SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998
AMOUKRT DUE ON OR BEFORE 09/30/98; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DERARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TECUANI, INC.

(1)

Principal Place of Business

22332 MIZELL ROAD
BROOKSVILLE FL 34802
us

2. Principal Place of Business
1]

Suite, ApL #, elc,
22]

Mailing Addrass

22332 MIZELL ROAD
BROOKSVILLE FL 34602
us

FILED

Oct 01 1998 8:00am

Secretary of State

A A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

ﬂrré;:‘l‘;igiﬁng Address

26

4. FEI Numbaer

Applied For

59-2261209

Mot Applicable

Suite, Apt. #, alc.
27

0]

5. Cerlificate of Status Desired

$8B.75 Additional
Fee Required

DE YARHI, DOROTHEA PRAXMARER
22332 MIZELL ROAD
BROOKSMVILLE FL 34802

City & Stale | Cily & State 6. Eiection Campaign Financing $5.00 May Be
23 I 2?| L Trust Fund Contribution [ Added 1o Fees
2ip | _ Counlry | Zip Country 8. This corporation owes or has paid the currgnt year Intangible
24 251 R QQ Personal Property Tax dus Juna 30. Yos D No
8. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Name

82| Sireet Address (P.O. Box Number is Not Acceptable)

B3

84| Cily

85

FL_

2ip Code

. Pursuant to the provisions of seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstefed agent, or both, in the State of Florida. Such change was authorized b
agent. | am famlliar with, and accepl! the obligations of, seclion 607.0505, Florida Statutes.

Yy the corporation’s board of directors. { hereby accept the appointment as registered

SIGNATURE
Signalum, fypeod of prinled name ol regislered agent and tive i applicatie (NOTE: Repistered Agant signature requirad when seinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PST [Jorete 117ITLE [ change [ Addtion
KAME DE YARHI, DOROTHEA P. 1.2 NAME
sreeTaporess | 21017 AYERS ROAD 1.3 STREET ADDRESS
oTY-5T.ZI BROOKSVILLE FL 14 CITY-ST-2IP
Tme D D DELETE L1TILE UChange D Addition
NAME DE YARHI, DOROTHEA P. 22 NAME _
streeTApbress | 21017 AYERS ROAD 2 §TREET ADDRESS
CITY-ST-2IP BRODKSVILLE FL 24 OITY.STZIP e
TITLE [ I oetere JATTE [ cnange [ Ageition
NAME 3.2 NAME ‘
STREETADORESS 3.3 STREET ADDRESS
CITY.5T.ZP o 34 CITY-ST-2IP
TLE [ Joecere 43 TmE (T change [ Adgiton
NAME 42 NAME
STREETADDRESS 43 8TREET ADDAESS
CITY-ST-21P L —_— 44 CITY-STZIP :
e [ oerere BATME [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1.2IP o 54 CITV-ST.ZIP
TE [ Joeere EATITLE () cnange [ agdition
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITVSTZIP

indicated on this gnnual report or supp!

N it ) g

CCIrsrhMiliATIIDOE.,

an officer or direclor of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 807,
in Block 12 or Black 13 If changed, or on an attachment with an address.

Aa il v N s

14. | hereby certify that the information supf)lied with this filing does not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. [ furlher certify that the information
emental annval report is irue and accurate and that my signature shall have the same IaEal effect as If made under gath; that | am
lorida Statutes; and that my name appears

CR2EQ34 (5/98)



