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

1996

[ PROFIT > £y FLORIDA DEPARTMENT OF STATE
COR PORAT‘ON Sangra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HO3766 (3)

TESCO CONSTRUCTION, INC.

Principal Piace of Business

4385 CHULUOTA RD

Mailing Address
4385 CHULUOYA RD

RN AR AW

ORLANDO FL 32820 ORLANDO FL 32620
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
05/16/1984 03/10/1995
., Principal Place of Business 2a. Malling Address 4. FEI Number Appliad For
121] [26] 59-2407027 Nol Applcaule
Suite, Apt. &, etc Sulte, At. #, etc. 5. Certificate of Status Desired 1 $8.75 Add_moné"
22] ;ﬂ Fee Required
City & State Gity & State 6. Election Campaign Financing O $5.00 May Be
@ ;ﬂ‘l Trust Furnd Gontribution Addad to Fees
2ip Country Zip Country 8. This carparation has fiability for intangible tax under s 199.032,
[24] 25 |20] (20 Florida Statutes X ves ONo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

81| Name
RABEL, SHEILA ANN 82| Street Address (P.O. Box Number 1 Mot Acceptabie)
4385 CHULUOTA RD
ORLANDO FL 32620 83

84| City

85| Zp Cede
FL "]

11. Pursuant to he provisions of Seclions 607.0502 and 60715608, Florida Statutes, the above -named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corparation's board of directers. | hereby accept the appointment as registered agent. 1 am
familiar with, and accept the obhgations of, Section 607.0505, Forida Statutes.

SIGNATURE — I B -
Sigalure, typad or prirted name of registoced agent ard tits appleatis (NOTE: Ragistered AgenL signature required when reinstatng' DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE DPST [] DELETE 11TI0LE O Change [ Adgition
NAME RABEL, SHEILA ANN 12 NAME
STREET ADDRESS 4385 CHULUOTA RD 1.3 STREET ADDRESS
CHY-§1-2P ORLANDO FL 1.4 01TV -ST-2P
TITLE Dv [ DELETE 21TILE [ Change  [T] Addition
NAME RABEL, CHRISTINA MARTA 22 NAME
STREE] ADORESS 4385 CHULUOTA RD 23 STREET ADDRESS
CITY-S1- 2P ORLANDO FL 24CITY-S1-2¢
TITLE Dv [ OELeTe 3 1TI0LE [ Change [ Adition
NAME RABEL, EDUARDO ALEXANDER 32 NAME
STREE] ADDRESS 4385 CHULUOTA RD 2.3 STREET ADDRESS
CITY-S1- 2P ORLANDO FL 34 CITY-ST-2P
TLE ] DELETE 41 TILE [ Change  [] Addition
NAME 42 NAMEE
STHEET ADCRESS 43 STREET ADDRESS

| CTy-31-2p £4CITY-ST-2P
TILE [] DELETE 5 1TIME [ Cnange [ Additicn
NAME | 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CTY-§1- 2P 54 CTY-ST-2P
MILF [7] DELETE 6.1 THTLE [ Change [ Addition
HAME 62 NAME
STREET ADDRESS 3 STREET ADDRESS

| oy-s1- 64 CITY-ST- 7P

14. 1 do hereby cerlify that the infarmation supplied with this fiing is voluntarily jurnished and does not qualfy Tor the exemption stated in Sacton 119.07(3)(k, Florida Statutes. | furtner
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under
oath that | am an oflicer or director of the corporation or the receiver or trustes empoweraed to 8xecute this reporl as requirec by Chapter 607, Florida Statutes, and that my name

appears in Block 12 or Block 13 if changaed, or on an attachment with an address. (Lf 07)
Apul 23,99
- Dece

SIGNATURE: )JM Arrs Sotbel 56%-3976

SIGNATURE AND TYPEG OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daztiria Priong +

CR2E034 (12/95)




