—

ANNUAL REPORT

PROFIT i
CORPORATION

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

1996 =

FLCRIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # 377653

j. Corporation Name

TEFT, INC.

(4)

4

Principal Place of Business

HOMESTEAD FL 33030

Mailing Address
05 S.W. 187 AVE.

24105 SW. 187 AVE.
HOMESTEAD FL 33000

W

3. Date Incorporated or Qualified 3a. Date of | ast Repont
02/12/1971 07/18/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Appliad For
21 28] 59-1388164 Not Applicatie
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Stalus Dosired 0 $8.75 Additional
EI ] ;l Fee Required
___ City & Stale City & State 6. Election Campaign Financing O $5.00 May Be
[2_3.[ ;El Trust Fund Contribution Added to Fees
Zip Country Zip | Country 8. This corporation has liability for infangible tax under s 199.032,
2 5] |29] 30| Florida Statutes O ves ﬂ] No
| 9. Name and Address of Current Registered Agent 10, Name and Address ol New Registered Agent
B1[ Name
PO“ER, RONALD G B2 Street Address (P.O. Box Number is Not Acceptable)
56 NW 9TH ST
HOMESTEAD FL 33030 83
84| City 85| Zip Codes

FL

F31. Pursuant 16 the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing iis registered otice
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered agent, | am
farmiliar with, and acceplt the obkgations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Slgiature yped or pirled nane of regislersd agent ard e il angl cabie MNOTE- Regstarat Agenl signalure required when reinstating! DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [C] DELETE 11 TTLE [) Change [ Acdition
NAME TEFT,WILLARD J 1.2 NAME
STREET ADDRESS 24105 SW 187 AVE. 1.3 STREET ADDRESS
CITY-ST- 2P HOMESTEAD FL 1.4 CITY-5T- 2P
THLE ST10 [] DELETE 2 1TME [[] Change  [] Addition
NAME TEFT,MARY E 22 NAME
STREET ADIDRESS 24105 SW 187 AVE. 2.3 STREET ADDRESS

| crv-stzp HOMESTEAD FL 24CITY-§T-20P
TILF [ DELETE 3 1TITLE [] Change  [] Addition
NAME 12 NAME
STRSE| ADDRESS 33 STREET ADDRESS
Cily-51-2F 34.CITY-51-21P
TILE [] DELETE 4 1TITLE [ Change [ Addition
NAME . 42 NAME
STREET ADIRESS 43 STREET ADDRESS

LLY-St e 440ITY-57-219
TILE [[] DELETE 5 1INLE [ Change [ Addgition
HAME 52 NAME
SIKEET ADDRESS £3 STREET ADDRESS
CITY-§1-2IP 54CiTY-§7-2P
TIMF [T) DELETE 6.1 TIILE [ Crange [} Addition
NAME 62 HAME
SIHEE! ANDRESS 6.3 STREET ADDRESS
CHIY-§T-20 6.4 LY-ST-21P

appears in Block 12 or

SIGNATURE:

ck 13 if changed, or o

.,

}\)mmeb 9.

14. | do hereby certity that the information supplied with this ﬁling'is voluntarily furnished and does not qualify far the exemption stated in Section 119.07(3)(k). Fiorida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiverr or trusté'ae empowered to execute this report as required by Chapter 607, Florida Statules; and that my name

attachment with an address.

Tlerm. 42990 He-24586M6

SIGNATURE AND TYPED OR PRINTED-NAME OF SIGNING OFFICER OR DIRECTOR

- Daytime Prone #

CR2E034 (12/95)



