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

PROFIT
CORPQORATION
ANNUAL REPORT

1999

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

DOCUMENT # PQ8000054024

1. Corporation Name

TDKEARNS, INC.

SARASQTA FL

Principa! Place of Business
2414 BEE RIDGE RD

34239

Mailing Address

2414 BEE RIDGE RD
SARASQTA FL 34239

FILED

Apr 22,1999 8:00 am

} ecretary of State

04-22-1999 90088 034 ***150.00

AR R LM

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

06/17/1998
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
21133900 Bermont Ruad. [z] 33900 Bermont Road | Ls-D3S0E3S Not Applicable
L Suite, A'ft' #:‘etc?.ﬁ_ — Suite, Apt. #, etc. . i 5. Certifcate of Status Desired [ $8|=;-£5R9A;:iiri%nal
22)- S S 1—4-_-— e e e e e e e 180 ROQUINBCS, o p
City & State City & State 6. Election Campaign Financing $5.00 may Be
E 3 i Tou Gocda , FL ;I 'Pm-ta Qo Ed a Fe Trust Fund Gontribution - " Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ 334801 H Us A ;;l 33933 [;I US A Personal Property Tax. _ Wyes [OINo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
' 81| Name b t E.
STEPHEN F. VOIGT, P.A. 82| st tAdda &PO Bor the 4': :\AS tabl é
2414 BEE HIDGE HD ree ress Q. gox er 1s NOl ccep e,
. oo cmont Road
SARASOTA FL 34239 83 € oo
- 84| City 85] Zip G
Puntu Goedo FL 1 .f'Bogiga}_

— agent..l am_

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarid
office or registered agent, or both, in the State of Florida, Such chan,
familiar with, and accept the obligations of, Section 607 05085, Florida Statutes.

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

_ SIGNATURE ) 9. Prus. At £ jeenkn 3-30 -9
8k or printed name of registered agent and title if applicable. (NCTE: Registeredt Agent signature required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TME Pl'd skent (] DELETE 1.1 TIME [OChange  [7 Addition
NAME Teery (. Kearns 1ZNAE
STREETADDRESS| 339De Becrmont Roak 13 STREET ADDRESS
oImy-ST-2P Puntn bpeda FL 3398 14 GITY-§7-2P
Tme Vice President 7 [ DELETE 21TITLE [QChange [ Addition
1]
NAE Dale &. Kearas 22NAME
STREETADDRESS| wmadbo Besrment ﬁ QAA 2.3 STREETADDRESS
CITY-ST-2P Punta borda Fi 3398). 2.4 CITY-5T-2P -
TLE " {J DELETE 31 TIME cChange [ Addition
NAME 3ZNAME
STREET ADDRESS 3,3 STREET ADDRESS
CITY-ST-2IP 34, CITY-5T-ZIP
TITLE [J DELETE 4111TLE [IChange [ Addilion
NAME 4, 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IF 44CITY-$T-2P
TME ) DELETE 54 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-81-2IP 54 CITY-ST-2P
TIMLE [ DELETE 6.1TME [IChange [ Addition
NAME 6.2 NAME
STREET ADDRESS . 6.3 STREET ADDRESS
(;r'r\.«.ST.z|p';"A ' £ 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplamental 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 corporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

-
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

U fees. 3{;%0-%‘?

q41-639-000x

4 7bbry

'

|

CR2E034 .(11/98)

Daytime Phona #



