FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT <5

N FLORIDA DEPARTMENT OF STATE
CORPORATION ¢l ] “1 Sandra B. Mortham

ANNUAL REPORT

1996
DOCUMENT #

., -_ Secrelary of State
DIVISION OF CORPORATIONS
1. Corporaton Name

(6)
TEPCOTTS!, INC.

TR A

i k—-’rjnmpal Place of Business Mailing Address
3763 ENTERPRISE AVENUE 3763 ENTERPRISE AVENUE
NAPLES FL 33942 NAPLES FL 33942
3. Date Incorporated or Qualified | 3a. Date of Last Reponl
03/01/1991 04/26/1995
I 2.“|5r-inc_ipal Fiace of Business 2a. Mailing Address 4. FEI Number Appliad Far
] |26] 650246341 Not Applicable
_, Suite. Apl.#, et Suite, Apt. 4, etc. 8. Certificate of Status Desired O $8.75 AdquEO”al
2gl_< ) - 2—7] B Fee Required
Crty & Slate Cny & Stale 6. Election Campaign Financing $5_00 May Be
E] 28 Trust Fund Contribution O Added 1o Feas
Zip Country Zip Caountry B. This corporation has liability for intangitle tax under s 192,032,
E_ . 25 a ;0“ Florida Statutes [ Yes BnNo
o 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
CONROY' J. THOMAS! l“ 82| Street Address (P.O. Box Nurmber is Nol Acceptable)
5120 ALPHA COURT
NAPLES FL 33940 83
) 8d| City FL ss[ Zip Coda

711, Pursuani to the provisions of Seclions 607.G502 and 6071508, Flanda Stalutes, the above-named corporaticn submits this slatement for the purpose of changing its registered affice
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered agsnt. | am
famiiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE _ O O e I
Signiature typed or prirled name of registared ageat ard bile il appd cable: (NOTE® Ragistared AQSt BQnararg redquiced vden ranstatiog: DATE

12. OFFICERS AND DIREGTORS 13. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE b [ DELETE 11TITLE O Charge [ Addilion
NaME JENNEY, RICHARD W, 1.2 NAME
sipeer aooaess | 1940 SANDPIPER ST 1.3 STREET ADDRESS
Cly-81-2p NAPLES FL 1.4CITY - ST- ZIF
TILF ] DELETE 2 1TTLE {1 Change  [] Addilion
NAME 27 NAME
SIREFT ADDRESS 23 STREET ADDRESS

| CTy-87-20 e 24CITY-ST-2IF
TILE [ GELETE 31TILE [3 Change [} Addilion
NAME 12 NAME
STREFT ADDAESS 33 STREET ADDRESS

| ore-stae | ‘ 34 QITY-5T-2IP
TITLE [] DELETE 4 1TIMLE [} Change  [] Addilion
RAME 4.2 NAME
SIREE] ADDRESS 4.3 STREET ADORESS
CIlY-5T-2IP 44CITY-51-21P
TLE [ DELETE 5 1TILE [] Change [T} Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS

| ciry-Sr-2p . 54 CITY-S1-21P
TITLE [ DELETE 6 1TIME [0 Change [ Addilion
NAME 6.2 NAME
SIREET ADDRESS 63 SIRCLT ADDRESS
CllY-§1-2IP ™ - B4 CIY-ST-2iP

e withris hling is voluntrily furnished and does not qualdy for the exemption stated in Section 118.07(3)(k}, Florida Statutes. | further
report or supplepiental annual report is true and accurate and that my signature shall have the same legal efect as if made under
oath; that | am an officar ogirector #I thg ghion or the receiysr or trustee smpowersd to execule this report as required by Chapter 607, Flornda Statutes; and that my narme
il ith an address.

14. | do hereby certify that the informatio
i

Tesmedy - 17-2C¢ 722947

SIGNING OFFICER OR DIRECTOR B ume Prona »

CR2E034 (12/95)



