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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

TECHNGCEAN,: INC.

DOCUMENT # PQ8000046534

Principal Place of Business

4308 S.E. 18TH PLACE
CAPE CORAL FL 33904

Mailing Address

4309 S.E. 18TH PLACE
CAPE CORAL FL 33904

FILED §
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90093 036 ***150.00

IR

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualifed

05/22/1998
2. Principal Place of Business 2a. Mailing Address . FEI'Number Applied For
2‘1] . ;l S-S AW Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. . . $8.75 Additionat
a po . Certifcate of Status Desired | Fee Required
City & State City & State . Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Gontribution Added 1o Feas
Zip Country Zip Country . This corporation owes the current year Intangible
2_4| IE?‘ m [m Personal Propetty Tax. Myes  [OONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WHITE, HENRY J
4309 [ E 18TH PLACE 82| Street Address (P.OQ. Box Number is Not Acceptable)
CAPE CORAL FL 33904 5
Zip Code

FL |35

11, Pursuant to the provi
office or registere Wf
agent. | am fa ’r/

/. 84| City

J505, Florida Statutes.

fdrida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
fage was authorized by the corporation’s board of directors, | hereby accept t

appoingment as registered: ~ - |~-~

/' .%ﬁ‘ ?7

SIGNATURE AN

ED OR PRINTED NAME OF SIGNING OFFW-ER OR DIRECTOR

Dats Daytima Phone # P

SIGNATURE
Sigfature, typed of printed name of registered agent and titls if applicable (NOTE" Registared Agent sig) requirad when rsi 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME PD (7 DELETE 1.4 TITLE ' ClChange  [JAdditon | —
NAME WHITE, HENRY J 12 NAME s
seetaovress| 4308 S.E. 18TH PLACE 13 STREEY ADDRESS 2
CTY.ST.2P CAPE CORAL FL 33904 14 CITY-ST-2P &
TMLE Vv [J DELETE 21TMLE & Change [ Additon | ©
NAME WINGENROTH, JEFFREY 22 NAME .
smeeranoress| 3224 CRAGUN ROAD 2asreetantress | LGSO Sl ith é;fhua.dl_/
CITY-ST-ZIP EDGEWATER MD 21037 2.4 CITY-ST-2P Cpe Coffnr. | FL- - 239 D'f
TIME STD [ DELETE 31TIME ‘ [QChange [ Addition
NAME WHITE, PATRICIA J 32 NAME
street aooress| 4309 S.E. 18TH PLACE 33 STREET ADDRESS
CITY-ST-2P CAPE CORAL FL 33904 34 CITY-ST-21 L
TITLE [ DELETE 41TIME Tob s e [IChanga [ Addition
NAME 4, 2NAME ’
STREET ADDRESS 43 STREET ADDRESS
CiTy-$T1-2P 44 GITY-ST-2IP
TIME L] DELETE 51TMLE [Change ] Addition
NAME 5.2 NAME - .
STREET ADORESS 53 STREET ADDRESS FOR
' chte.

CITY-5T-2IP - 54 CITY-ST-2ZIP ————— — = o o 1
TITLE [ DELETE 61TITLE {OChange (] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY. 5T-ZP P A/ m ST-28,
14. | hereby certify that the information s his, filing does no i f exel stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or sygple report is jric afid a an; t my signature sha!l have the same legal effect as if made under oath; that I am an

officer or director of the corporatj@f or, ‘eceiver or ystee 8| i$ report as required by Chapter 607, Fiorida Statutes; and that my nhame appears in

Block 12 or Block 13 if changge, or attachment &Wih s34 Rl lik¢ empowered.

A s ’ — )
A s/ N4 /é 7¢

SIGNATURE:



