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

PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORA-”ON ] ’ Sandra B. Martham
ANNUAL. REPORT Secratary ol State

DIVISION OF CORPORATIONS

1996 s
DOCUMENT # 373996 (8)

1. Carporation Name

TAUROWING, INC.

A0

Principal Place of Business Meailing Addrass
6459 SUNNY SIDE DR €453 SUNNY SIDE DR
PO BOX 298 PO BOX 208
LEESBURG FL 34748 LEESBURG FL 34748
3. Date Incorporated or Qualifiod 3a. Date of Last Report
12/08/1970 04/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 59-1955276 Nol Applicatie
Suite, Apt. #, sto. Stite, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Additional
22 E] Fes Required
GCity & State City & State 6. Election Campaign Financing $5.00 May Be
EI EI Trust Fund Contribution 0 Added to Fees
| Zip Country 20 Country B. This corporation has liability for intangible tax under s 199.032,
24| [25] |29] [30] Florida Statutes 3 ves X No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
HUX, ROBERT H. 82] Steet Address PO, Box Number 1 Mot Acoapiabia]
6459 SUNNYSIDE DR
LEESBURG FL 34748 83
B4 City FL ]as Zip Code

11. Pursuant ta tho provisions of Sections 607.0502 and 607.1508, Fiorida StatUles, the above-namad corporation submits this statement for the purpose of changing its registeraed office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section B07.0505, Fiorida Statutes.

SIGNATURE e e
Siyrarure, typed or printed nanne of registered agenl and titie E appicabie INOTE Ragisterad Agant sigrature recuiredl wher reinstating) DATE

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

TLE PTID [ DELETE 11TLE [ Change  [] Additian

NAME HUX,ROBERT H. 1.2 NAME

seeraooress | 6459 SUNNYSIDE DR 1.3 STREET ADDRESS

GITY-S1-2 LEESBURG FL +ACITY-§1-2IP

TMLE [ DELETE 29T€ {) Change ] Addtion

KAME 22 NAME

STREET ADORESS 29 STREET ADDRESS

CNY-51-21F 240v-5T-21p

TIT:E [C] BELETE 3 17MLE [ Changs [ Agdition

NAME 32 NAME

STREFT ADDRESS 3.3 STREET ADDRESS

CITY-ST-71F 34 CITY-§1-21P

TULE [] OELETE 4 1TILE [ Change ] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1-71P 44 CITY-S1- 2P

TILE [ DELETE 51 TIME [ Change [ Addition

NAME 5.2 NAME

STREE] ADDRESS 53 STREET ADDRESS

CITY-§1-21P 54 LITY-ST- 7P

TITLE [ DELETE 6 1TITLE [ Change [ Aadition

HAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITy-ST-2IP ) I 64 CITY-$T-2P

14. 1 do hereby certify that the information suppliegs@ith th; filing is voluntarily furnished and does nat qualify for the examption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the informalion indicated on this afinual reglort or supplemental annual report is trus and accurate and that my signature shall have the same legal effecl as if made under
oalth; that | am an officer or director of the€orporatifn or the receiver or trustee anmpowered to execute this repart as r. uiredb/ Chapter 807, Florida Statutes: and that my name

e | A e wr Il 35399, 90

NAME OF SiGNING OFFICER OR DIRECTOR Daytme Proce #

SIGNATURE: _

" GIGNATURE

CR2E034 (12/95)




