riLt NUW: FILING FEE AFTER MAY 131 15 $000.00 —-

FILED B
May 13, 1999 8:00 am
Secretary of State

05-13-1999 90017 031 ***150.00

PROFIT T FLORIDA DEPARTMENT OF STATE
CORPORATION ' S
ANNUAL REPORT

1999
DOCUMENT# P 970000 92717 4

1. Corporation Name
Tenvder Teddl, y, /e
Principal Place of Business Mailing Address =
§oo.- 3. DexTer Ave saMme —
Df‘ {et-nv c;f( F’Ldr\ro[pz J2720 DO NOT WRITE IN TH!S SPACE )

3. Dale incorpeorated or Qualifed

9-23-97
2. Principal Place of Bysiness 2a. Mailing Address 4, FE| Number '_Applied For
‘1_|! N/ ﬁ 26 M ﬂ‘ 57" 3‘{5.12 4 g Not Applicable

Suite, Apt, #, efc. Suite, Apl. #, etg, . iti
P p/‘/ ﬂ, 5. Certittale of Status Desired (I} $8 75 Addiional
27 4

. 4 { /4 _I Fee Required
City & State y ? City & State 6. Election Campaign Financing O $5.00 May Be -
—: N [ m M/ﬁ Trust Fund Contributicn Added to Fees

Zip Country Zip Country 8. This corporation owes the current year Intangible -
jr N j H‘ 25 29 N [ ﬂ @ Personal Property Tax. Dl ves ONe

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

9. Name and Address of Current Registered Agent i 10. Name and Address of New Registered Agent o
- 81| N
FLizekern A. Axrenrs ame _
Sov §. Deprer Huve 82[ Street Address (P.D. Box Number is Not Acceptable}

Qe b‘:"‘-[t FLDV(CP/(Z SR7R 0 83
84| City FL s?[ Zip Code

4. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
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 appantment as registered R
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

T Slgnature. typed or printed name of registersd agent and titie if appiicable. {NOTE: Registered Agent signature required when remstating) DATE &?
o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 224
_ pf‘t’fl; d e Nr""‘ C &0 J DELETE 14 TIME [JChange [ Addition E o
= e 3
- L’LLZcécn A Axrion 1ZHAME a
coaoRess) R oo §, De ¥ re - Ay e 13 STREET ADDRESS % )
ST-Ip { JE 14 CITY-51.2P o
Vice fre (o T - ﬂgg BE&;FC/ ZATMLE CChange  [JAddion | O
- Marim L. Axio Z2NAME | —
—ARES) 2 g 0 £ Y4 By e 23 STREET ADDRESS -
st-2ip De fyns 5[‘" EZ:ZCE:Z:Z J272 0 LecITY-ST- 2P
— - ] DELETE 31 TIME [JChange  []Addition
fs‘ec"' er/;—?% E. J;r—- 32 NAME
RN J. S - gy — — Ao - N e R —_— . —l—
: “2 3‘%%‘ /@:V A S ?lf A 14 AV R 3 5mmeer soomess
-
— ) 1 34, CITY-ST-2IP
o4 Ll o T 7:) DELETE 41TME Cichange [ Addition
4.2 NAME

Fohw C. Ftd T=ESY

‘ 3y £. Fe’rvn/-’)// V,Jm/(;j e 43 STREET ADDRESS
‘w_z o Haecmvsrze
L1 DELETE [JChange [ Addition

SATIME

52 NAME

E 53 STREET ADDRESS
et 20 54 CITY-ST-21P

[ ] DELETE 61TITLE [JChange  [] Addition
5.2 NAME

63 STREET ADDRESS

ST-ZP 64 CITY-ST-2IP

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatio the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changed, an attachment with an address, with all other like empowered.
9 (04| $22-9027

T-ms A
ZHEATUR
Dafume Phone #

OF SIGNING OFFICER OR DIRECTOR




