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

PROFIT FLORIDA DEPARTMENT OF STATE M O 4 1 99 8 8 . O O
CORPORATION AT 4 o Sandra B. Mortham ar : am
ANNUAL REPORT ) '\ TN Secretary of State S f S
1998 W DIVISION OF CORPQRATIONS C Cl’etal'y O tate
DOCUMENT # (4)
DOCUMER F97000006244 (4
TALCON, INC.
Principal Piace of Busmass Mailing Address ”II"“ I"I ||N”""II"| III" Ilul I|||| Ill’l Iml ||||| Illu Im Im
1686 FIRST OAK DA.. E.0. 186 FIRST OAK DR. EO.
MABANK TX 75147-9020 MABANK TX 75147-8020
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
u 11/26/1997
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
21 26] 752720364 | NorAppiicable
Suite, Apl. #, atc Suite, Apt. #, el N ] 38_75 Additional
EZ‘I »a 5. Certificate of Status Desired O Fas Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23] 26] Trust Fund Contribution 0 Added to Fees
Zip Country 2Zip Country 8. This corporation owes or has paid the cusrent year intangible
2_41 m ?ﬂ ;] Personal Property Tax due June 30. Oves [ONo
2. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
JOHNSON, KENNETH 0 81| Name
808 N. TRIPLET DR. 82| Street Address (P.O. Box Numbser is Not Acceptable)
CASSELBERRY FL 32707
83
84| City FL 88| Zip Code
11. Pursuant 10 the provisions of Sections 607,0502 and 607.1508, Florida Statutas, the above-named corposealion subrmits this statement for the purpose of changing fis registered

office or tegislerad agenl. or bath, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am lamiliar with, and accopit tho abligations of, Soction 607.0505, Flarida Statutes.

CR2EQ34 (10/97)

SIGNATURE i —
Signatwe, typad o printed name of regislered apenl and titks il appliceble (NOTE Ragistered Agent signature required whan reinslating) DATE
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PCD |-GG AT PRESIOTy [T Change BRI Addition-
NAME BEENE, TERRY M 1.2 NAME TR L WALKER
sreeraooness | 6452 STARNES 13smeer iookess | S EOL < A MARYLAND DR, .
CITY-$T-29 WATAUGA TX 1.4 CTY-5T-2P IRVING, TH F5ol/
me 5 PR DELETE 217LE SHcraTaRy [ TRMASURER, | Change B Aodiion
NAME BEENE, DEBORAH D 22 NANE LinDs G WALKER
sweer aoorgss | 0452 STARNES LISRETADRESS | /S0P o @ INARVAANO DPR.
CITY-ST- 29 WATAUGA TX 2.4 CITY-5T-2P IRVING, TH I8plt
TLE Vv [T DELETE 31THLE " [Jcrange [ Addition
WAME JOHNSON, KENNETH O 32 NAME
smeeraooness | 908 N TRIPLET DR 3.3 STREET ADDRESS
oITY-S1-2P CASSELBERRY FL 24, CI-8$T-21P .
TILE {1 DELETE 41 TITLE LI Change L1 Addition
RAME 4.2 HANE
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-51-2P £4 CITY-ST-2IP _
LE [T oELETE 51 TILE T Change [ Addition
RAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
ITY-51- 2P 5.4 CITY- ST-2IP
e CJoewer 1 TITLE T Change ~ [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y -S1-2P 64 CTY-$7-2¢

1 SIGNATIIRE-

$4. | horeby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statules_ | further certify that the Information
indicated on this annual report or supplamentat annual repert is true and accurata and that my signature shall have the same legal effect as If made under cath; that | am an
officer or direclor of the cotporation of tha receiver of trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Black 13 it changed, or on an altachmont with an addrpss

Vi von O N ae 2/0c/08 072 870, 1 Te



