AFTER MAY 1 1S $225.00

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1996 S
DOCUMENT #  P@5000030737 (7)

4. Gorporation Name

TAYLORED BUSINESS SERVICES, INC.

o

N A

Principal Place of Business Malling Address

RT. 3 BOX 254 RT. 3 BOX 24
ALACHUA FL 32615 ALACHUA FL 32615
3. Date Incorporated or Qualified 3a. Date of Last Report
@ 04/14/1995
2 Principal Place of Business _..,( | 2a. Mailing Address 4. 2 Number Applied For
A 1D e N8 AR [l 14had ) WETASR | H%- 331 07>0 ot Appicahie
| Suite, Apt. #, elc. L Suite, Apt. ¥, ele. 5. Certificate of Status Desired 0 $8.75 Acidlitional
@ . 2;1“ L - Faoe Required
_ City & State City & State 6. Election Campaign Financing . $5.00 May Be
2?' }EI Trust Fund Contribution [ Added to Fees
| d's] | Country "le Country B 8. This corporation has hability for intangible tax under s 193.032,
24 25| 20| 30 . Florida Statutes ﬁ Yes [No
B 9. Name and Address of Currenl Reglstered Agent ) 10. Name and Address of New Registered Agent
81| Name
TAYLOR, VALERIE E 82| Sireet Acdregs (PO Box Nuniber is Nglghcoegtable)
RY. 3 BOX 254 - o> W 1% Aue
ALACHUA FL 32615
84 Cnf_ - FL 85| Zip Code

11, Purcuant to the provisions of Sections 607.0502 and 607.1608, Florda Statutes, the above-namexl cn_rEE\rahon submits this statement Jor the purpose of changing its registered office
or registered agent, or poth, in tha State of Florid I change was authorized by the corporation’s toard of directors. | hereby accept the appointrpent & rogistered agent. | am
famifiar with, and aggaht 1 ; forida Statutes.

) ~
SGNATURE ___. ¢/ ~ Nelesie 1 lOSf, R I Bb B
Si3 1a'wure; 1yped or printed name (NCTE- Raistered Agant sgnat. e Fenslalivg) DATE I.’D_.
Ir OFFICERS AND'EYRECTORS 13, j ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 2
TIILE D Ot 11 TILE [ change [ addition | =
Hate TAYLOR, VALERIE E 12NAE 3
STHEET ADDRESS RT. 3 BOX 254 13 STREET ADDRESS &
o
| omvesi-ae | ALACHUA FL 32615 14GIY-SL 2 &
THLF [ DELEE 2 1TILE Tl Crange [ Additon | ©
NAME 22 NAME
SIHEFT ADDRESS 23 STREET ADDRISS
| City-g1-7p 24CIy-§1-21
TIT.E [ OELETE 3 17TIME {J Change [} Addilion
NANE 32NAME
STREEI ADDRTSS 33 $TREET ADORESS
LIY-ST-2P . - J4TIMY-ST- 8 B
TInLE [J DELETE 4 LTHLF [] Change  [T] Addition
NAME 4.2 NAME
STREE| ADDRESS 43 STREFT ADCRISS
LTY-5T-2P dacny-st-ar |
TILE ] DELETE 5.1 THTLE [ Chaage  [OJ Addtien
NAME 52 NAME
STREE b ADORESS 53 STREET ADDRESS
Cily-§1-2F 540ITY-S1-2IF
TILE [ DELETE 6.1 TITLF [J Change ] Addition
NAME 62 NAME
SIFEE| ADDRESS 623 STREET ADDRESE
Ciy-51-21p 64 CITY-§1-2F

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not
certify that 1he information

appears in Black 12 or B ment with an address.

SIGNATURE: _

3 it ghangod, or on
-

Dale

" SIGNATURE AND TYPED OR PRINT) GHitG OFFICER OR DIRECTOR

o aadify for the exemption stated in Section 1 19.67(3)(k), Florida Statutes. | further
indicated on this annual report or supplemetal annual repart is true and accurate and that my signalure shall have the same legal effect as if made under
gath: that | arn an officer or diggctor of the corporation or thgaceiver of trustee emnpowered to exec it this report as required Dy Chapter 807, Florida Statutes; and that my name

Dagtme Phane #

\\dm‘\ameQx ,. _____f'/an Yo 90" Yoa- Yol




