]
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT I,
CORPORATION
ANNUAL REPORT

- 1996 tEe
DOCUMENT # 280091 (0)

1. Corparation Name

TEHAN, INC.

FLORIDA DEPARTMENT OF STATE
Sandra 3. Maortham

Secretery of State
DIVISION OF CORPORATIONS

Pancipal Place of Business Mailing Address

1525 QAK TREE COLRT 1525 OAK TREE COURT
APOPKA FL 3212 APOPKA FL 32712
3. Date: Incorporated or Quatiied | 3a. Dale of Last Report
2. Princpal Place o Business T “2a. Mailng Adcress T T Nuber T Applied For |
31_|7 . o 251_ L I B 59'1205353 - Not Applicable
ite, At & olo. Suite, P H{eN it

 Suite, Ap ete | ite, Apt. k, elc 5. Certficate of Status Dosrecl O 38.75 AUQ|l|onal
2 Iy o Fee Required

Cry & State L / 'y 6. Eicction Campaig!ﬂ Financing 0O $5.00 May Ba
23 28] Trusl Fund Contribration Added to Fees
_ 2ip . Country | 2 _ Country B. Th's corporabon has habilty for inlangible tax under s 199.032,
l24] 2| 29| 30| Florida Statutes O ves [Ino

" "5, Name and Address of Current E\ggﬁlislie’riércl]ﬁ_gr_\i B

T - T '”’”ET[NA{H@'_'_m 777777777
TEHAN, ULUAN 82] Sirect Address (0.0, Fox Nurmbor 15 Not Acoaptanie)
1525 OAK TREET CT. N
APOPKA FL 32712 83
84 Ci{y i ) T i FL 85| Zip Code

ement for the purpose o chianging its registered office
by accepl he appointment as registered agent. | am

41, Pursuant o the provisions of Sections 607.0607 and €07.1508, Flonda Statites the above Parnad conporation subais this
or regstered agent, or both, in the State of Florida. Such change was adthorized] by the corparation's Loz d of dreclon, |
familiar with, ang accept the obligations ol, Section 607.0505, Florida Stalules

SIGNATURE o o L i . e
St 4pod o printeed nan s of mgsturid e sl R aiphaed oo NATE Bt A S e ae tae o [USTS &
OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICE RS AND DIREGTOHS IN 17 22
T8 R S 1T TR NI e e [ Charge [ J Addlion g
STITES, ARTHUR 12 HaMt 3
SIREF | ALDRESS COLCORD AVENUE 13 SJAEE T ANDRESS I
CITy-57-21P JACKSONVILLE, FL 00000 b o o &
MLE PT [] DELetE PRI ST o T Cnge [ Adaton |©
NAME TEHAN, LILLIAN L 27 NAME
STHEET ADDRESS 1525 OAKTREE CT 23 STREFT ATDAISS
Lovsize | APOPKAFL e - foswwwoe L . |
1L v [J DELFIE 3 1ILE [J Changs [ Addition
Mk GILLESPIE, RAYMON 32 NaME
STREE | ADDAESS 1525 QAKTREE CT 39 STRIET ADCRESS
| omesze | APOPKARL o siesiae | e o N
TILF [ DELETE ERRNINS [[J Chznge [T Addition
NAME 47 NawE
STHELS ADRESS 43 SIHEE! ATDRESS
Gy 870 o ] Rrorsm | e i |
HILE [ DECFIE 51 TILF [] Chang= [T Addikioa
Han: £.2 HAME
STREE ADDRESS 53 5IREEL ADDRESS
CItY ST 2iF L ) T L7 LA P ~
TINE [] DELETE 6 1TILE [J Chaage [ Additior:
NAME 67 HAkM
STHLE AZORESS BISTHET T ATRLS
| iy-sioze - - pacm st | -

_ﬁﬁﬁ_é:};_{pil[éd varth this filing 5 L"(-Jrumﬂlily‘ furmished and does not qu:ﬂiff for the: e&c{:mh[eod statecl in Secton ‘!19.0?(5}(&)‘ Fionda Stalues | forher |
certity thal the inforrnation indicated on this 2anual report or supplornental annoal repor is trae and azcorate angd that my signature shal have the same legal eflect as if made under
oath: that 1 am an officer or diregtor of the corporaticn o e rece ar trustee conpowerad (o excoute tis repor as requited by Cnapter 607, Florida Statutes; and that my name

- 4t

S il LT by washe e

14. | do hereby certify thal the infon

SIGNATURE ANDMYPED BRt ED ngor siGNNG OFFICER OR DIRECTOR




