FILE NOW: FILING

FEE

PROFIT TN
CORPORATION 1, %
ANNUAL REPORT R R
7

1996 &

Secretary of

State

DIVISION OF CORPORATIONS

'DOCUMENT #  P94000022920 (0)

1. Corporation Name

TEKA HOMES, INC.

Mailing Address

P.0. BOX 701323
ST. CLOUD Fi 34770

Principal Place of Business

P.0. BOX 701323
ST. CLOUD FL 34770

MDA A O

3. Date Incorporated or Gualified

03/21/1994

3a. Date of Last Report

05/01/1995

Vﬂi.hPmnc.pal Place of Business | 2a. Maling Address 4. FEI Number Applied For
21 | ZGi 59"3232422 Not Applicable
Suite, Apt. #, etc. Suite, Apt. 4, etc. 5. Cortifcale of Status Desired 0 $8.75 Addlitionat
E] 27 Fee Required
- City & State City & State 6. Elsction Campaign Financing $5.00 May Ba
23] 28] Trust Fund Contribution Added 1o Faes
| Zin Country Zip Country 8. This corporation has liabitty for intangible tax under 5 199.032,
24] 25 'El 30 Florida Statutes O Yes [ONo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1( Name
HOWSE, RON B2( Street Address (P.O. Box Number is Not Acceptabile)
7 EAST 17TH STREET
ST. CLOUD FL 34769 83
84| Ciy FL ’55 Zip Code

familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutas, the abow
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the

@-Named corporation submits this statemant for the purpase of changing ite. registered office
orporation’s board of directors. | hereby accept the appointment as registerad agent. | am

SIGNATURE _ e e e et e e e 1 o
Slgratrg, typed o prntadd naine of registered agent and litke it applizat:ic [NCITE: Regesrared Agonl ssgnalure réxired wher reiristating DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
THLE D [ DECETE 11TImE O Change [ Addition
HAMF HOWSE, RON 12 NAME
STREFT ADDRESS P.0. BOX 701323 N/A 1.9 STHEET ADDRESS

| ciry-stoze ST. CLOUD FL 34770 14 CAY-51- 2P
TiILE [) DELETE 2 1TIME [] Change  [] Addition
KAME 22 NAME
SIREET ANORESS 23 STREET ADDRESS

| oy si-2p 24CHY-5T-21P
TITeE [[] DELETE 31 TILE [ Coange  [7] Addition
NEME 32 NAME
SIHEET ADDRESS 33 STREE] ATDRESS

| crmv-si-zw 34CITY-5)-2IF
TILE [J DELETE 4 1TITLE [J Change [ Addilion
NAME 42 NAME
STREET ADDRESS 4.3 STREET ATDRESS
CITY-§1-2Ip 44 CITY-8T- 2P
THLE [7] DELETE 5 1THLE [ Change [ Addition
RAM: 52 NAME
STREL | ADORESS 5.3 SIREET ADDRESS

L _EIy-51-2F 54CIV-ST-2IP
e [} OELETE 6 1 TILE {7 Change ] Addition
NAME 6.2 NAME
SIREET AODRESS 6 3 STREET ADDRESS
CIlY-§1-2IP 64 CITY-S1-2IP

oath; that | am an off
appears in Block 12

SIGNATUR

= or on an attachment wilth an address

L "réiﬁim_s 'OF SIGNING OFFICER OR DIREGTOR

b fu

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicgted on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
i rporation or the receiver or trustee empowered 10 execute this report as requived by Chapter 607, Flonda Statutes; and that my name

2157328

T T Date

CR2E034 (12/95)

e ———————————————— ]
AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham




