FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION

ANNUAL REPORT
1996 DIVISION OF CORPORATIONS May 01 1996 8&:00 am

T Si .
Y v "i FLORIDA DEPARTMENT OF STATE

Sandra B Marthar FILED

Sacretary of State

DOCUMENT # V57981 (5) Secretary of State
TECO WEST INC.

1. Corporation Name

Principal Place of Business o N‘ahng.&ddress
18535 GULF BYD 18535 GULF BLYD
SUNE B SUITE B
INDIAN SHORES FL 34635 INDIAN SHORES FL 34635 e s
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Frincipal Place of Business ?a l"\;v‘rlail:‘rig Address T T g R Number T Applied For 7
m o 26—| ] 59'31413% Not Appiicable
Suite, Apt. #, elc. e Sutte, Aul. #, ete. 5. Certificate of Status Desired .| $875 Additional
r2—2-l 27| Fee Required
Cry & State | City & State €. Eleclion Campaign Financing $5.00 May Be
I'E] o ___gsj______ e st Fund Gonlribution a Added to Fees
Zip Country | Zip _ Gountry 8. This corporation has labilty for intangibie tax under s 199.032,
;;! 2?' 29—| 30} Florida Statutes [ ves [INo
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registerad Agent -
Bi| Name ) P
LT Bvewun YacE
PAGE, STEVE B2| Street Address (P.O. Box Nurnber 1s Not Acceptable)
19535 GULF BLVD 19535 Gruny RLuD
SUTE B 83 Sy R
INDIAN SHORES FL 34835
84| City P - 85| Zip Code
TUDIAL OHORED FL |7 |3uels

¥1. Pursuant to tho provisions of Sections G07.0302 and 607.1508, Florida Statutes, the abave-named corporabon submits this statement far the purpase of changing its registered office
o registered agent, or both, in the: Slate of Flonda. Such changs was autnorized by the corporation's boa-d of drectors. | hareby acoopl the appointment as reg stered agent. | am
familiar with, and aceest the obligations of, Section 607.0505, Florida Statules

SIGNATURE Evewy 'QK?QG*E , SBCR—E,T aRyY G- 'O”AD o

LAlk

Sigriar e Wy o peove 1 R L ot gl e LA e ITE P pitare A0 T Smp at e et

12. OFFICE RS AND DIRLCTORS 1B ~ ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12
TiTLE w T EDEiiEffiirii 711 ?I[lfr I ' o D C’]&“QE D Add tton
NAME PAGE, STEVE 12 NAE

seer anveess | 19535 GULF BLVD STE. B 13 STREFT AORESS

oIY-S1- 2 INDIAN SHORES FL ) o vacnstae | -

TifLE D [ OFLETE FRRIIG ’?]T‘/'D 0% Chaage  [] Adation
NANE DREYER, DIETER H. 22 NAME DREMER, DIETER W.

smeeranoness | 19535 GULF BLVD., STEB 2 sssvett anoress | AASBS GrunF BLyp, STED _

CITY-S1- 2P INDIAN SHORES FL S cacr-star | TAIDVAN Swones TL 3UL3S

THLE ] DFLETE 3ATIF 5 O Chang: T Addition
NAME 12 NAME CUELMK) Pa

SIREET ADOAESS 33 s Acoess | VADBS QzuL.‘FG%:L-\J’D STE%

Gy -ST-21F o aomstar [TTeoaDmaaw SHQ‘Q,Es _-‘:—.L_. B\ (C,SS

TLE [ DELETE 4 ITITLE 1 Change [ Addtian
NAME 42 NAME

STREET ADDRESS 4.3 STRIE] AOURFSS

evvstpe [ oo 4455120

TiTLE [ DELETF 5 1TIM.F ] Change [ Addition
NAME 5.2 NAME

STREET ADORESS 5 3SIFCE] ADDRESS

COry - ST-2IP B o s40m-ste | )

TLE [ DELESE & 17TILE [ change [ Addton
NAME 6.2 NAME

STREET ADORESS BISTREF T AZDRESS

CITY-51-28 64CITY-51-217

14. 1 do hereby certify that the information suppliod with tnis fiirg is valurtarily fuemshed and does not qual'y for the exemphon stated in Section 119 07(3k), Fiorida Statutes. | further
cerlify that the information indicated on this annugd repan or supplemental annual report 1s Lrue and accurate and that my signalare shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation o the recever or trustee enpowered to execule this report as requined by Ghapter 607, Flarida Stalutes; and that my name
appears in Block 12 or Block 13 ¥ changaed, o on an atlggh nent with an address.

c

SIGNATURE: SRS ‘th LU e (813) ST Y

NG OFFICER OR DIRECTOR Dt Uiyt i Pl B

CR2E034 (12/95)




