SECOND NOTICE: CORPORATION WILL BE DISSOLVED GN OR AFTER SEPTEMBER 30, 1898,
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT

1998

CORPORATION
ANNUAL REPORT

g

DOCUMENT #

1. Corporation Name

TEXAS O.AP., INC.

Principal Piace of Busineisﬂs_- o

2650 1 ESCOBA DR,
PALM SPRINGS CA 42264

F96000003561 (5)

2. Principa! Place of Businesy

21]
Sulte,

22

Apt. #, ele.

23

Cily & Slate

2ip
24

Coundry o
25|

9. Name and Addressmc'ii_'auir‘réiritngirstg;gg' Aggnl i

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Mailing Address
2050 | ESCOBA DR,
PALM SPRINGS GA $2264

71|

|
Zip

29

Signators, typed or prinfed namé of fegisterad egont end o # apriieable.

rFreYr._9%

14, | hereby certi

IFE JEI..Y N

that the information supP
indicated on thls annual reporl or supple
an officer or dirgctor of
in Block 12 or Block 1

ion or the receiverfor trust

aroorpeat]

q ]

FLORIDA DEPARTMENT OF STATE

2a. Mailing Address
esl
] Suite

City & State

o Ny P 1 Ot

8andra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

FILED
Aug 19 1998 8:00am
Secretary of State

LR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

07/15/1996 SR
4. FEI Number Appliad Faor
76-0468929 Noi Appticable |

Aplﬂ sic. - .
§. Cerlificale of Status Desired

$8.75 Additional

Fee Required

]

6. Election Campaign Financing
Trust Fund Coniribution

$5.00 May Be
Added to Fees

U

. Country 8. This corporation owes or has paid the currgnt year Intangible
- @,L,,, o Personal Properly Tax due June 30. Yes No
o wr‘_‘_ 10. Name and Address of New Registered Agent o
81| Name
82| Strest Address {P.0O. Box Numbaer is Mot Acceplahle)
83
84| City

F LJssl Zip Code

¥1.  Pursuant to the provisions of seclions 607.0502 and 6071 EDB,IFIo-ridé_ éié?ﬁl—éé,_i'r;};bove—nan:ai corporaligﬁm submits this statemant for the purpose of changing its registered
office or registered agenl, or both, In the State of Fiorida. Such change was authorized by the corporation’s board of directars. | hereby accapt the appointment as registered
agent. | am famlliar with, and accept the obligations of, seclion 6070505, Florida Statutes.

SIGNATURE _

h {Né‘fE: R-—aaisit;md Agent slgnalure raquired when relnstsling)

DATE

12, OFFICERS AND DIRECTORS 3. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12|
TILE CPSY T [Nowere fromme 1T change [ ] Agdition
NAME HUGHES-MYERS, JANIE 1.2 NAE

STREETADDRESS 2950 l ESCOBA mWE 1.3 STREETADDRESS

CITY.ST-2IP PALM SPRINGS CA 92264 14CY.81.20P

TTE D T N P2 T change [ ] Addilion
NAME COLLINS, MARGARET A 22 NANE

streeraooress | 835 DOVER ST. 23 GTREET ADDRESS

CITY-ST.ZIP MARIETTA GA 30066 o 24CITYST2P

TLE [ Joeere 31TME (] change [_} Addition
NAME 3.2 NAME

STREETADDRESS 33STREET ADDRESS

CITY§T-2IP B o o 34CTY-ST2P

TITLE D DELETE 4.170LE D Change D Addition
NAME 4.2 NAME

STREETADDRESS 4.3 STREET ALORESS

CITY-5T-2IP _ . e 4 4 CITY-8T-2IP .
TITLE [ lpstete 51TIMLE O change [ adaition
NAME 5.2 NAME

STREETADDRESS 53 STREETADDRESS

CTYST-2P o o Ksaciestap

TITLE [ loetete 61 TITLE 1 change [ ] ddition
NAME 8.2 NAME

STREETADDRESS 6.3 STREET ADDRESS

CITY-ST.ZiP . §4 CITY-ST-2IP

liod with this filing does not qualify for the exemption stated in section 119.07(3){i), Florida Statutes. 1 furlher certify that the information
mantal annualreporl is true and accurate and that my signature shal! have the same Iagal effect as if made under path; that | am
{orida Statutes; and that my name appears

ea empowerad 1o execute this reporl as required by Chapler 607,

n address.
g /SJ

2L o3 Oy

CRZE034 (5/98)



