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

PROFIT FLORIDA DEPARTMENT OF STATE F b 23 1 99 8 8 . OO
CORPORATION Sanéra B. Morthams C .vvam
ANNUAL REPORT Sacretary of State S t f St t
1998 DIVISION OF CORPORATIONS ecre aI y O a e
DOCUMENT # ( )
1. (Qrpco;ralion Neme 595658 6
TAMAC, INC.
1426 SW PINE AVE 1426 SW PINE AVE
OCALA FL 34474 OCALA FL 34474
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/29/1978
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 50-1853452 Not Applicable
i i | . Suite, Apt. #, X i
r—‘ Suke, Apt. 4, etc uile. Apt. 4, elo 6. Cerlificate of Status Desired ] $8.75 Aaditonal
22 —;’] Fee Required
City & State City & State 8. Elaction Campalgn Financing $5.00 May Be
23 ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 El EI [30] Parsonal Properly Taxdus June30. [ JYes [ No
§. Name and Address of Current Registared Agent 10, Name and Address of New Reglstered Agent
NIEMILLER, TERRY 8Y| Name
1428 SW PINE AVE 82| Street Address (P.O. Box Mumber Is Not Acceptable)
OCALA, FL. TLL 34474 5
84| City 85| Zip Coda
' FL

11, Pursuand to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purgose of changing its regisiered
office o registered agent, or both, in the State of Flerida. Such change was autharized by tha corporation’s baard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 607.0506, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Slgnature, typed or printad name of regstored agont and tflo «f applicable [NCTE: Registerad Agant signature required whan ralnstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPT T DELETE LATILE [Jchange L] Addition
NAME NIEMILLER, TERRY 12 NAME
streeraooness | 1428 SE PINE AVE 1.3 STREET ADDRESS
oITY-ST-2P OCALA FL LACITY- §T- 2P
TITLE [3 "] DELETE 21 TI1LE [Jchange [ Addition
NAME NIEMILLER, BONNIE J. 2.2 NAME
staeer aopaess | 1428 SW PINE AVE 23 STREET ADDRESS
CATY-5T-2P QCALA FL 2.4 CITY-51- 2P
THLE {J DELETE L1MLE [Jchange [ Addition
NAME 12 NAME
STREET ADDAESS 3.3 STREET ADDRESS
GITY-ST- 2P 34, CITY-ST-2IP
TITLE ] DELETE 41TIILE [Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oY -51- 2P 44 CITY-S1- 2P
THLE [J oELete 5ITILE [J change ] Addition
NAME 5.2 NAME
STAEET ADDRESS 53 STREET ADDRESS
CITY-ST- 7P 54 CITY-ST-2P
TILE [ DELETE 6.3 TILE [T change Addifion
e a2t 1L OIS S 1 yo
STAEET ADDAESS 6.3 STREET ADDRESS -2 24 A8--000a--014 223
CITY-S1-2P 84 CITY-ST-2P w150, O
14. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated In Section 119.0%(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or suppiemental annual report is tree and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
offiger or diregtor of the corporation or the receiver or trusies empowaj W axacute this roport as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachment with an addre
S A 1R N Y-S NeA Ay

....-....-.-...-..-,'-——7/ o ﬂ\ .




