FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
[ PROFIT ' BURS “j'q\ FLORIDA DEPARTMENT OF STATE Apr O 8 1 99 7 8 O O am

CORPORATION th Sandra B. Mortham

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORFORATIONS

DOCUMENT # 3739§é (8)

1. Corporation Name

TAUROWING, INC.

Frincipal 1aca of Busioss Maiing Address ”m"m" m"m" Il"' "ul Im I’m mn III" III" I'MNI“III

6459 SUNNY SIDE DR 6458 SUNNY SIDE DRt
PO BOX 2% PO BOX 208
LEESBURG FL 34748 LEESBURG FL 34748-8537
3. Date Incorporated or Qualified 3a. Date of Last Reporl
I 12/08/1970 _ 04/29/199%6
2. Princinal Place of Business _2a. Mailing Address 4. FE! Number Applied For
O _50-1955276 Not Appicabe
Suilg, Apt #, elc  Suite, Apl. #, elc. - ] $8.75 additional
E_E_l B , ﬂ 8. Cenrtificate of Status Desired O Feo Required
Gty & Stato | Gity & State 8. Election Campaign Financing $5.00 May Be
L I 28] Trust Fund Contributian O Added to Fees
2 ___ Country Zip Country 8. This corporation has liabifity for intggtyible tax under s. 199.032,
2“] e 25] ;;I ;ﬂ Florida Statutes es  [J No
L ___ 9. Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Registered Agent
HUX, ROBERT H. 81] Nems
8459 SUNNYSIDE DR 82| Street Address (P.O. Box Number is Not Acceptable)
LEESBURG FL 34748
83
84| City FL 8s| Zip Code

[ 11, Pursuant to the provisions of Seclons 6070502 and 607.1508, Florda Stalules, 1he above-namad corporalion submits this staterent for the purpose of changing its registered
oftce 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 registered
agent. | am farriliar with. and accept the obligations of, Sactian 607.0505, Florida Statutes.

SIGNATURE. _ - -
Shp |h|'».‘mly;-ucl 0 pra bt cgnes phrcgerred agent and tlle o appicable {NOTE.. Registered Agent signature raquired whan reingiating) BATE
12, CFINICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICEARS AND DIRECTORS IN 12
e TPID T JorEE ITITE T Change L Addition
N HUX,ROBERT H. 1.2 HAME
st anoress | 6458 SUNNYSIDE DR 1.3 STHEET ADDRESS
crvse | LEESBURG FL 14 CI0-ST- 7P
TIILE T ) ] DELETE 21TMLE ‘Tlchange [ Addition
HAME 2.2 NAME ‘ ‘
STREET ADDRESS 2.3 STREET ADDRESS
Cr-ST-21F _l R 2 4GAY-ST 2P
T 1L [T oeere J1IALE T Grange [ Addition
NAME 3.2 NAME
STRTET ADDRZSS 3.3 STREET ADDRESS
pLestae L 34 CITY-57-20
HILE [1 DELETE A1 TILE [hcnange T Addition
NAME 4,2 NaME
SIHEET ATDRESS 4.3 STREE) ADDRESS
L _ ) 4.4 CHTY-5T.71P
KT T oeLeTE S1TALE S T change 7 Acdition
HAME 5.2 NAML '
STREET ATDRESS 5 3 STREET ADDRESS
CHY ST 7 o 54 (1Y-81-2IP
L 3 orcere 6.1 THILE T Ghange L] Addilion
hAM:E .7 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CiTy-S1-a ) fi4 CITY-ST-2IP
14, | do hereby carlify that the information supplied with this filing does not quality for 1 plion stated in Section 119,07(2)(i), Florida Statutes. | further certify that the

rate and that my signature shall have the same legal effect as if macle under palh; that
ecule this 72'3 requirad by Chapl7r307. orida Statutes: and thal my name
% o M7 3, fgsz) 787
A B it o 93—
-~ "

inforrnation indwated on this annual reporl or supplemental annual report is trugahd a
I'am an oflicer or direclar of the corporatan Or the receiver or trusles empowefad to
appears in Biock 12 or Block 13 if changed, or on an allachmen! with an address.

SIGNATURE:  RomeRdldd Al ity JIE

SIGMATURE AND TYPED OR PRINTED NAME OF SIGMING OFREER OR DIRECTOR T Date

CR2E034 (9/96)



