Af,lLE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
T PROFIT (ERETD FLORIDA DEPARTMENT OF STATE May 15, 1999 8:00 am
CORPORATION 4 Katherine Harris Secretary Of State _

ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS 05-15-1999 90016 014 ***150.00

DOCUMENT # #9(, 5450 34323

Teddpr @)onslruc,lem Serviees, Inc

13

P:ri ncr;;;,ﬁ Place of Business Mailing Address
478 Lenhian Rd. 418 Lentian Qd
Dhn{ " 5}’! ne, L =~ ﬂqﬁ Lsk né ’.FL_ DO NOT WRITE IN THIS SPACE

9 . 3. Date Incoyporated or Qualifed
3208p 32080 10 bm}qw

2. Principal Place of Buginess 2a. Mailing Address . 4, FEI Number . Applied For
2# T8 Lenhén ¢Z-0‘ w473 Bentian 20/ 59-392564 & Not Applicable
Suite, Apt. #, etc. Sure, Apt. #, etc. . ) $8_75 Additional
—El ;‘ 5. Cerlifcate of Status Desired ] Fee Required

City & Stale City; & Sfate T ~ 6. Election Campaign Financing $5.00 May Be
;} j}\ AQM\SA”Q = E\ é}' MLE\SJ' / /}Q%gf__ Trust Fung Contribution - Added to Fees
i [4 i 7 Country 8. This corporation owes the current year Intangible

L Zip Country Zip
24-| ) 9)208((’ H ¥ 5’4— E\ 32.0 XCD [3—o| LS A’ Personal Property Tax. Oves Do~
@. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
T—édcjtor" 6{,‘,% ‘%%ﬁ n 82| Street Address (P.O. Box Number is Not Acceptabla)
F78 bentian . _
5. Mugustine, ¥1 32086
84| City F L

11. Pursuant to the provisions of Sectiens 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

agent. | am Taeillar with, and accept jhe objigationy of, Fection 607.0505, Figrida Statutes. s / R
SIGNATURE &’Z{Z Z’a@(f( g ‘75(‘;/}227 ,&'Z’/Z‘Jféd? J /édé(lﬁ/ 5 0/4\f
lgnature, typed or printed na DATE

85| Zip Code

J; f registered agent and title if appiicable (NOTE: Registerad Agent signature required when reinstating) 8
12, — "OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 &
TME Pres ident ] DELETE 1.4 TITLE Clchange  [JAddton | =
NAME ang%, D- ng 4 12 NAME =
STREETADDRESS |44 71 B o ndian 1.3 STREEY ADDRESS it
arvsrze | Sk Bugisdine FL 340860 14CITY-ST-2PP &
TTLE Sacresry-Trealiu er [ DELETE 21 TIMLE [lcChange  [JAddition | ©
NAME A r\d rea I 'l‘_zi’ji clev 22 NAME
sweeraooress| 4 “TY Genhian 2 STREET ADDRESS :
CITY-ST-2PP St Mo H e, FL 3 208 2.6 CITY-8T-2PP ;
TITLE 7 ; [CJDELETE. _Haimme B - CJChange [ ] Addiion :
NWE 32 NAME 1
STREET ACDRESS 33 STREET ADDRESS '
OITY-ST-2ZIP 34.CITY-§T- 2P
TIMLE [] DELETE 41TITLE [Ochange [ Addition :
NAME 4. 2NAME :
STREET ADDRESS 4 3STREET ADDRESS
oiTY-ST-2IP 24CITY-ST. 209
TITLE [] DELETE 5ATITLE [JcChange  [JAddition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-57-ZIP .
TITLE [J DELETE 6.1TIME Clchange [ Addition .
NAME 6.2 NAME ! |
STREET ADDRESS 6.3 STREET ADDRESS |
CITY-5T-ZP 64 CITY-5T-2P B

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information g
indicated on this annual report or supplemental annuai report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 er Block 13 if changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: Lol ‘fjﬁ&’/mj' 7&/&/:0/ 5%5//4%‘ G0-8/7-0030

SIGNATURE ANO-TYED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalz Daytime Phone #




