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

ANNUAL REPORT Secretary ol State

1997 oW or ConrorTONS Secretary of State

DOCUMENT # P96000054860 (7)

1. Corporation Name

TEF.C., INC. |
VAR O AN
1040 NW 12TH ST 1040 NW 12TH 8T

BELLE GLADE FL 33430 BELLE GLADE FL 33430-1704

4 Date Incorporated of Qualified | 3a. Date of Last Report

06/27/1996

2. Prncipal Place of Busincss 28, {jling Ad 4. FEI Numbar Applied For
2‘1 EI @ & '[@DK q LOS- LPS- -0 !ocﬁ L\%S LD Not Applicable

Suite, APt #, e1C. Suile, Apt. #, etc. i i
- s AL B vie A 5. Certificate of Status Desired [ $8.75 addiional
22/ ;i oo Required
Gty & Swe i ity & State QA t‘.';\ 8. Elaction Campaign Financing $5.00 may Be
23} 28 \\& O&Q X - Trust Fund Contribution ] Added to Fees
h

- Ap | Country | Country 8. This corporation has liabllity for intangible tax under s, 199.032,
27[ . gl 29] L“(‘Q m \E%QX Fiorida Statules Cves [Jno

9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
RUNKLES, TERESA 81 Name ‘
1040 NW 12TH ST #2[ Sirest Address (.0, Box Numbor 18 Nol Accapiable)
BELLE GLADE FL 33430
83
84| City FL 85| Zip Cods
11. Pursuant 1o tha provisions of Sections B07.0602 and 607.1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose?f_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 reqistered
agent. 1 am lamiliar with, and accep! the obligations of, Section 607.0505, Flarida Stalutes.

OFIT 3 .
CORPORATION LRy Mo O e Apr 29 1997 8:00am
\5;} 3

CR2E034 (9/96)

SIGNATURE _
Slgrature, typed ot prnted namas of 1egistered agent and title If appicable {NOTE: Registernd Agant signature requirad when reinataling] DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L DP [T DELETE 11 1IME [Jchange  [J Addition
NAME VENERI, AL D 1.2 NAME
seeeranoness | P.O. BOX 485 1.3 STREET ADDRESS
CIY-§1-2ip BELLE GLADE FL 33430 1.4 GTY-5T-2IP
TLE Y oecere 21 TITLE J change  T_J Addition
NAME 2.2 HAME '
STRES T ADDRESS 2.3 STREET ADDRESS
CITy-81-200 2 4CITY-ST-2P
M ] becere 31 THLE [ Change — [] Addition
NAM: 32 NAME
STREFT ADURESS 3.3 STREET ADDHESS
LIY-ST- 2P 34, CTY-ST-2P
T ] peeete 41TINE 1 Crange [ Addition
HAME 4.2 NAME
SIREET ADTIRCSS 4.3 STREET ADDRESS
CITY-51-2IP 44 LITY-ST-2IP
e 7 oeLeTE 51TME [JCrange [ Addition
NAME 5.2 NAME
STREET ALGIFESS 5.3 STREET ADDRESS
CITY-51-2IP 54 CHTY-ST- 2P
i L) DELETE 6.1 TITLE [Jchange 1] Aadition
NAME 6.2 NAME
SIREET ADORESS 63 STAEET ADDRESS
GiTy-§1-2P 64 CATY-ST-2IP
14, | o heseby cortify thal the mfarmation supplied wij this filing does not quality for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certity that the

information ind cated on this annual re
1 am an offwcer or director of the corpofa
appears in Block 12 or Block 13-4h¢h

SIGNATURE: .

it or supflgmenta! annual report is true and accurate and that my signature shall have the same legal effect as it made under oath, that
aceiverhor trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my namé
'an attachmeant wi

4237 (el Yo 2D¥

Daytime Fhone #




