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

PROFIT FLORIDA DEPARTMENT OF STATE
prpARILE Mar 16, 1999 8:00 am

CORPORATION Katherine Harris

Secretary of State Secretary Of State

ANNUAL REPORT
1999 o DIVISION GF CORPORATIONS 03-16-1999 90121 022 ***150.00

DOCUMENT # | 03029

1. Corporation Name

TE-CHU DEVELOPMENT COMPANY, INC.

IR AC AN

Principal Place of Business Mailing Address
4733 W, JAW BROWSONW /G MONTE CARLO MOTEL
4733 W IRLO BRONSON HWY 4733 W IRLO BRONSON HWY
KISSIMMEE FL 34746 KISSIMMEE FL 34745 DO MOT WRITE IN THIS SPACE
us 3. Date incorporated or Qualifed T
07/10/1983
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
el 26| 59-2959422 Not Applicable
Suite, Apt. #, etc. Suite, Apt A el itions
e A LS. A o 5. Certifcate of Stawus Desired O $8'75 Adqmon .
'EI —;l Fee Required
_ City & Swate Gity & State 6. Election Campaign Financing . $5.00 may Be
i;l EI Trust Fund Contnibution Added to Fees
ap __, Country | e Country 8. This corporation owes (he current year Intangible
;I IZS\ 29[ m Personal Property Tax [l Yes Bﬁo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SEABREEZE BOOKKEEPING TAX SERVICE
101 SEABREEZE BLVD. 82| Sireet Address (P O. Box Number s Not Accepiable)
SUITE 108 &3
DAYTONA BCH FL 32118

84| City 85| Zip Cede
FL

11. Pursuant to the provisions of Sections 807 D502 and 607 1508, Flonda Statutes, the above-named corporatian submits this statement for the purpose of changing its registered
office or registered agent, or both. In the State of Flonda Such change was autnonized by the corporation’s board of directors. | hereby accept the appointment as registerec
agent | am famiiar with, and accept the obhigations of, Seclion 607 0505, Flornida Statutes.

SIGNATURE

SIgnaten, typed OF printed name of ragistered agent ard vile i appheabls (NDTE Regsiered Agenl signature required whin renslating) DATE 68.
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO QFFICFRS AND DIRECTORS IN 12 =24
TITiE DPS [0 DELETE 1171LE [CJChange (] Adition E
NAME CHEN, TE-CHU 12 NAKE b
sireerannness| 4733 W IRLO BRONSON 13 STREET ADCRESS b
CITY-8T-ZIP K|SS|MMEE FL 14 CTY-ST-7IP g
TITLE T ) DELETE 217TLE [JChange  [JAddton | O
NAME CHEN, TE-CHU 22 NAME
streeT aooress| 4733 W. IRLO BRONSON HWY 23 STREET ADDRESS
CITY- 87710 KISSIMMEE FL - - ZSCITY-S5T-2P
TIMLE ] DRLETE TILE []Change  [JAJdiion
NAME 3IRANE
STREET ADDKESS 33 5TREET ADDAESS
CITY-ST-2IP s 32 CITY-ST-2IP
TIME [CJ DELETE 10 TALE []Change  [] Addition
NAME 4 2 HAME
STREET ADURESS 43 STREET ADURESS
CITY-ST-71P $4CAY-51-29
L {J DELETE 517ITLE [IChange [ Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADORESS
CITY-ST.ZIP 54CITY-ST-2IP
e - - {J DELETE B1TITLE {Jchange [ Addtion
NAME 6 2 NANME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CHY.ST-2IP

14. | hereby certify that the information supplied with this filing does not qualfy for the exemption stated n Section 118.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under oath, that | am an
officer or director of the corporation or the receiver or irustee empowered lo execute this repont as required by Chapler 807, Florida Statutes. and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

4
SIGNATURE: ,;/ /yﬂ L R s 5 -7 497 g0 7) SH —bprero
SIGNATU! Al RED PRINT ¢ MNA F SIGNING CFFICER OR DIRECTO Date [Daytime Phone #




