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

PROFIT FLORIDA DEPARTMENT OF STATE A 03 99 8 8 * O O m
CORPORATION Sandra B. Mortham pr 1 ) a
ANNUAL REPORT Secretary of State S I‘E 7 f S
1998 DIVISION OF CORPORATIONS e Creta’ O ta'te
DOCUMENT # F96000006213 (0)
orporation Name
TALCUP, INC.
A
3530 N. HARBOR CITY BLVD. 34443 SCHOOLCRAFT RD.
MELBOURNE FL 32635 LIVONIA M1 48150
us DO NOT WRITE IN THIS SPACE
3. Date incarporated or Qualified
11/25/1996
2. Principal Place of Business 2a. Malling Addrass 4. FEI Number Applied For
21 26] 38-2050440 Not Applicable
- ite, Apl. 4. elc a_swe Apl#. elc &, Cantificaia of Status Desired 0 $8F.;5H ::l:zznal
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Conivibution D Added 1o Faes
Zip Country Zip Country 8. This corporation owas or has paid the cutrent year Intangible
;‘4] 2_5] EE m Personal Property Tax due June 30. [1 Yes O ne
9. Naine and Addreas of Current Registered Agent 10, Name and Address of New Registered Agent
cT CORPDRA‘IION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD F3T Seor Address :
(P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 °

83

85 L Zip Code

1 84| City FL

11. Pursuani to the provisions of Sactions 607 0502 and 607.1508, Florida Sialutes, the above-named corperation submits this statement for the purpese of changing its registered
office or registered agent, o both, in tho State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. t am familiar with, and accept the obligalions of, Soction 607 0505, Florida Statutes.

3 SIGNATURE —

CR2E034 (10197}

L Signature, tysad o prnted e of regitlead agant and tilke 11 Bpphcatio {NOTE " Registared Agent gignature reguired when reinslating) DATE
’ 12. OF FICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DLED L) oeeeTe 117mLE [JcChange [ Addition
NAME STALCUP, WINSTON C 1.2 NAME
: SYREET ADDRESS 34443 SCHOOLCRAF' RD. 13 STREET ADDRESS
H CITY-ST-2IP UVON'A M! 48150 1.4 CITY-SY- 2IP
B TME [ DEcETE 21 TIME [Tcrange ] Addition
,, NAME TAXE, HOWARD A 22 NAME
: smeetaooness | 34443 SCHOOLCRAFT RD. 2.3 STREET ADDAESS
CITY-ST-2P LIVONIA MI 48150 2.4 CITY-5T- 2P
2 [ me L1 DEcEne LATIME [ JGhange ] Aadition
o NAME 32 NAME
E STREET ADDAESS 33 STREET ADIMESS
g CTY-51-21 34 CITY-ST-2IP
TILE L] Decere 41TILE [T Change [T addition
B HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-§T-2IP 44 CITy-§1-2IP
TLE L DECETE 51 TIMLE [ change T Adaition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITy-51-2P 5.4 CITY-§T-2IP
TALE [T peLeTe 51 TLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
o | omy-st-ze 64 C0Y-81-7P

14. | heraby certify that the inlormalion supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this annual report or supplnm nta! annua! report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or dwoctor of the corporation o! 10 ered 1o execute this report as iequued by Chapler 607, Florida Statules; and thal my name appears in

Block 12 or Block 13 it changed,
SIGNATURE: o e AP A AN




