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

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Secretary of State

DOCUMENT # 429617

. Corporation Narme

THE TARPHO CORPORATION

(4)

WO G A

Principal Place of Businass

777 ROOSEVELY BLVD

Mailing Address
777 ROOSEVELT BLVD

TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34688-3137
us us
3. Date Incorporated or Qualitied | 38, Date of Last Report
_ 07/02/1973 04/20/1896
2. Principal Flace of Businoss 2a. Mailing Address 4. FEI Number Applied For
P 26 59-1482463 Not Applicable
Suite, Apt #, et Suite, Apt. #, etc i
v AP R e 5. Certificate of Stalus Desired O $8.75 addional
;1 ?EI Fee Required
City & Slale __ Cny & State 8. Eleclion Campaign Financing $5.00 may Bo
23 - 2;‘ Trust Fund Contribution Added to Fees
Zip Country 2ip Country B. This corporation has liability for intangible tax under s. 199,032,
24 ;.":l E;] m Florida Statutes [ ves E No

§. Name and Address of Current Reglstered Agent

10. Hame and Address of New Registered Agent

MONA, MICHAEL PN 81| Name
520 ISLAND AVE 82| Street Address (P.Q. Box Number is Not Acceptabila)
TARPON SPRINGS FL 34689
B3
84| City 85| Zip Code

FL

agen. t am farmiljd

1. Pursuant to the provisions of Sechans 667.0502 and 607.1508, Flarida Statules, the above-named corporation subrmits this statemant for the pur
office or registerad agent, or bolh, sn the Slate of Fiorida, Such change was authorslzed by the corporation’s board of directors. | heraby accept i
505, Florida Statutes.

e of changing its registared
appointment as registerod

SIGNATURE:

r on an aitachment with an address.
A Wi

[ 1ty of, Section 607

SIGNATURE /7 St ﬂ% MICHAEC LV, MHOLA ﬂb 7 Ll .TAvT7

Blgrab e gt o prnd A Fewr ol F apntered Aagent and m\u ¢ apptcabile (NOTE: Regsterad Agant sigratura reguirad when reinstaling) DATE
12 QF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PDT TToeLeTe 11TILE ﬂ’cr\anue T adsition
NAME MONA, MICHAEL PN 1.2 NAME 2 { 4
streer aonarss | 520 ISLAND DRIVE 1.3 STREET ADDRESS
CITY-5T- 2P TARPON SPRINGS FL 14 CIFY-57-21P 3’ ?(ﬂo?
T VS [T DELETe 211NLE ? Change ~ (] Addition
HAME MONA, NELLY E 27 NAME Z / /0
smeeranoarss | 520 ISLAND DRIVE 23 STREET ADDRESS
an.sim | TARPON SPRINGS FL P S¥e¥>
TInE [T DELETE 31 IMLE EJ change  [_] Aadition
NAME 32 NAME
SIREET ADORESS 3.3 STREET ADDRESS
Y- ST-2P I 34, CITY-ST- 2P
Tk [] DELETE 41TILE [l change ] Addition
NAME 4.7 RAME
STFEET ADDRESS 4 3 STREET ADDRESS
CIry-Sr-2ip 44 CITY-81-2IP
TITLE [T DELETE 54TILE [T Change™ [T Addition
NANE 52 NAME
STREET ADCR 56 53 STREET ADDRESS
Ciry-sl- o _ 54 CITY-ST- 7P
TITLE [J DELETE 61 THLE LT change T[T Addition
NAME 6.2 NAME
STREFT ACDHESS £.3 STREET ADDRESS
CITY-51- 7P 6.4 CITY-5T-2IP
14, | do herehy cerbly thal the information supphed with this filing does not qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further certily that the

information incicaled on this annual report or supplerrental annual report is true and accurate and that my signature shatl have the same legal effect as if made under oath: that
b am an cificer or director of the corporation or the receiver or trustee ampowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 f changed,

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Jan 28 1997 &8:00am

CR2E034 (9/96)




