" PROFIT
CORPORATION
ANNUAL REPORT

-l S

FILE NOW: FILING FEE AFTER MAY 1 S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

1. Corporation Naro

TEDDER INDUSTRIES, INC.

DOCUMENT # 833657

(5)

FILED
Feb 28 1997 8:00am
Secretary of State

Principal Place of Business

Mailing Address

N A

6202 CHAMPLAIN TERRACE 6202 CHAMPLAIN TERRACE
DAVIE FL 33331 DAVIE FL 33331-2131
us Us
3. Dats Incorporated or Qualitied | 3a. Date of Last Report
- 02/21/1991 04/22/1996
[ 27 Princ “2a. Mailing Address 4. FEi Number Applied For
|24] 26 58-3151244 Not Applicable

Sule, Apt Al

E1

Suite. Apl #, elc.

21]

5. Ceortificate of Status Desired

0 $8.75 additonal
Fee Required

City & State

City & Slate
28]

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Bo
Atdad to Feos

- ap | Country | 4n Country B. This corporation has liability for intangible tax under s. 199.032,
ﬁl_r,,,,,,,,,, e 25| 251 ;El Florida Statutes [Clves Elno
& Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
TEDDER, DEAN 811 Namo | -
6202 CHAMPLAIN TERRACE 82| Street Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33331

a3

84} City

85| fip Code

FL

T, Pursuant 10 the provisions of Seclions 607 0602 and 607. 1508, Flarida Statutes, the above-named corperation submits this statement for the purpose of changing Its Tagistered
olfice o regrstarad agent, or bolh, inthe State of Florida. Such change was authorized by the corporation's board of directors. | hereby actept the appointment as regislered
agent | am familiar wih, and accepl the obligations of, Section 607 0505, Fiorida Statutes,

SIGNATURE N e e e e e
Sharatwe byped @ poces name of regsleed aige: and 1k f apgicable {NOTE" Regpstered Agent siygnature requited when reinstating) DATE
12. T o OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE ) [ 1 oecere 19 TLE [J Change [ Addition
NN TEDDER, DEAN 1.2 NAME
strrtaontss | 6202 CHAMPLAIN TERRACE 1.3 STREET ADDRESS
| CY-ST-7P {DVAV[E_FL _ 1.4 CITY-ST-2IP
TWLE T ceiete 21TITLE [l crange [ Addition
HAWE 22 NAME
SIHEET ADDRISS 2.3 STREET ADDRESS
CITy-ST- 21 L L 2 4CITY-$7- 7P
TN [T oeLete 11 TILE [T onange ] Addition
NAME 3.2 NAME
STAFET ACLAESS 33 STREET ADDRESS
CHTY-ST- 7P e 34, CHY-ST-2P
TTLE ] DeeEte 41TME [ change ] Addition
NAME 4 0 NAME
SIREE | ADAESS 4.3 5TREET ADDRESS
CHY-51. 29 - B 44 CITY - 5T- 2P
T [ CeLetE 81TITLE Ll Crange (] Adddtion
NAME 5.2 NAME
STREE] ADDRISS 53 STREET ADDAESS
cry-g1-ze | _ 54 CiTY-S1-1P
il ] becere 6.1 WILE [ onange [T Addition
NAME 6.2 NAME
STREET ADDIRE 52 6.3 STREET ADDRESS
CiTy-Sl- 210 o 64 CITY-ST-2IP

informarion indhicated on this annual rep,
Lam an ofl-cer o director of the corpog
appears in Block 12 of Block 131 ¢h

SIGNATURE:

siGhNATURE AND TYPED OR PRINTED |

14. (do h(;ml_:&‘(‘,urll.‘y thayt the information supplied wilh this filing dor

1 qualify

or the exemption slaled in Section 118.07(3Xi), Florida Stalutes. | further carlify that the
iport is true and accurate and that my signature shall have the same jegal effect as if madse under oath; that
+ ermpowered to execule this repont as required by Chapter 807, Florida Statutes; and that my name

ME OF BIGNING OFFICER OR DIRECTOR

Date

Daytime Phone ¥

DOBBARS

R 425197 st

CR2E034 (9/96)



