04071999-90059-035-5150.00-$150.00 FILED
_ Apr 07,1999 8:00 am
PROFIT AR FLORIDA DEPARTMERY.OF, STATE
CORPORATION (03 Kathorine Harrs ecretary of State
ANNUAL REPORT Secretary of State 04-07-1999 90059 035 ***150.00
1999 DIVISION OF CORPORATIONS
DOCUMENT #
DOCUMENT # PO8000021394
TESCHE'S SERVICES. INC. ‘
R
Principal Place of Business Mailing Adcress :
1917 Sw 54 STREET 1933 SW 54 STREET
CAPE CORAL FL 33518 GCAPE GORAL FL 33914
DO NOT WRITE IN THIS SPACE )
3. Date incorporated or Qualifed '
(03/06/ 1398
2. Principal Ptace of Business 2a. Mailing Address . 4. FEI Numbar Applied For '
1] W G323 SW Y ST b5 -0FIF3 52 Not rppicitis | |
Sulte, Apl. ¥, eic. Suile, At #, etc. i $8.75 Additionzt
=22} — P T S . & A N ittt e et 5- CeMiaig?fs_tim D-.-‘i!m__. .,D_' — .,_E,ge_R@quiryd_ . -
_ | . CHy & State R _City & State . . 6._Election Campaign Financing $5.00 MayBe
2] 28] CAE & O /f L. Trust Fund Coniribution O Added to Fees
Zip Ceuntry Zip 3 Countty 8. This corporation owes tha cumrent year Intangible
Z‘:l [;l ;l %?)011 (]1/ EI_ L»t& Parsonal Property Tax. O ves CNo
9, Nams and Addreas of Current Registered Agent 10. Name anti Address of New Registared Agent
81 N
AMERILAWYER a2 s:-::f, :dtd’x 7(;}: y N 'TE';SSNO? M{epﬁl i
343 A.LMER'A AVENUE - I ' i % Number, # S - —— N
CORAL GABLES FL 33134 - Y% SW'S¥ sricsss '
B4) Ci %5 2 ' .
VoL E corpc FL|®| 259/ | | |
1. Pursuant to the provisions of 71508, Florida Stelii8s, the above-named corponation submits t is stalement for the purpose of changing its registerad i
off:ce Of registered agéi, or . 'Such changa was auihorized by the corporation’s board of direciors. | hereby accept the intmeant as regl
agant. | am familiar with, and ion 607.0505, Florida Statutes.
SIGNATURE _&_ < O 4(_ / / 94 , |
S‘M"-Wwﬂ"“m"wlo-‘““"l ) I Ragistersd Apend sriire Mmauirse: whin reinssating) . -— :
12 v OFFICERS AND DIRECYCRS [EW ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 3 i
TME PD CJ DELETE 1ATME CiChage [JAdfon] 3 '
NAME TESCHE, GUSTAVE ’ 12 NAME ]
smeeracoress| 1933 SW 54 STREET 13 STREET ADDRESS I
arv.s2» | CAPE CORAL FL 33914 1ACTY-ST.2P a
mE vsSiD [ DELETE 21TME CiChangs [ JAddtion | €
NAME TESCHE, GABRIELE 22NAME
| smemvaoorgss| 1933 SWS4 STREET . — e fpereopres| L . _
CTY-ST-2P CAPE CORAL FL 33974 2 40T 5T-2P .7 ) ot
e ) [J DELETE 31TME : CiChange [ Addition
. NANE 32 NAME
7 7] STREETAXDRESS 3.3 STREETADDRESS |- - . e p
CITY-§T-2P 34, CITY-ST-29 - | s
me B T DELETE 4 TmE CiChange [ Addtion
NANE &. 2 NAME
STREET AJDRESS! ' 43 STREET ADORESS
CITY-ST-1P 44 CITY-ST-ZP i
mE O OELETE SATIE Cichange  [JAdcitiont
MAME 5.2 NAME . - '
STREET AODRESS 5.3 STREETADDRESS | I ‘ :
CITY-5T- 1% 54 CITY-5T-2P . ! -
mE ¥ DELETE 61 TME ClChange L] Additon | - i
STREETADODRESS .3 STREET ADDRESS ' 1
TY-§T-P 84 CITY-5T- 2P ' .
14, [ haraby certify (hat the information supplied with this filing does not quaiily for the axemplion stated in Saction 119.07{3}i), Fiorida Statutes. | further certify that the informaticn

indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an :
offiser or director of the corporation of the recever or trustes empowered to executs this report as required by Chapler 607, Florida Staties; and that my name appaars In )
Block 12 or Block 13 if changed,,or ttachmant with an adkirass, with ali other like empowered. H

SIGNATURE: 2 SIS OB TR 03 / //// 99 94/ -S540 7703

\TURE AND TYPED

Al
OR PRINTEJ MAME OF SIGNING OFFICER ON DIRECTOR Daytme: Phone




