FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

1997

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIWISION OF CORPORATIONS

Corporation Name

POCUMENT # 585778

(4)

TARCAI FARM & GARDEN CENTER, INC.

Principal Place of Business

KISSIMMEE FL 34744

101 WEST CYPRESS STREET SUITE N

Mailing Address -

101 WEST CYPRESS STREET SUITE N
KISSIMMEE FL 347413323

~
-

s Principal Placo of Businoss B - PO

FILED
Apr 29 1997 8:00am
Secretary of State

TN TETRMERTAT

3. Dale Incorporated or Qualitied

38, Date of Last Report

R

Suilte, Apt. #, etc.

g

- _ 09/01/1978 05/01/1996
Mailing Adcdiress 4, FEI Number Applied For
59'1854472 Nat Applicable

Suite, Apl. 4, elc.

5. Certiticate of Stalus Desired

O $B.75 Additiona!

22 N ?’] e . Fes Required
City & Stale _ Gity & State 6. Election Campaign Financing $5.00 May Be
E o o ?ﬂ e ) Trust Fund Gontribution Added to Fees
Zip Country | 7w __ Counlry 8. This corporation has I|absh1y for intangible tax undor 5. 199, 032
m |26 - g_g]_ e 3_D_J e Florida Stalutes {Oves [ONo
9. Name and Address giﬂggirrgrrlliﬂegrlrs!g[ed Agent . 10. Name and Address of New Reglstared Agent
TARCAI, LOUIS 4R, 81| Name
101 WEST CYPRESS smEEr B2| Strect Address {P.O. Box Mumber is Not Acceptable)
SUTEN
KISSIMMEE FL 34741 83
B4t Cily FL Jss Zip Code

11, Fursuant to the provisions of Seclons B07.0602 and G07. 1508, Stalutes, ove-named coTpO alen urpose of changing its registored
office or registered agoenl, or bath. in the Stale of Florida Suich change was authorized by the corparalion’s board of dwroctom I hereby accepl the appointment as regislered
agent. | am familiar with, and accept the obligations of, Soction 607.0006, Florida Statules.

SIGNATURE

intformation indicated on this annual
| am an officer or director of the
appears in Block 12 or Block 1

QoI of supplemental annaal report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal
ion or the receivar o trustec empowered 10 execule this reporl as required by Chapter 607, Florida Statutes; and that my name

gerd. of on an allaghment with an address. :
s : e b book
[T AN TR SRV NN roo P

[ !-A B ¥y L AA s AL s s oa -

Slgnnlurn !n-odot [w”hv’, e n‘cs\Jn el agen | mu! el & ';Ill ablo ‘ :n(m H(g stered Ag‘ Hl ThATE

12, OH IC[RR AN[ H[ C]O 8 13, ADDiTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD - THufteie I ERENN: [JChangs ~ [ Addilion |
NAME TARCA|, LOUIS JR. 1.7 NaME
staeer anoaess | 101 WEST CYPRESS STREET SUITE N 15 STREFT ADDRI 5
env-ste | KISSIMMEE FL 34741 12 CITY-ST- 21
THILE 81D T e PRETT: o T T Crange ] Addirion
NAME TAR’CAI, NELDA V. 20 NAME
streer aopress | 101 WEST CYPRESS STREET SUITE N 23 STREET ADRESS
crv-gr-ze | KISSIMMEE FL 34741 2 4CY-§1- 7P
e R TDoee ] 1T " Crange T Addition |
NAME 32 NAME
STREET ADDRESS 3.3 SIREEY ADDRESS
CITY-5Y- 217 3¢ CITY-ST-21
TITLE Joete Jaiune U] Change™ T Addition
NAME § 7 NAML
STREET ADDRESS 4.3 STRECT ADDRESS
eovstep | 44,G0Y-51-21
TITLE ot 51HLE T Jchange T Addition
NAME i 0.2 NAMTE

: STREET ADDRESS 54 STRECT ADDRESS

|_eimv-st.zib o | ERLIVEE T e

LE G1TILE [J Change  [C] Addition
HAME ! G2 NAME
STREET &DDRESS 6.4 STRECT ADDRESS
CITY-5T-2P GACTY-S1-70
14. | do hereby certify thal the infarmaticn ‘-LI[)|1|IOG wilhh 1his Tiling does nol quallly for the exernption slated in Soction 118 07(3X)i}, Frorida Statules. | further certify that the

CR2E034 (9/96)



