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

e | Jan 27 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 VSN COFORATONS Secretary of State

DOCUMENT # P@5000004616 (5)

1. Corporahion Manie

TESCHE APARTMENT & HOUSE SERVICES, INC.

A A A

Principal Place E-‘_B_us.rness M;=Iullg Address
5420 CHIOUITA BLVD. 5. 5420 CHIQUITA BLVD. S.
CAPE CORAL FL 33914 CAPE CORAL FL 33914-7419
3. Date Incorporated or Qualified 3a. Dale of Last Repon
01/17/1995 03/15/1996
2. Principal Place of Business 24, Mailing Address 4. FE1 Number Applied For
21 L 26] M73772 Not Applicable
Suite, Apt #, e, Suile, Apl. 4, etc. " ‘ $8.75 Additional
;ﬂ _zﬂ &, Certificate of Status Desired 1 Fee Required
City & Salo | City & State 8. Election Campaign Financing $5.00 May Be
23 281 Trust Fund Contribution O Added 1o Feas
_m | Lountry i Country 8. This corporation has liabisity fQr iglangible tax under s. 199.032,
24} 26| 20| [30] Floricia Statutes ﬁ\’es O o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
BLAIR, HEIDE 81| Name
13650 BRYNWOOD LANE SE. 82| Street Address (P.O. Box Numbaer is Not Acceptable)
FT MYERS FL 330912
a3
84| City FL 85| Zip Code

11 Pursuant t¢ the provisons of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing #s registerad
office or wegislered agenl, o bath in the State of Fiarida. Such change was authorized by the corporation’s board of directors. |hereby accept the appointment as registerad
agent, Las famihar wath, and accept the obligations of, Section 507 0505, Florida Statutes.

SIGNATURE e

B pp e ot A O e agert ani e aoplcakle [NOTE: Regstered Agent signature required when teinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITiE ()] [T DELETE 11TME [l erange [ Addition
NANE TESCHE, GUSTAV 12 NAME
st sonress | 9420 CHIQUITA BLVD. §. 13 STREET ADDRESS
ar-stow | CAPE CORAL FL 33914 1460Y-61-2
Tine \TD L) DELETE 21 TITLE [T change [T Addition
HAME TESCHE, GABRIELE 27 NAME
sraeer sonrrss | 5420 CHIQUITA BLVD. §. 23 STREET ADDRESS
oY ST CAPE CORAL FL 33914 2 ACITY-ST-2IP ‘
TILE CJBEETE 31 TIMLE [TCnange  [_J Addition
HAME 32 NAME
STREET AQURESS 3.3 STREET ADDRESS
REIN ] 34, CITY-ST- 2P _
T T [T GeLete 41 THTLE [TErenge L] Addition
HAME 4.2 NAME
SIREET ALRESS 4,3 STREET ADDRESS
CIrY-51-7¢ o A4 CITY-5T-21P
L ] DELETE 5.1 HILE [Jchange ] Addition
NAKE 5.2 NAME
STRIET AD)RESS 5.3 STREET ADDRESS
G- 5128 5.4 CITY-§T-2P
TNLE [T oeLETe 81 11LE . I change” [ Addilion
HAME 5.2 NAME
STREE T ALORESS £.3 STREET ADDRESS
CIY-51-2F BACTY-SI- 2P

14. | do hereby Gerbly that the information supplied with tis filing does not gualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informal on inchcated on nia annual report or suppiemental annual report is true and accurate and that my signature shall have the same_legal effect as it made under path; that
I ar an officer or director of the corperation of the receiver or trusteg empowerftl to execute this repart as required by Chapter 807, Florida Statutes; and that my name

appears n Block 17 or Bock 13 if changeg, or an adds
VYR l14dT s4o T3
hd _'l " Date l hd

SIGNATURE: | g XL YULUALL 1,
INTED NAME OF SIGNING DFFICER DR DIRECTOR l Draytime Friane £

A

[T
SIGNATUFE AND TYRE
4

CR2E034 (9/96)



