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

PROFIT E et FLORIDA DEPARTMENT OF STATE M 26 1 99 8 8 . OO
CORPORATION & X Sandra B. Mortham ar * am
ANNUAL REPORT Secrelary of State S t f St t
1998 DIVISION OF CORPORATIONS cciretar S’ 0 altc
DOCUMENT # (7)
- 1. (gpcore%ijon Name 31 089 1 7
TANDEN CORPORATION
Prindipal Place of Businoss Waiing Address ”'lll”l‘l”ll" IIIII ll"l ||‘|| "I"II" ||||| ||||l |||“ Imlllm ‘II’
2000 CARTER GROVE CIR. 2600 CARTER GROVE CIR.
WINDERMERE FL 34766 WINDERMERE FL 34788
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/10/1966
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
2] 28] 50-1366584 o Not Applicable
4 Suite, Apl ¥, elc. Suite, Apl. #, elc. B ) sa_?s Additlonal
E ;] 6. Caertificate of Status Desired E/ Foe Required
City & Stata City & State 6. Election Campaign Financing $5.00 May Be
E] a Trust Fund Contribution . [ Added 1o Fees
Zp Country Zip Country 8. This corporation owes gr has paid }na curreniBar Intangible
El —2;] 2_9I ?ﬂ Personal Proparty Tax dué June 30. Ep‘l’;f [ No
9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglsterad Agent
. OGRAM, A. MICHAEL 81] Name
' 2600 CMER GROVE CR. 82| Street Address (P.0. Box Mumber is Not Acceptable)
WINDERMERE FL 32788
B3
85| Zip Code

B4] City FL

H1. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statules, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agont, or both, n the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accepl the obligations of, Section 607.0506, Florida Statules.

SIGNATURE _ e
Signature, typod o prinled name of rogsshened agant and titie d appl cable (NOTE" Repistared Agenl signalure required when reinstating) DATE f:
12 T OFiCERS AND DIRECTORS ' EE8 ABDITTONS/CHANGES TO OFFICERS AND DIRECTORS N 12 |3
L 1 O oELETE 11 TILE D Chengs [ Addition |2
MAME QGRAM, ARLENE C. 12 NAME §
smeeraponess | 2600 CARTER GROVE CIR. 13 STREET ADDRESS <
CITy-ST-2IP WINDERMERE FL 16 GAY-ST-2P o
TILE PD [ peveTe 21TNLE Tchange ] Addition |O
NAME OGRAM, MICHAEL A 22 NAME °
streer anpness | 2800 CARTER GROVE CiR. 23 STREET ADDRESS
CITY-ST-2P WINDERMERE FL 2 ACITY-§T- 2P
4 oTmE D [J beLeTe A1 TITLE L) Change  [_] Addition
NAME HENDRICKS, SHERRI L. 1.2 NAME
+*| smeeraponess | 2800 CARTER GROVE CIR. 1.3 STREET ADORESS
o | cnv-stoae WINDERMERE FL 34, CITY-S1-2P
H T T oeiete 41 TIILE T Changs~ T Adsition
NAME 4.2 NAME
| STREET ADDRESS 4.3 STREET ABDRESS
CITY-51- 2P 340TY-ST-2P
; TLE [T oeLete 51 TILE [T change [T Addition
v e 52 NAME
© 1 STREET ADORESS 53 STREET ADDRESS
CITY - 5T 2P 5.4 LITY-ST-21P
TITLE T DELETE 61 7ITLE LI change [} Addition
HAME .2 NAME
STREET ADORESS 6.3 STREET ADORESS
CIY-ST-2IP 6.4 CITY-5T- 2P

14. { hereby certify that the information supplied wilh this filing does nol qualify for the exemﬁtion slated in Section 119,07(3)(i}, Florida Stalutes. | further certity that the information
indicated on this annual repon or supplemental aneaal reporl is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an
officer or director of the corporation or the recoiy lea empowered Lo execute this reporl as required by Chapler 807, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on ap atla L Wjih an address.

A

./I/]lrﬁ#ﬁ. o, . /’ﬂl‘r e z..-/c—_a' y



