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

CORPORATION A e ortnam Apr 21 1997 8:00am
ANNU1A9L§;PORT X DlVleggcggaégzps(;?;ﬂoNS Secretary Of State

QCUMENT # v579§'1 (5)

« Corporation Name

TECO WEST INC.

IO RSB

Princlpal Placs of Business Mailing Address
"18535 GULF BVD 19535 GULF BLVD
BURE 8 SUITE B
INDIAN SHORES FL 34635 INDIAN SHORES FL 33785-2240
us - us 3. Date Incorporaled or Qualified 3a. Date of Last Reporl
08/12/1992 05/01/1986
‘2. Principal Place of Business | 2e. Mailing Address 4. FEI Number Applied For
21] 26] 59-3141380 Not Applicable
Sunte, Apl. ¥, elc. Suite, Apt. #, olc. ”
—j . P o 6. Certificate of Stalus Dosired a $B'75 Adr.fmonal
{22 27 5 Fee Required
City & State Crly & State 6. Etection Campaign Financing $5.00 May Be
EI 5‘ . __Trust Fund Contribution 0 Added to Faes
Zip Country Zip Counry 8. This corporation has liabilily for intangible tax under . 199.032,
m 2;] m 30 Florida Statutes Oves DOwo
9, Name and Address of Current Reglstered Agent 10. Nama and Address of New Registerod Agent
EVELYN PAGE 81} Name
19535 GULF BLVD B2| Sireet Address {(P.O. Box Number is Nat Acceptabila)
SUTEB I —
{INDIAN SHORES Fi. 34635 63
84| City FL 851 Zip Code

CR2EC34 (9/96)

11, Pursuan 19 the pravisions of Soctions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits ihis slalement 1or e purpese of changing IS registerad
office or registercd agont, or both, in the State of Florida §ngrw changf_z was authorized by the corporation’s board of directors. | hereby aceept the appointment as registercd
agsnt. ! am famifiar with, and accept the obligations of, Section 607.0505, Flonda Sialules.

SIGNATURE — e R e —

Signature. lypod o printedt name of rogistored agent and Ge if epphcatile {NOTE Hegistered Agont sigralure requred whon resnstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
{ e 5 O peLeie 1170LE 3 change [ Addition
| name EVELYN PAGE 12 NAME

sreer aporess | 19335 GULF BLVD., SUITE B .3 STREET ADDRE 55

ov.sie | (NDIAN SHORES FL {ACIY-§1-21P

me FID |RFGE 2EINGE [T Crange L] Addition

WAME DREYER, DIETER H. 22 NAME '

A smeeraponess | 19535 GULF BLVD,, STE B 23 STREET ADDRESS
] oirv-sr-ze INDIAN SHORES FL j. 2 0ITY-ST-7IP

TLE | RETIGR 31MLE [JChange  [] Additon

NAME 2.2 NAME

ISTREEI’ A!.'r_DHESS 3.3 SIREET ADDRESS

- _Cily- ST-2IP 34.CNy-§1-7P
& Tme (7 pELETE &1 T [1 Change [T Addition
3 NAME 4.2 NAML
:| -BTREET ADDRESS 4.3 STREET AUIDRESS
1 omv-sr-ze 44 DITY-ST- 2

TITLE [ peinie s1MILE [ change [ Addition

NAME 5.2 NAME '

ETREET AODRESS 5.3 SIREET ADORESS

CiTY-ST- 2P 5.4 GITY-51- 2IP

WE CToroe 61TILE [fchange [T Adsition

A e £2 NAME
; - STREET ADDRESS | - ) 63 STHEE ) AODRESS
CITY-ST<HP 64 LAY-87-2F
14. | do heroby cedify that tho information supphed with this filing daes nol qualily for the exemplion stated in Section 119.07(3)). Florida Slatules. | further certify that the

.;-Anin---——, (‘i{-‘,t\l;‘/EF[F}i E'F {1;;5!*{ i\: A//ﬂ/

Information Indigated on this annual report of supplemental annual reporl is true and accurate and that my signalure shall have the same fegal eflect as if made under oath; that
| am an officer or director of tho carporation or the recoiver or truslee empowered {0 execule this reporl ag required by Chapleg£07, Flgrida Slalutes; and that my name
appeears In Block 12 or Block 13 if changod, or en an atlachment with an address. /

3 ///////§‘7




