FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 2 O 1 99 8 8 ’ O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State S ecret arj 7 Of St ate
1998 oL DIVISION OF CORPORATIONS
MENT # )
DOCUMEN P97000102471 (4
TEE VEE WORKS, INC.
Principal Place of Business Maling Address ”II“II‘ "l Ilm ||||| m“llm Illl”ll“"“l“l“ ||||||I|I| Im |I|I
255 CAPRI CIRCLE #31 255 CAPRI CIRCLE #31
TREASURE ISLAND FL 337206 TREASURE ISLAND FL 33706
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Quatified
12/04/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 EJ gq - 59% 5 ;- ? 8 Not Applicable
Suite, AplL #, etc. Suite, Apl. #, etc. . $8.75 Additional
2 ;;I 6. Certificate of Status Desired O Fae fsquired
City & State Grly & State 8. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Conribution O Added to Fees
Zip Counlry Z1p Country 8. This corporation owss or has paid the curreni year Intangible
EJ El 28 a Personal Property Tax due Juna 30. Yes [JnNo
$, Name and Address of Current Registerad Agent 10. Name and Addreas of New Registered Agent
WIGQINS, ROBERT E ESQ. 81 Name
SEIN PROFESSIONAL CENTER 82| Stroot Addioss (P.0. Box Number is Not Acceplabia)
36402 U.S. HIGHWAY 19 N.
PALM HARBOR FL 34684 83
84| City FL as| Zip Code
11. Pursuant to the provisions of Secliens 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

P e

SIGNATURE
Signalure, typad or printed nama of tegislered agon and title i applicabla (NOTE: Registered Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS i 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PST L_J DELETE 1ATMMLE DIFST #Cnange 1T Addition
HAME CAPUTO, LOUIS A 1.2HAME
seer anoress | 266 CAPRI CIRCLE #31 1.3 STREET ADDRESS
CY-51-2P TREASURE ISLAND FL 33708 1ATITY-§T-2P
TILE T pELETE 24 T00LE [J Changs ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIFY-S1-2IP 2.4 CITY-8T-2IP
TITLE [T OELETE 33 THALE [ change ] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CiTY - 51- 2P 3.4 CITY-5T-2IP
THLE [ DELETE 41 TITLE L) Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY~ST-21P 44CiTY-51-2P
TILE T DELETE 51 TITLE T change [ Amdition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY~81-2IP 54 CITY-S§T-2Ip }
THTLE ) OFLETE B.1ITLE T JCrange ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY- SY-2IP 6.4 CITY-51-2Ip
14, | hereby certify that the information supplied with this filing doss not qualify for the exemplion stated in Section 119.07(3)i), Floricla Statutes. | further cerlify that the information

indicated on this annual report of supplemental annual 1eport is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diractor of the corporation or the receiver or trustes empowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13H2iig\;ed, or on an anacﬁm with an_address.
CIAMATHIDE. - Q a.,.,.sg/ !‘,Loa\'ﬁal{; o o Y AL -yl Re<q

CR2E034 (10/97)



