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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 O () am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State
DOCUMENT # V38656 (7)

1. Corporation Nama

TECTON & TOWER, CORPORATION

AN RO

Principal Piace ol Business Maiting Address
8135 Nw 83RD STREET 6135 MW S3RD STREET
MEDLEY FL 33166 MEDLEY FL 33166
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/26/1992
2. Pancipai Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 ;l 650334458 Nat Applicabile
Suite, Apl. #, et Suite, Apt. ¥, etc. i
lm e ne ol j uite, Am. ¥, el 5. Cartificate of Status Desired E‘ 38‘75 Additional
22 27 Fee Required
City & State Cry & Stale 6. Etection Campaign Financing $5.00 May Bo
23] m Trust Fund Contribution £l Added fo Fees
&ip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;l _2?] 30 Personal Property Tax due June 30. es [ No
2. Nam# and Addreas of Current Registered Agent 10. Nameé and Address ©f New Reglstared Agent
VIDAN, ORESTES 81| Name
8135 NW 93RD STREET 82| Street Address (P.O. Box Number is Not Acceptable)
MEDLEY FL 33166
a3
84| City FL 85| Zip Code

1. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Ficrida Statutes, the above-named corporation submits this statement for the purpose of changing its registerod
office or ragistored agent, or both, in the Stale of Flonda. Such change was authorized by the corporalion’s board of diractors. | heraby accept the appointment as registered
agent. | am familiar with, and accepl tho obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

Signature, typed o prinled name of registered agant and litle # applicable {NOTE: Ragistered Agenl signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D L] DELETE 1ITIMEE [J Change [T Addilion
NAME QORESTES VIDAN 12 NAME
street appess | 8135 N.W B3RD STREET 13 STREET ADDRESS
CfFY-51-2IP MEMY FL 1A CITY-ST-2P
ILE [T oeeete 21 TITLE [JTChange [ Adgition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CilY-S1-2IP 2.4 CITY-ST-21P
TME [T peLere 31TILE [J Change [T Addition
HAME 32 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-51-21P 34.0TY-51- 7P
e [T DELETE 41TITLE [JChange ] Additian
RAME 4. 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CiTY-ST- 2P AAGITY-ST-2IP
e T DELETE 51TNLE [T change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-S1-21P 54 CIFY-5T- 2P
TILE 1 oeLete 6.1 WILE [ change [T Aditian
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY- ST-21P 64 CITY-ST-2IP
14. | hereby certtify that the information supplied with this filing does nol qualify for the exemption staled in Section 119.07(3))), Florida Statutes. | further cerlify that the information

indicaled on \his annual report of supplemental annual report is true end accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dweclor of the corporation of the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an, address

SIGNATURE:

CR2E034 (10/97)



