SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

[ PROFIT Pz FLORIDA DEPARTME T OF STATE '
CORPORAT'ON ?‘/} —%* Sandra B Morthan
ANNUAL HEPORT {é Xy dg, Secratary of State
1996 hhe 54 DIISION OF GORPORATIONS

DOCUMENT # G10481

1. Corporation Name

(1)
TECUANI, INC.

Frncial Place of B i " Wiaieg Address ”“lm||||“l“m"MI“I"'“I"mlll"ml“|‘|\|I|I|I|I||HII’

22332 MIZELL ROAD 22332 MIZELL ROAD
BROCKSVILLE FL 34602 BROOKSVILLE FL 34602
us us

3. Date Incorporatad or Guahhed 3a. Date of Last Repert

11/03/1982 06/05/1995

2. Pnncipal Piace of Businass 72_8. Mail ng‘ﬁ:(.l}_lrc-ss 4, FLI Number Apphied For"
21 I . 502251209 kN At
Suite, Apl #. et Suite, Apt #, ¢l i
wie. AP © - HRe A e §. Certhicate of Status, Desirod D $8'75 Ad@non;ﬂ
?’2—1 E[ Fee Required
Cry & Slate _ Cry&State 6. Election Carnpaign Financing ] $5.00 May Be
;.‘;l . o 28! Frust Fund Contribution ) Addedlo Fees |
e _ Country L Jip Country B. This corparation has habilty for intangible tax under s 199 032
2:] ) _2_51 291 . El o Florida Statules - [_] Yos D i\‘lx_'f
9. Name and Address of Current Registered Agent . ___10-_Name and Address of New Registered Agent
B1| MNamc
DE YARHI, DOROTHEA PRAXMARER o
22332 MIZELL ROAD 82| Sirect Address (PO, Box Number is Not Accaptable)
BROOKSVILLE FL 34602 - e I
83
84§ City

‘ 'Zuwp Code

CRL®

11, Pursuant to the pravisinns ot Erchoms 607 0507 ang 607, 1608, Flonda Glah ftes, the ahave narmed carparation submits ths sta'emeant for 1 pur;)u;é of charng ng its rt:r'j‘\ Jered
office ar registered agent, or both i e State of Harida Such change was authonzed by the carporaton's baoard of chirechars | huerehy acapt the appranl et as ey sterd
agent | am fanuhar with, and aceep! Ine obligatoas of, Sechon 807.050%, fluncia Statutes

SIGNATURE

|
CR2EQ34 (3/96)

o T TR et e are b e i TR B A G S s Frent v g T onane
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PST7 B T "'7‘D’ D?HE—TE 1 ILE o ) ’ - I_] Chd”g% L__l AGIJ\UOI_
HAME DE YARHI, DOROTHEA P. 17 NAME
stneeraopaess | 21017 AYERS ROAD 13SIREE | ADDRESS
CITY-ST- 2P BROOKSVILLE FL [ ACITY-SI-2IF
TiIE D ' G PR o o [T chenge [] adduen
NAME DE YARH!, DOROTHEA P. 22 NAME
saeetaockess | 21097 AYERS ROAD 23SIREFT ADORESS
CilY-Si-2 BROOKSVILLE FL ) PATIY 577
L T owete 311 o (] crang: ] aetion
NAME 32 NAME
STREET ADDRESS 3 TSTREF T ADDRESS
CiTY -ST- 2IF 34 CNY-S5T 2P
TIT<E o I T e 41TILE - T o [T Grange [ Addnan
HAME 1 2NARE
STREET ADDRESS 44 SIREET ADORESS
Cily-ST- 2 o _ 4ATITY 8 aP _
TILE LT oeuere 5 1TITE ’ [T Change [ ] Acdition
NAME 57 NAME
STREET ADLRESS S 3SIRENT ADATSS
CITY-51-2if 54 CIy-SI- 2P
TITLE e D DELETE a B 1TILE o o T L__J Chdﬂ(j'—!hL‘]. Adﬂl[lf]; |
NAME €2 KAME
STREE ADCRESS & 3STREFT ADDFESS
Qry-s1.2p E4 0Ty §1-7iP

14, | do hereby certify that the inlormation suppled with s filng 1s volustarily farnished and does rot qualfy for the exemphan stated i Secton 11907{3)(k) Flonda Stat
furlber certify that the nformasion ind:zated an this annual report or supplemental annual repart i trae and accurale and thal my signa‘ure shall have the same e0a’ e
made undar oali, that | am an olticer or d-reclar of the corparatan o he receiver o trustee empowered o execute: this report as reduired by Chagiter 617, Floricla Statutes, ano
that my name appears in Block 12 ar Bloek 13 F changad, or 01 an altachment with an address

SIGNATURE: . DOtwstdel ¥ Mtiﬁh. R — o

SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING R OR DIRECYOR o G w




