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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE —'
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

TEJAS ADWORX, INC.

DOCUMENT # P98000081836

Principal P ace of Business
713 ASHFORD DAKS

SUITE 102
ALTAMONTE SPRINGS FL 32714

Mailing Address

713 ASHFORD OAKS
SUITE 102
ALTAMONTE SPRINGS FL 32714

FILED

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90177 048 ***150.00

NG B

DO NOT WRITE IN TF IS SPACE

3. Date Incorporated or Qualifed
09/2://1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
7] 1071 ASKRETIZD OAKS  [[1077 ASHAORD TIVCS 54+35 354U[ [T pooicatie
72 Suile. At #, etc ;] Su{tBA&“' ste- 5. Cerlifcate of Status Desired O $8|=.915R:«?\:1ii::;na'
City & State e City & State —— 6. Electicn Campaign Financing $5.00 14ay Be
23 B!‘\'A’MD‘\.\"Q— ge% N ‘\"L ' —2_;| A‘(—W‘Q&ﬁ . "\’(_, . Trust F und Contribution U Added 0 Fees
Zip i Couriry Zip Cauntry 8. This corporation owes the currenl year Intangible
l;] &_r] / L"‘ EI g{ﬂ‘ f\ol L E 32’7 / q' ];! g wt AQ"‘LQ Persor al Property Tax. [ ves INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) 81| Name .~
AMERILAWYER PResTun ( Richardsen
82| Street Acdress (P.O, Bor Number is Not Acceplable)
343 ALMERIA AVENUE OB ey onks  #-io4
CORAL GABLES FL 33134 33
84| city . lss Zip Code
D g mentL _‘,»’&QJ rss FL SANVY

11, Pursuent to the provisions of Sections 607.050Z and 607.1508, Florida Statutes, the above-named cc rporation submi § this statement for the purpose of changing its registered
office < registered agent, or both, in the State ¢f Flarida. Such change was authorized by the corpor:tion’s board of «lirecters. 1 hereby accept the apy ointment as reg stered

5 Ik 1),/999

agent. | am familiar with, and a< cept the obligations of, Section 607.0505, Florida Stat .
SIGNATURE £’Q£§i¢gq! i ) ﬁi Cuﬂﬂds‘”} ) &QSId&»"{—' ~6 m
Signature, typed ofbnnled na ta of ref id agent and titls if applicabla. [NOT Z: Registarafl Agent signature requ ired when reinstating)

12. OFFICERS AND DIRECTORS 13, ADDITHINS/CHANGES TO OFFICERS AND DIRECTOF!S IN 12
TME PSTD [ DELETE 11 TMLE [CIchange  [J Addition
NAME RICHARDSON, PRESTON B 12 NAME

streeraporess| 713 ASHFORD OAKS 1.3 STREET ADDRESS -
CITY-ST-2P ALTAMONTE SPRINGS FL 32714 $4CITY-$T-2P

TITLE VD k DELETE 24 TITLE [JChange [ Addition
NAME SMITH, TM 22NAME

sweeranoress| 713 ASHFORD OAKS 2 STREET ADDRESS

GITY-5T-2P ALTAMONTE SPRINGS FL 32714 2 4 CITY-ST-2IP

TITLE [] DELETE 3.1 TITLE [JcChange [ Addition
NAME 32 NAME

STREET ADORE 35 33 STREET ADDRESS

CHY-ST-2P 34.CITY-ST-ZPP

TTLE [ DELETE 41TILE [OChange [ Addition
NAME 4, 2 NAME

STREET ADORE 33 43 STREET ADDRESS

CITY-ST-2P 44 CITY-5T-2P

TME [ DELETE 51 TITLE JCrarge [ Addition
NAME 5.2 NAME

STREET ADDRE':S 53 STREET ADDRESS

CITY-5T-ZP 54 CITY-ST-2IP

TME [ DELETE 6.1 TITLE [JcChange [ Addition
NAME 6 2 NAME

STREET ADDRE! § 6.3 STREET ADDRESS

CITY-ST- 2P G4 CITY-ST-ZP i

14. | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated n Section 119.07:3)(i), Florida Statutes. | further c.riify that the inf srmation
indicated on this annuat report 0~ supplemental : nnual report is true and accurate and that my signature shall have thu same legal effect as if made un ler cath; that I &am an
officer ¢ r director of the corporat on or the receiv 3r or tustee empowered 1o € xecute this report as required by Chapte - 607, Flonda Statutes; and that ny name appears in

Block 1.2 or Block 13 if g

SIGNATURE:

[A

SIGNATL E AND TYPED OR PRINTED NAME OF SIGNING OFFICEF OR DIRECTOR

hged, or on an attachinent with an address, with a | other like empowered.

Y B ATdS Freston

CR2E034 {11/98)

B ki

hindson Miecd 11, /979 07788900

aytime Phone #




