FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT

CORPORATION " ganden B Mortham Jan 14 1997 8:00am

ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT ¢ H03766 (3)

. Corparation Name

TESCO CONSTRUCTION, INC.

Prinzipal Placer of Husiﬁus;:s o ) Mailng Address 'H"In “, HHHBMIH" U

AR

4385 CHULUOTA RD 4385 CHULUOTA RD
ORLANDO FL 32820 ORLANDO FL 328201116
us us
3. Dale Incorparatec or Qualified 3a. Date of Last Report —|
2. Pringipa’ Piace of Business - 28, Baiing Address 4. FEI Number Applied For
@_’.‘ R o 25] 59-2407027 Not Applicable
Suite Apt Suite, Apt. #, etc it
' F 5. Cerificale of Status Desired O $8'75 Adc!rhonal
22 - 271 Fee Required
City & State L. Gy & Swe €. Eloction Campaign Financing $5.00 May Be
23 e ) - 28] i Trust Fund Contribulion W Added to Fees
Zip _ Countey A | Country 8. This corporation has liability for intangible tax under s. 199.032,
m 25 29] 30] Florida Statutes Myes o
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
1
RABEL, SHEILA ANN 81) Name
4385 OHlI.UOTA HD 82| Streel Address_(PO. Box Number is Not Acceptable)
ORLANDO FL 32820
83
84| City FL 85| Zip Code

11, Purstant to e provisions of Seolions l:)EI? (J‘)U‘ ard 607, 1508, Florida Statutes, the above-named corporation submits ihis statement for the pUrpose of changing its registered
office ar registenad agert, o boln, inthe State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registercd
agent. tarn familiar with, and a cenl the nlm;dtmm ol, Section 807 0505, Florida Statutes. .

CR2E034 (9/96)

SIGNATURE e ]
Borasere ypee e ; .J T BT R T H and 11 ,| P b (MOTE Repstored Agenl signature required wher: reinstabng) DATE
12. OFFIGE HS .‘\.NQJ)IH[ CIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TN DPST [V oree 11 TITLE U] Change ] Addition
Nawe RABEL, SHELA ANN 1.2 NAME
swren aooness | 4385 CHULUOTA RD 13 STREET ADORESS
orv-st-ze | ORLANDO FL o 14 CITY-S1-71P
TI:E ov (] o 2ATITLE [ Change [ Addition
HAME RABEL, CHRISTINA MARTA 22 NAMF
srrert arofess | 4385 CHULUQTA RD 2.3 STREET ADDRESS
um_ ORLANDO RL o 2 4Ty -S1- 2P
T DV [ oLkt B [ crange [ Addition
s RABEL, EDUARDO ALEXANDER 32 NAME
siwert anoress | 4385 CHULUOTA RD 33 SIREET ADDRESS
ov-stae | ORLANDOR. . 48 CITY-S1-21P
TITLF CJDECETE A1 [] Change [T Adgition
HAME 42 NAME
SIRERT ADURESS 43SIREET ADDRESS
CiTy- 31700 ) o ) 42441y 5T- 2P
TLE ' [Jorrie 51UTE [J Crange | ] Acdition
MaRAE 5.2 NAME
STAEEL ADDRESS 5 3 SIREET ADORESS
Gy -51-29 o 54 0ITY-ST-71P
L o [_IoRET &1 THLE [Tchange [ Addition
NAME 62 NAME
STREF| ADDAESS 53 STREET ADDRESS
BTy -S1-71P G4CAY-ST- TP

14. | diy hereby certify thel the information supplied with this fiting does nol guahly for the exemptlion stated in Section 119.07{3)(i}, Florida Stalutes. | further certify that the
infarmatior indic ated o1 his anntal report or supplamental anrual report is true and acourate and that my signalure shall have the same legal effect as if made under oath: that
Lam an officer or direstor of the corporal an o the receiver or trustes empowered 10 execule this rapor as required by Chapter 837, Florida Statutes; and that my name
appears 1 Block 12 or Block 13 if changed, or on an attachment with an address. ‘710 7)

(
SIGNATURE: 4% L, /917 548 5‘?%’

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayamy Frion




