F“.E NE]W FILING FEE AFTER MAY 118 $550.00 FILED
T PROF! : | “ FLORIDA DEPARTMENT OF STATE Apr 23 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretal'y of State

DIVISION OF CORPORATIONS

| DOCUMENT # V38656 (7)

. Corparabion Name

TECTON & TOWER, CORPORATION

o UL

al Place of Busingss Mailing Address
MSSLWR!RDSTREET §135 NW 83RD STREET
MEOLEY FL 33186 MEDLEY FL 33166-2329
us us
8. Date Incorporated or Qualfied | 3a. Date of Last Repart 7
B 05/26/1992
2. Pringipa! Place of Business 2a. Malling Addross 4, FE| Number Applied For
2| 26| 65-0334458 Not Applicable
Suito, Al B, Cle Suito, ApL ¥, etc ‘ . $8.75 Additionat
2?]. o , , 2_;1 5. Cerfficate of Status Desirad 0O Feo Requirad
- Cily & State _ Gy & State 6. Election Campaign Financing $5.00 May Be
2;}_/,_ e 281 Trust Fund Contribution ] Added to Faes
r“ A\ ~ Country | Country B, This corporation has liability for%i}aﬁfble 1ax under s. 199.032,
[E‘ll ) _ 29| -ﬂ Florida Statutes Yes [Jho
R 9 g:_!_g_g 5 ﬂ Current Registerad Agent 10. Name and Address of New Reglstered Agent
VIDAN, ORESTES 81| Name
8135 NW 93RD STREET 82| Stweel Address (P.O. Box Number is Not Acceplabla)
MEDLEY FL 33168
83
B4| City FL 85| Zip Code

: provisions of Sechons 6370607 and 607.1508, Fiarida Staluies, the above-namead corporation submits this staterent for the purpose of changing its registered
aflan or rLg stered agent of both, in the State of Florida. Sush change was autharized by the corporation’s board of direclors. | hereby accept the appointment &s registered
agent 1am tarmc i with, and ac cepl the obligations ol, Section 607.0505, Florida Stalutes.

SIGHATURL

(NOTE: Regstered Agent signature requirsg when reinsiating) DATE

2. T 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1 11 TITLE [T change 7 Addition
Wi ORESTES VIDAN 1.2 NAME
sireranonss | 8135 N.W B3RD STREET 1.3 STREET ADDRESS
L onosrze | MEDLEYFL i 14 BITY-S1-2P
e [T oEcere 21TIILE I change L] Additien
NV 22 NAME
SIHE LD AJIORESS 23 STREET ADDRESS
e 2.4 CITY-5T-ZP
T pELETE 31TILE ] Change [} Addition
' 32 NAME
STREE) ADFFise: 33 5TREET ADDRESS
LQH'{"” S e o 34 CITY-5T- 2P
T | FGE 41TIE [T change ] Addition
HALF 4.2 NAME
STRIE ] ATRESS 4.3 STREET ADDRESS
Cry-5'- 2w - B o 44 DYV-§T- 2
T [T . e T 7o
BTN i 5 2 NAME
STRICT ATDRES™ 53 STREET ADDRESS
LRI S I S4£TY-ST-2P
T U7 pecete §1TIME [ cnange [T Adution
HAME 62 NAME
SIREEL ADIRERS 63 STAEET ADDRESS
}ﬂvq{m B 8.4 CITY-5T-JIP
14, | do ‘ely that the inforenation supplied with this fitng does not gualify for the exemptien stated In Section 118.07{3)(i}, Florida Statutes. | turther cerlify that the
ntorm; nunrd!eri on 1his annual report or supplomenta! annual report is true and accurate and that my signature shall have the same legal etfect as if made under oath: that

1 @ an officer or chirestor of the corporaton ar the receiver or ruslec e
appears in Biock 12 or Block 13 i changed, or on

SIGNATURE: L

SIGNATURE AND YFFED OR PRINTED NAME OF |

wered to execute this repart as required by Chapter 607, Florida Stalutes; ang that my naie
address. | Yoad

'H f} e / 2L .PP&QJ*'

GNING OFFICER DR | mn:cmn Daytinie Frione ¥
0227106

CR2E034 (9/96)



