnfal report is trug and aceyrite angthatqy sigpatlre shallhavi ipSame legal effect as if made under oath; that | am an
officer or director of the cofporation o the recgivér or trustee empbwared t”Execyie thi€ repSTi=fsrequifed by Chaffter 607, Florida Statutes; and that my hame appears in '
Block 12 or Bleck 13 if changed, or on an afj#chment with all pitfepfke empdwered.
/on Iy
SIGNATURE: Slier “Aq IRED W22 Qg 3So /N LSy
SIGNATURE AND TYPED OR ERINTED IE OF SIBNING OFFICER QRDIREGTOR Date 1 Daytime Phone # —~




