__FILE NOW: FILING FEE AFTER MAY 118 $225.00

r ’ PRB'HT S0 . FLORIDA DEPARTMENT OF STATE j
CORPORATION e iy Sandra B. Mortham
ANNUAL REPORT ks Secrelary of State
I : 1996 \ _4,' DIVISION OF CORPORATIONS

| DOCUMENT # 190(577 (2)

+| 1. Gorporation Name

S.T. TAYLOR CORPORATION

RRACAGRMIRUAL AR TR

‘“Principal Place of Business Mailing Address
825 E. 10TH AVE. 625 E. 10TH AVE.
HIALEAH FL 33010 HIALEAR FL 33010
3. Date incorporated or Qualified | 3a. Date of Last Repont
01/20/1956 06/05/1995
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
[21] |25 59-0781697 Not Appicable
|, Sulte. Apt. #, etc. Suite, Apt. 4. etc. 5. Gertificate of Status Desired O $8.75 Addjtional
22] ;‘ Fes Required
_ City & Stale City & State 8. Election Campaign Financing 0O $5.00 May Be
23] . 28] Trust Fund Gontribution Added to Fees
| Zip Country | 21p Country 8. This corporation has Sabiity for intangible tax under s 199.032,
24\ —El 29] m Florida Statutes os [INo
| g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
TAYLORSAMUEL T 82| Streo! Address (F.0. Box Mumber s Not Acceptabie)
625 E 10TH AVE
HIALEAH FL 33010 83
84| City FL 135l Zip Code

11. Pursuanl 1o tha provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporalion submits this staternent for the purpose of changing its registered office
or reqistered agent, or both, in the State of Florida. Such change was autharized by the corporation’s boart of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . e )
Sygnature, typed or prnted rame of regstered agent and titio it eppicabie {NOTE: Pegisterac Agent signature requirod when renslatng DATE 6

[ 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 gul

WILF vsD [ DELETE 11TIME O crange [ Addition | =

NAME TAYLOR, S T, JR 12 NAME 3,

SIEET ADDRESS 625 E 10 AVE 1.3 STREET ADDRESS 5

CITY- 51- 2P HIALEAH, FL 00000 14 CTY-ST-7P &
| e PTD [ DELETE 2 1TLE [] Change  [J Addiion | ©

HAME TAYLOR, PAUL N 2 2 NAME

STRTET ADDRESS 625 £ 10TH AVE 23 STREET ADDRESS

CITY-ST-2P HIALEAH, FL 00000 240iTY-ST-2IP

TITLE D [] DELETE 31 TTLE [J Change  [] Addition

NANTE TAYLOR, SAMUEL T 32 NaME

STREET ADDRESS 625 E 10TH AVE 33 STAEET ADDRESS

CilY-S1-7P HIALEAH, FL 00000 34CI1Y-51-2F

TIME [ DELETE 4 1TILE [ Change [ Addition

HNAME 42 KAME

STREET ADDRESS 43 STREET ADDRESS

CAY-ST-21P 44CTY-81-29

TtE [J DELETE 5 1TIE [ Change  [J Additian

NAME 6.2 NAME

STREET ADDRESS 53 STREET ADDRESS
| ciTy-ST-2IP 54 0TY-81- 29

TLE [C] DELETE 6 1 TIMLE [ change [ Addition

NARE 52 NAME

STREFT ADDRESS £.3 STREET ADDRESS

CITY-57-2P 64 CITY - ST- 2P

14. | do hereby certify that the information suppiied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)K), Florida Siatutes. | furlher
cortify that the information indcated on this annual repart or supplemental annual report is true and accurate and that my sighature shall have the same legal effec! as if made under
oath: that | am an officer or directar of the corporation or the receiver or trustee empowored to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _{Pertr il

IS EF7-MEZ

bénma Pnoc\h‘t’

RINTED NAME OF ﬁerfé OFFICER OR DIRECTOR




