PROFIT ; FLORIDA DEPARTMENT OF STATE

TN (N-G¢ A Y59C c- : |

"\ﬂ.ﬁ I?(()W: FIIﬁING FEE AFTER MAY 15T IS $550.00 FILED

l canORATION 5 Sandra B Morthare | Apr 14 1998 8:00am
ANNU1A$;§PORT W vsouor comomrions | Secretary of State

DOCUMENT #  P96000025030 (3)
TEKTREND INTERNATIONAL, INC.
Principal Place of Business Maiting Address ||II‘|II‘ I\I m‘l II"IIlm II“I Il“l"”l “"'I"“""Il"" II“ |||I
812 REX PLAGE 317-H REX PLACE
MADEIRA BEACH FL 33708 MADEIRA BEACH FL 33708
DG NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualitied
03/21/1996
.| 2. Principal Place of Business [ 2a. Mailing Address 4, FEI Number 5‘?— 200030 Applied For
m o 26] ' - Not Applicable
’ Sulte, Apt. #, etc. Suite, Apl. #, efc. ) iti
i P L, Se A e 5. Cerlilicate of Status Desired O $8.75 dditionat
-|22 27] , Fee Required
: CVI_'VE_‘ State ) | Ciy & Slate ‘Q Election Campaign Financing $5.00 May Be
23] - el Trust Fund Contribution Addad to Fees
Zip Counlry AL Country 8. This corporation owes of has paid the culrent year Intangible
m m e 29] m Personal Properly Tax due June 30. Cves [no
P, Name and Address of_ gg_[yet_ﬂ___R_e‘gllrstarrqqu}ggpjﬁ 10. Name and Address of New Reglstered Agent
HAY, CLAUDETTE 1| Name
1
317 H REX PLAG‘E 82| Sireet Address (P.O. Box Number is Not Acceplable)
MADERA BEACH FL 33708

83

841 City FL B85

11, Pursuani to the provisions of Sectons 607 0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agoent, or holh, in the State: of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. i am familiar with, and accepl the chiigations of, Section 607.0505, Florida Statutes

SIGNATURE

Zip Code

CR2E034 (10/97)

Swwt\_w“;;\_d 67E\.rihr.-.llzlrnia!r\["t;lﬁic'g\'f':-l';d'n;v- 1l e d aiﬁi;‘::’-;"-ir'i o Tﬁi Iriﬁs‘i&bg;\—gcnl sigralute required when ralnstaling) OATE
12. OFFICERS AND DIRECTOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D L] orcre 11TIME O change T Addilion
HAME HAY, CLAUDETTE M 12 NAME
sweeTanoress | 317-H REX PLACE 1.3 STRLET ADDRESS
| C-sT.ze MADEIRA BEACH FL 33708 140Y-$1-2IP
e [1] ] oFCeTE 21 TIILE [T changs [T Addition
NAME HAY, DR 22 NAME
streer aponess | 317-H REX PLACE 2.3 STRCFT ADCRESS
iTY-§T. 20 MADEIRA BEACH FL 33708 2 40TV -§T-7P
TLE i [T DeCETE 31I0LE [T Change  [_] Adaition
NAME 37 NAME
STREET ADDRESS . 33 STREET ADDRESS
Cy-§1-2iP B e 34 CITY-S1-2P
TILE T GELETE 41 TILE T T Thange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21F 44 CiTY-ST-7IP
IE L1 DELETE 51TILE L] Change L Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2IP e 5.4 CITY -51-ZIP
TITLE T oLieie 6.1 TITLE [dchange [T Addilion
NAME 6.2 NAME
STREET ADDRESS .3 STREEY ADDRESS
GITY-S1- 2P = o B4 CITY-$T-21P
14, | hereby certify that Iha infarmation supphed with this filing does nat gualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes, | further cerify that the information
indicaled on this annual reporl or supplomuenlal annual report is true and accurale and thal my signature shall have the same legal effect as il made under oath; that | am an

officer or diraotor of the corporatian or the receiver or trustes ampowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears i
Block 12 or Block 13 if changed, or on an allachment with an address. / 3

o /Jl‘ v Jlm ﬂ.!‘.. {/‘l sl N +~r o~ 1.4 A-J\ }’]ﬂﬂh‘/ 1 Ié‘é‘(/ 1/:L-'. Yy




