FIl.E NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPLRTMENT OF STATE
Kathearine Harris
Secretary of State
DIVISION OF CORPORATIONS

1, Corporatio

DOCUMENT # PG8000059984

n Name

TEAS ETC., INC.

Principal Place of Business

143 EDGEWOOD DRIVE
WEST PALM BEACH FL 33405

Mailing Address
143 EDGEWOOQD DRIVE

WEST PALM BEACH FL 33405

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90090 013 ***150.00

ASVRRRARUETERR I

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

. | 07/06/1998_—
“[ 2. Princlpa Place of Business 2a. Mailing Address . 4. FEI NUmber Aoried For
21] keSS £dae wood x. 2] M2 edoe ook Drive: | 65048286 ot Ropioatie

B ezt

E] WSt Pt~

Suite, At. #, et Suite, ApL. #, elc. ] . Aditi
- g 5. Certifc ate of Status Desired d $8F 75 Aid_monal
E] - ;ﬂ ge Recuired
City & Slate B aac J:L City & State o f\jL . 8. Election Carmpaign Financing $5.00 t1ay Be

Trust Fund Contribution Added tc Fees

o 33405

Cour try

Zip Count
E 23U0S [ Paudh,

8. This corporation owes the current year nlangible

IEI \ cl\m&h Persor al Property Tax. O Yes [JINo
9. Name and Address of Current Registered Agent 19. Name and Address of New Registered Agent
81| Name
JOHNSTON, BETH M
143 EDGEWOOD DRIVE 82| Street Acdress (P.0. Box Number is Not Acceplabie)
WEST PALM BEACH FL 33405 o
84; City F L 85| Zip Crde

11. Pursuant

office cr registered agent, or bo'h, i

to the provisions of Se ctions 807.0502 and 607.1508, Florida Statules, the above-named cc rporation submiis this statement for the purpose Jf changing its ragistered

n the State cf Florida. Such change was :uthorized by the corporation’s board of clirectors. 1 hereby accept the apr ointment as reg stered
agent. | am famitiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE
Signaturs, typed or printed na ne of registered agent and title if applicable. (NOT :: Registered Agent signature reqt ired whan reinstating) DATE
12. OFFICERS AND! DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TIME D [ DELETE 1.1 TILE [jChange  []Addition
NAME JOHNSTON, BETH M 12 NAME
smeetanoress| 143 EDGEWOOD DRIVE 13 STREET ADDRESS
CTY-§T-2p WEST PALM BEACH FL 33405 14 CITY-ST. 2P
TITLE [ DELETE 2.4 TILE [1Change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$7-2P 2.4 CITY-$7-20P
TIILE [_]1 DELETE 31TITLE [JcChange  []Addition
NAME 32 NAME
STREET ADDRE3S 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2ZP
TIRLE ] DELETE 41TILE [JChange [ Addition
NAME 4,2 NAME
STREET ADORE 35 43 STREET ADDRESS
CITY-$T-21P 44 CITY-ST-2IP
TME [ oELETE 5.1 TIMLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADORE 35 53 STREET ADDRESS
CITY-ST-2P 54 CITY-57-2P
TIME ] DELETE 6 1TITLE [Jchange (] Addition
NAME §2 NAME
STREET ADDRE 3§ 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied witl

indicate:d

SIGNATURE:

 this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further centify that the iniormation

on this annual report < supplemental ainnual report is true and acc Jrate and that my signature shall have tha same legal effect as if made urder oath; that | .am an
officer ur director of the corpora ion or the receier or trustee empowered to axecute this report as rec uired by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachment with an address, with &/l other like empowered.

. T Yy b - "
L 4
SIGNATURE AND TY| OR 'RINTED NAME OF SIGNING OFFICE!I! OR DIRECTOR

1//5/?7 5%/ = F32 bt 98

7 Date Daylime Phona #

0323194

CR2E034 (11/98)




