FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIGA DEPARTMENT OF STATE

Sandra 8. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 585778

1. Corporation Name

TARCAI FARM & GARDEN CENTER, INC.

(4)

Principal Piace of Business

1717 N. MAIN 8T, M7\
KISSIMMEE FL 34744

Mailing Adclrass

MAIN §T.

KISSIMMEE FL 34744

YR EM RO

3. Date Incorporated or Qualified 3a. Dale of Last Report

09/01/1978 05/01/1995
2. Principal F’h(:e of Busingss “2a. Mailing Add oss ’ 4. FENNumber Applied For
2 J0] . CYPRess x| JOf W L FRASS 59-1854472 et Applcabia
Suite, Apt. #. elc, Sute. Apt. #, ete erlific . . $8.75 Additional
éﬂ Sor T w A, ] Sf/f r” N 5. Cerlifcate of Status Dosred [ Foo Hequllre‘iina
. Ciy & Glale _ City & State 6. Election Carmpaign Financing 5.00 May B
23] N/ s Sf ryY ﬂqﬁ'ﬂ ]‘f-/\ zsl )6 5$/M Mﬁﬂe i A Trust Fund Contribution t s;p.ddea to gese

21

Country

T e

Country

0] HSCROA

Yes [

Florida Statutes

No

8. This carporation has liability for intangible tax under s 199.032,

9. Neme and Address of Current Registered Agent

10. Name end Address of New Replstered Agent

' .

TARCAI, LOUIS JR.
1717 M. MAIN 8T
KISSIMMEE FL 34744

VKIS aatn €

FL [*|397

o g T i
rec FBS& QX TNLMmoes | GGe| o) o)
7 - SvitR A,
B3
B84 ip Code

5

lorida Statutes.

3. Pursuant 10 e provisions of Sectans BO7 0602 ang 6071508, | lorita Stalules, the above-named corporalion submits this statement for the purpose of changing its registerad office
or registerad aganl, or bolh, in the Stato of Flonda, Such change was eulhofized by the corporation's board of directors. | hereby aceept the appointment as registered agent. | am
familliar with, and accept the obligations of, Scotion 607.0505,

Blgnat e tpecd O pinies rami of 1o st st and G | a; g icaiy TOTE: Fogistarad Agent sigraturs mgLinad who rainstg! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [C] DELETE 1110 [¥TChange [ Addilion
HAME TARCA|, LOUIS JR. 12 Nawt
strersaoonrss | 1797 N MAIN ST. s s | f o W CY PR Fos §F SotTiz My
CHTY-S1. 217 KISSIMMEE FL 4 CITY- ST-2IP K SSrmntpu , K 34N
TIIE STD [T DELETE 2L [ Changz [ Additon
HAME TARCAI, NELDA V. 27 NAME
steeeraooness | 1797 N. MAIN ST zasthe aoeess | SO 8D CYPRIESS ST Sentie A
CITY-51. 21 KISSIMMEE FL | B o 4_'_____/‘_(_4_’_5$H~4MP#,/."L B 7!
TIT.E [T DELETE 3 1TILE [ Chenge [} Addition
HAME 32 NAMIL
STREET ADDRESS 33 STREFT ADDRESS
oiTY-S1-21p J4CNY-ST-20
ThE Duedly e [] Change [ Addition
NANE 4.7 NAMF
STREE} ADDRESS 4,3 STREET ADORESS
LIy -81-20 7 a4 QBY-51-2P TR 3210 5 S——
e [7] DELETE 5 17ITLE "DT“."'D?.-JHE'“DIDI. . Y ange [:] Addition
hAWVE 5.2 NAMT 200, 00
STRFF] ADDRESS 5.3 STREET ADIRESS
CITY-51- 7P 54 5ITY-51- 2P o
il {] DELETE 6 1TITLE [] Change [ Acdition
KMz £.7 NANE
STRFED ANDRESS §.3 S1EE( ADDRESS
CiTe-ST- 210 6.4 CITY-51- 2P S~ "?6

certify thal 1he information indicaled g
oath; that | am an officer or direotoe
appears in Block 12 or Block 1

SIGNATURE:

of

SIGNAT HE "AND TYPED R’ PHFNTED NAME

. Kpug Tareardn Y-z

SiGNING DFHGEFI QR DIRECTOR

Diate:

Hop- bt

14. | do hereby cerlify that the infomation supphed witl this filing Is voluntarily furnished and dees not qualify for the exemption stated in Section 119,07(3)(k), Florida Stakstes. | further
s annual report or supplemental annual report is True and accurats and that my signature shall have the same lagal effect as if made under
o corporation or the receiver or trustee empowered 1o execile this reporl as required by Chapler 607, Florida Statutes; and that my name

figed, o?w attachment with an address,
A AL

bevé

07897356,

[)a)mn o Phone B

CR2E034 (12/95)




