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FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretery of State
DIVISION OF CORPORATIONS

GLACIER

DOCUMENT # Pg7000033253

1. Corpora ion Name

TEK, INC.

508 CLIFTON DR
SUITE 212

us

Principal Place of Business

W MELBOUFINE FL 32904

Mailing Address

2263 W NEW HAVEN AVE
STE 3%

W MELBOURNE FL 32904
us

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90165 033 ***158.75

MM AR T

DO NOT WRITE IN TH S SPACE

. Date Incorporated or Qualifed

04/11/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
m E‘ 59-3443869 ~ Not Appticable
Suite, Apt. #, etc. Suite, Apt. #, etc. uZ/ . iti
I P 5. Certifcate of Status Desired » $8 75 Adqmonal
;‘ ;‘ - Fee Required
City & S ate City & State 6. Election Campaign Financing 53/ $5.00 hiay Be
23] 28] Trust Fund Gontribution Added to Faes
Zip Country Zip Country 8. This corporation owes the current year Itangible
m iE‘ El [;ﬂ Personal Property Tax, Oyes  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WUEST, STEVEN L 82| Street Add P.O. Box Number is Not Acceptable}
RO R er S NO ccaplanle
508 CLIFTON DR reet Address (F.O. Box Hum P
SUITE 212 83
W MELBOURNE FL 32904
84| city FL ‘85| Zip Cude

SIGNATURE

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statues, the above: % f 3giste
office or registered agent, or bo'h, in the State of Florida, Such change was authorized by the corporetion’s board of cirectors. | hereby accept the appointment as regisiered
agent. am familiar with, and accept the obligatisns of, Section 607.0505, Florida Statutes.

named corporation_submiils this statement for the purpose »f changing its r 3gistered _

Signature, typed or printed na'ne of registered agant and title if apphcable.

{NOTI:: Registered Agant signature requ red when reinstaling}

DATE

ADDITIC NS/GHANGES TO OFFICERS /\ND DIRECTOFRS IN 12

12. OFFICERS AND) DIRECTORS 13
TME PTD K DELETE 11TME [GChange [ Additian
NAME SHOULLA, THOMAS 1.2 NAME

streeTaoore | 977 HAMPSHIER AVE NE 1.3 STREET ADCRESS

CITY-ST-ZP PALM BAY FL 32905 14 CITY-ST-2IP

e VsD ] DELETE 21TME PrD WCoange [ Addrion
NAME WUEST, STEVEN L 22NAME

streeraporess| 508 CLIFTON DRIVE 2 STREET ADDRESS

CIY-ST-2P W. MELBOURNE FL 32904 2.4 CITY-ST-2P

TME vsDh [] DELETE 31TMLE [IChange [ Addition
NAME RAYMOND M. BoOSk A 32NAME

sTReeTaDREss| oo Bk 1102224 33 STREET ADDRESS

CITY-ST-2P PALM BAY FL 32491 ~o2l4 34,CITY-ST-ZP

TILE " ] DELETE 4.1TIMLE [JChange [ Addition
NAME 4 2NAME

STREET ADDRE 35 43 STREET ADDRESS

CITY-5T-2P 44 CITY.ST- 2P

TM.E [} DELETE 5.4 TITLE [1Change [ Aadition
NAME 5.2 NAME

STREET ADDRE3S 53 STREET ADDRESS

CITY-ST. 2P sacyETZP | 7 =

TITLE [} DELETE 61TIME [cChange [ Addition
NAME 6.2 NAME

STREET ADDRE 38 6.3 STREET ADDRESS

CITY-ST-2P 6.4 CTY-ST-2IP

14. 1 hereb certify that the information supplied with: this filing does not qualify fcr the exemption stated ir Section 119.073)(i), Florida Statutes. | further certify that the inlormation
indicate-d on this annuaf report ¢r supplemental annual report is true and acc srate and that my signature shall have tha same legat effect as if made ur der cath; that | am an
officer or director of the corpora‘ion or the receiver or trustee empowered to axecute this report as recuired by Chapter 607, Florida Statutes; and that my name appe:crs in

Block 12 or

Biock 13 if changed %ﬂ(achm t with an address, with il other like empowered.
SIGNATURE: _—><=7 “

-22-57 Sar-624-7299

U1 13ouv

SIGNATL RE AND TYPED OR I’RINTED NAME OF SIGNING OFFICEI? OR DIRECTOR

Date Daylme Phong #

CR2E034 (11/98)

i



