CCR

ANNUAL REPORT

1996

PORATION

ey

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of

State

DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT # 483958

Name

TAR-OFF DISTRIBUTORS, INC.

(5)

Principal Place

WEST PALM
us

of Business

2722 NORMAN DRIVE

FL 33408

Mailing Address
TAROFF DISTRIBUTORS. INC.

2722 NORMAN DRIVE
WEST PALM BCH FL 33409
us

A

3. Date Incorporated or Qualified 3a. Date of Last Repont

09/05/1975 05/01/1995

FL |”®

2. Principal Place of Business 2a. Mailing Adkress 4. FEl Number Appilied For
L
21] 26] 501652013 ot Appicabi
| Sdite. Apl. #, etc. Sulte, Apt. #, etc. 5. Cortificate of Status Desired 0] $8.75 additional
22] E] Feo Reguirad
__ Gity & Srae City & State 6. Election Campaign anancing 0 $5_00 May Be
231 28 Trust Fund Contribution Added to Fees
| 2 | Country | Zip Country B. This corporation has liabilitg for intangible tax under s 189.032,
241 25} 29—| aa Florida Statutes Yes [JNo
| 9. Name and Address of Current Reglstered Agent 10. Name and Address bf New Reglatered Agent
81| Namg
M"CHELL. STEVE B2 Street Address (P.C. Box Number is Not Accepltable)
2722 NORMAN DR.
WEST PALM BEACH F1. 33409 83
B4| Cuy Qi Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing i registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutas.

SIGNATURE - e e e o
Slgnature, typed or pritd name of registered egent end tito f applicatie (NOTE: Registered Aganl signalure raquired when feinslatng! DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE <] [] DELETE L1THLE [ Change  [] Addition
NAME MITCHELL, STEVE 1.2 NAME
sireer anoress | 2722 NORMAN DR 1.3 STREET ADDRESS
L CIY-51-7P WEST PALM BEACH FL 14 CITY -5T- 2P
TITLE S [J DELETE 2 1 TILE [J Change [ Addition
HAME MITCHELL BRENDA, 2.2 NAME
SIREFT ADDAESS 15185 88TH PLACE N. 2.3 STREET ADDRESS
GTY-SI- 2P LOXAHATCHEZ FL 33470 24 CITY-ST- 2P
TITLF VP A DELETE 3. 1TITLE ] Changs ] Addilion
NAME OLIN, MAUREEN, 3.2 NAME
SIRLET ADDRESS 19874 JAMINE DRIVE 3.3, STREET ADORESS
CY-S1- 2P TEQUESTA FL 33458 340ITY-57-2P
THLE [J DELETE 4.1TIME [[] Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- S1- 2P 440TY-51-71P
TTLE [] DELETE 5 1TIE ) Change [ Addition
NEME 52 RAME
STREE} ADDRESS 53 STAEET ADDRESS
| CaTY-51-2IP 54CY-ST-2F
TILE [ DELETE 6.1 TITLE [ Change [ Addition
NAME 6.2 NAME
SIKEET ADDRESS 63 STAEEY ADDRESS
CITY-S$T-21F 64CIY-ST-2P

appears in

14. 1 do hereby certi

SIGNATURE: _

oath; that | am an officer or director of the corporati

Biock 12 or Black 13 if changed, or on

" SIGNATURE AND

n or the receiver or trustee g
ttachment wit{m &

that tha information supplied with this filing is voluntarity furnished and does not quality tor the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
wered to execute this report as required by Chapter 607, Florida Statutes, and that my name

Hfaifal _ Hor-(8L-31e0

P B ey b B F

0'OR PRINTED NAME OF SHGNING OFFICER OR D\RECTOR
”11 P

[late Daylume Prons 4

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT P

CR2E034 (12/95)




