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

PROFIT. &
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # PQ7000049912

1. Corporation Name

TENN-E-C, INC.

Mailing Address

17251 NO. TAMIAM! TRANL
NO. FT. MYERS FL 3308

Principal Place of Business

17251 NO. TAMIAMI TRAIL
NO. F7. MYERS FL 33900

FILED
Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90198 047 ***150.00

AR

00 NOT WRITE IN THIS SPACE

. Date Incorporated or Qualifed

06/05/1987
2. Principal Place of Business 23, Mailing Address . FEI Number Applied For
21 26] 65-0759302 Not Appiicable

Suite, Apt. #, etc.
27

Suite, Apt. #, etc.

. Certifcate of Status Desied L[]

$8.75 additional

-+ Fee Required

City & State City & State

. Election Campaign Financing o

$5.00 may Be

Trust Fund Contribution Added to Fees

Country

[30]

Country Zip

[23] 2]

-
_1
_]

. This corporation owes the current year In'ﬁble

[ONo

Personal Property Tax. Yes

9. Name and Address of Curtent Registered Agent

Name and Address of New Reglslered’Ag\nt

T e [

OlvesTeR

B3

82| Street Address &P .Q. Box Number i{Not'Acceptable) M
332 Ao, K€ }4 Vs

O %

7~ /-2
Mo /@

FL 35[32 oda

. Ay

05; Elorida Statutes.

Statutes, the anove-named corporation submits this stdtement for the purpose of changing its reglstered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE A

Bre, tyged'd Emieotff Exjﬁd agenﬁ‘t e if dPpicable. (NOTE: Registered Agent signature required when rainstating) DATE
12. / ORFICERS ANQIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS N 12
TIMLE D I OELETE 1ATME v/ e W [ Change Kﬁd{ﬁon
NAME BOOHER, DOROTHY 12 NAME
sertanoress| 3460 NO. KEY DRIVE 13 STREET ADDRESS
CITY-ST.2ZP N FT MYERS FL 33903 {4 CITY-ST-2P
TINE [ DELETE 21TE &gjf O Change )ammon
NAME 22 NAME ﬂh Z L veés fS/l/ .
STREET AUDRESS asmeETonRess| 332G NO ke 7 4 4-Y
CITY-ST. 2P 2.4 CITY-S1-2P A - . hﬁ-—f k < 33903
TMLE ] DELETE 31 TLE [Ochange [} Addition
NAME 32NAME
STREET ADORESS 3.3 STREET AGDRESS
CITY-5T- 2 34, CITY-ST-ZIF
e 1 DELETE 41 TIE {Change [ addition
NAME 4.2 NANE
STREET ADDRESS : 4.3 STREET ADDRESS
CITY-$T-ZIP 44 CITY-ST-ZIP . .
TILE (1 DELETE 5ATIME R {JChange (] Addition
NAME 5.2 NAME ' Y '
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2PP 54 CITY-ST-2P
TLE (] DELETE 64 TME ClChange  [JAddition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S8T-2IF L1} CITY;S_T;EP

14. Y hereby certify that the information gufiplied with this |l|ng does ngh qualify for the g
report 5 tnje And accurate!

indicated on this annual report or supplemental annyhl

Emption $tated in Section 119.07(3)i), Florida Statutes. | further certify that the information
nd that my signature shalt have the same legal effect as if made under oafth; that | am an
) as requlred by Chap!er 607, Florida Statutes; and that my name appears in

:



