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

PROFIT FLORIDA DEPARTMENT OF STATE A 2 O 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr .uvam
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretal y Of State
1. Corporation Name (0)
TEHAN, INC.
Frincipal Place of Business Mailing Addross ”""l |I||| l""l‘"ll"l ||||| Im I'I"I‘I“lll"lll"l\l” I||" ‘I"
1525 OAX TREE COURT 1525 OAK TREE COURT
APOPKA FL 32H2 APOPKA FL 3212
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/02/1964
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26) 59-1205353 Not Applicablo
Suite, Apt. ¥, elc Suite, Apt #, etc. it
wie. an ol uen AR B 8. Cenilicate of Status Desired (] $8'75 Addifional
22] 27} Fes Required
City & Stato Cily & State 8. Flection Campaign Financing %$5.00 May Be
[23] 28 Trust Fund Contribution O Added 1o Fees
Zip | Country o hp Country 8. This corporation owes or has paid the current year Infangible
24 25[ 20 s—gl Personal Property Tax due Jung 30. Oves [Ono
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
TEHAN, LLUAN 1| Narmo
1525 OAK MET CT 82 Streat Address {P.O. Box Number is Not Acceptable)
APOPKA FL 32112
az
84| City FL |35 Zip Code

11. Pursuani 1o the pravisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or both. in tho State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agont. | am famitiar with, and accept the ohligalions of, Section 607 0505, Florida Statutes

SIGNATURE _ . .
Stynatne typed o pontod name of ragistered agont and Dt pppheatile NQTL: Hagislored Agenl esgnalure raquired whan remnstating) DATE
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE [ T oetete 11TITLE [Jchange [ Addition
NAME STITES, ARTHUR 1.2 NAME
sraeet sookess | COLCORD AVENUE 1. STREET ADDRESS
Cry-SI-2IP JACKSONVILLE, FL 00000 14 CITY-S1-ZIP
TITLE PT [T DELETE 21 TLE [T change [ Addition
NAME TEHAN, ULLIAN L 22 NAME
sweer anpress | 1525 OAKTREE CT 23 STREET AGDAESS
CITY - 5T-21P APOPKA FL 2 4CNY-§1-2P
I '] [ oEceTe I1TILE [T change [ Addition
NAME GILLESPIE, RAYMON 37NAME
sweet anoress | 1525 OAKTREE CT 33 STREET ADDRESS
Ty -§T-20 APOPKA FL 34.CTY-5T-2P
Tne [ oEcETE 41TILE J Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-5E- 2P 44CITY-§T-2P
TILE [T veLETe 51 TITLE [J¢Change  [_] Additian
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADORESS
CITY-51- 20 54 CITY-5T-2IF
TLE [T oeLETE 6.1 TILE [ change [ ] Addition
NAME 6.2 NAME
STREET ADDAE 55 5.3 STREET ADDRESS
CiY-51-20 B4 CITY-ST-7P

14. | hereby curlifﬁ thal the information gupphed with this filing does not qualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicaled on this annuat roporl or s plomentat annyal roport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an

ofticor or drector of the coor the rocol rustee empowered ta execule this report as required by Chapter 607, Flarida Statutes: and that my name appears in

with an addrass.

i U ST e BT e

CR2E034 (10/97)



