SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secratary of State

DIVISION OF CORPORATIONS

Aug 27,1999 8:00 am
Secretary of State

08-27-1999 90003 043 ***150.00

DOCUMENT # Pg7000045043
TECH-CHECK SERVICES, INC.

A0 A

Principal Place of Business Mailing Address
C/O PETUNIAS OF NAPLES GfO PETUNIAS OF NAPLES
852 5TH AVE § 852 5TH AVE §
NAPLES FL 34102 NAPLES FL 34102 DG NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
05/19/1997
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
2 ) _zﬂ 53-3453383 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. . ) $8.75 Additional
22 -z-ﬂ ) 5. Certificate of Status Desired D Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution (] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
m 2_5| ;I ;' Intangible Personal Property. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WILLIS, TM Street Address (P.O is Not A I
681 STH ST NE 82 treet ress {P.O. Box Number is Not Acceptable)
NAPLES FL 34120 a3
84| City FL 85| Zip Cade

agent. | am fa

office or registejadpeGant, or both, in the State of Flo

VN

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statules, the above-narmed corporation submits this statement for the purpose of changing its registered
rida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
wf, s|cion 607.0505, Flori Statutes

PLAAO

SIGNATURE:

an officer or director of the corporgtiorf pr
in Block 12 or Block 13 if change, orgn 4

S MNATIHIEE AT

SIGNATURE AN A :
%74 tte 1 applicable. INOTE: Registered Agent sigratudk efuired when rainstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE sV [ I peLeTe 11TMLE [ change [ Addition

NAME WILLIS, CLAUDETTE F 1.2 NAME

swmeeTaooress | 681 8TH ST NE 1.3 STREET ADDRESS

CITY.STZIP NAPLES FL 34120 14 CITY-STZP

TITLE PT D DELETE 21 TITLE D Change D Addition

NAME WILLIS, TIM 2.2 NAME

sreetaooress | 681 B8TH ST NE 2.3 STREETADDRESS

CITYST-ZIP NAPLES FL 34120 24 CITY.ST-2P

TITLE U oeLeTe 31TITLE [ ] change | ] Addition

NAME 32 NAME

STREET ADDRESS 33 STREETADDRESS

CITYST-ZIP 34 CITY.ST-ZIP

TITLE (] eLeTE a1TmE U change [ Adition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-STZIP 44 CTY-S12P

TITLE _ [ oetere 5ATITE T change [ Addtion

NAME \ 5.2 NAME

STREETADDRESS 53 STREET ADDRESS

CITY-5T-2P 54 CITY-ST2P

WiE [ peLeTe 81 TTLE [ ] change ] Addition
NAME 62 NAME

STREETADDRESS | . £.3 STREET ADDRESS

CITY.STZIP - 8.4 CITV-ST-ZIP

14. | hereby certify that the infermation sypplied with this filing doas not qualify for the exemption stated in section 119.07(3)(j), Florida Statutes. | further certify that the information

indicated on this annual report or sgpplememtad annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

d 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears

AL o
= SEIMTER MAME (E SIENING OEEICER AR RIBRECTOD

( 1-‘ (A ‘QJ

Davhime MMora &

0099185
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