FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 2 O 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socisar of st Secretary of State
1998 DIVISION OF CORPORATIONS
. | PQCUMENT # 523551 (0)
TALISMAN MOTOR COMPANY
LRI T
25247 REYNOLDS AVE 35247 REYNOLDS AVE
; DADE CITY FL 33525 DADE CITY FL 335§
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01121977

I 2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
; 21] 26] 59-1711193 Not Applicable
; — Suite, Apl. #, gtc. . Suite, Apt. #, etc. 5. Certicato of Saius Desiied (] $3|=.a7e5R :-:l:ﬁ%nal

City & State City & State 8, Election Campaign Financing $5.00 May Bo

23 E;I Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owss or has peid the cyirgnt year Intangible
m m E ki Personal Proparty Tax due June 30. ves [ No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Abjent
LAUMER, FRANK 81] Name
: 85247 REYNOLDS AVE 82| Strest Address i
. (P.3. Box Numbar is Not Acceptable)
; DADE CITY FL 33525
83
84| City FL 85 Zip Code

$1. Pursuani to the provisions of Saclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statsment for the purpose of changing its registered
office ar registered agent, or both, in the State of Florida_Such change was authorized by the carporation's board of directars. | hereby accep! the appointment as registered
agenl. | am farniliar with, and accept the abligations of, Section 6070505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Slgnatwre, typed or prinled names of registored agen! and lite if apphcable {NOTE: Reglstered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TWILE Ld LI DEtETE 14 TMLE LI change LT Addition
HAME LAUMER, FRANK 12 NAME
smeeTaporess | 39247 REYNOLDS AVE 1.3 STREET ADDRESS
CITY-S1-2IP DADE CITY FL 14GY-5T-2P
THLE v ] DELETE 21 TMILE [J change ] Additian
NAME LAUMER, CHRISTOPHER 22 NAME
sneevavoress | 39247 REYNOLDS AVE 2.3 STREET ADDRESS
CITY-ST-2IP .DADE CITY FL 2.4CITY-ST-2IF )
TITLE [T CELETE BTTME ; " [Jchangs [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2IP
TMLE [ I ocete 41TILE [T change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CirY-51-2IP 4.4 CITY-5T-2IP
TITLE [ DEETE BATITLE [J Change 7 Addition
MNAME 5.2 NAME
STREET ADDRESS §.9 STREET ADDRESS
CIrY-S1- 2P 54 CIty-ST-21P
TITLE [ DELETE 6.1 TITLE 3 change [ Addition
RAME 5.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-51-2P /\ £4 CITY-ST-2IP
14. | hereby certiig that the information suppligfs wih this filing does not qualify for the exemption stated in Section 119.07(3)(), Ftorida Stawites. | further certify that the information
indicated on this annual repgrt or supplempntabandiual report is true and accurate and that my signature shali have the same legal effect as if made under oath, that I am an

officar or director of the corp
Block 12 or Block 13,if changed

n or 1he kecelpef iy twislee empowered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
on an attac| n address. .
i/ 352-583~
- F e i A o "

'! " . P ) ,\/-



