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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of Stale

F1OIIDA DEPARTMENT OF STATE : May 1 5 1 998 8 Ooam
[JIVIS‘E}N OF CORPORATIONS Secretary Of State

DOCUMENT # P94000022920 (0)

« Corporation Name

TEKA HOMES, INC.

AU SN AR

Principal Place of Businoss T o ﬁéihna Address
£.0. BOX 101323 P.O. BOX 701323
$T. CLOUD FL 34170 ST. GLOUD FL 34700
O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualiied
2. Principal Flace of Business. | 2a. Maing Address 4. FE! Number Applied For
21 e 59-3232422 Nol Applicable
Sulte, Apl. #, etc Suite, Apt ¥, gtc iti
P g e 5. Corificate of Status Desired [ $8.75 aaitional
22 - z;l _ Fee Required
City & State . City & Slale 8. Election Campaign Financing $5.00 May Be
@________ L __28] e Trust Fund Coniribution O Added to Fees
Zip Country 2p Country 8. This corporation owes or has paid the current year Iptangible
24 25 2;] |30 Personal Property Tax dus Juna 30. [ ves No

9. Name and Address of Currenl Hegistemd Agent

10. Name and Address of New Registerad Agent T

Name

ST. GLOUD FL 34769

[ HOWSE, RON. o 8]’
7 EAST {7TH STREET &

Street Address {(P.O. Box Number is Not Acceptable)

83

Zip Code

City FL a5

agent. | am famitiar withi, and aceept the obligations of, Seclion 607 05058, Florida Statutes,

SIGNATURE ___

11, Pursuant (o the proavisions of Seclions G607 0602 and GO7 1500, Tiorida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registerced agent, ar both, inthe State of Flarida Such change was authorized by the corporation's board of direclors. | hereby accept the appaintment as regislered

Signature: typ e R e e e TTUTTIRON Bregistered dgent § Gratune eauired vwher reimstating] DATE

officer or directer of the cor Ty
Biock 12 or Block 13 if ¢t

tlachment with an agdress.

P N U Y

—
Er COFFICERS AND DIHEGIORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 53
e L' Doaee Yoo T Crange LT Addition | &2
NAME HOWSE, RON 1.2 NAME g
simeeranoness | 0. BOX 701323 N/A 13 SIREFI ADDRESS b
CITY-§T-21F §T. CLOUD FL 4770 14CTY-5T- 7P 8
TMLE [ pecrve 21711 [Jchange [T Adsition [©
NAME 22 HAME
STREET ADDAESS 23 SIREET ADDRESS
CITY-$T-2iP o o - 2 4CNY-S1- 2P
TILE ] pecere 31 TIILE [J'change  [_] Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREE] ADDRESS
CITY-57-21P e o 14 CItY-51-2IP
TE [ tewete A1 TILE JCrange L] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 SIREET ADURESS
Y- 8T-2P 44 CITY-S1- 2P
MLE T _"_D DELETE 5ATILE U] change 1] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2iP S o 5.4 CITY-57- 2P
THLE ) ' " T DeLeTe 5ATILE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRFSS
CITY-5T-2P o 5.4 CITY-ST- 2P
14, [hereby certfy that the informalion supplicd with this fikng does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further cerlify thal the information

indicated on this annual repaort or supplemental annual coport s true and accurate and thal my signature shall have the same legal effect as if mado under palh; ihat | am an
negiven or rustee ompowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Lf/z « fop ...i:). 22, R



