SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROFIT
CORPORATION
ANNUAL REPORT

1996

AMOUNY DUE ON OR S8EFORE 8/7/96: ﬂS lIF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

TANGLES, INC.

(2)

Principal Place of Businoss

4200 NORTH FEDERAL HWY.
FT. LAUDERDALE FL 33308

Mailing Address

4200 NORTH FEDERAL HWY.
FT. LAUDERDALE FL 33308

O A

3. Date Incorporaled or Qualif-ed

08/27/1982

3a. Date of Last Reporl

09/21/1995

2. Principal Place of Businass
21

2a. Mailing Address
26]

4. FEI Number

58-2230579

Applied For
Mat Apphcable

Suite, Apt. ¥, etc

Suite, Apt #, elc.

$8.75 additional

’El ;1 5. Certiicate of Status Desired D Fee Required
City & State _ Ciy & State 6. Etection Campaign Financing ] $5.00 May Be
;I 23} Trust Fund Contribution Added fo Fees
Zip Country 2ip Country 8. This corporation has lability e @®ingible tax under s 139 032,
(24] ?5-| m ;‘ Florida Statutes A ves [] no ~
9. Name and Address of Current Registered Agent 10. Name and Address of New Regitered Agent
81| Name
LOFRISCO, SALVATORE
4200 NORTH FEDERAL HWY. 82| Swee! Address (P.O. Box Number is Nat Acceptable)
FT. LAUDERDALE FL 33308 & .
84 Cily FL ssl 2ip Cade

11. Pursuant to the provis-ons of Seclions 607 0502 and 607.1508, Florida Statutes, Ihe above -named corporation submits this statemen: for 1hn

agent. | am familiar with, and accept the obhgations of, Section 607.0505, Fiorida Statutes

olfice or registered agent, or both, in the $1ate of Floriga Such change was autnorized by the corparation's board of drectors | hereby accapl the appoiniment as registerad

purpase of changng its registered

that my name appears in Biack 12 or Block 13 1

SIGNATURE:

further certify that the information indicated on this
made under oath; that 1 am ar. officer or director

n attachment with an address

upplemental annual report is true and accurate and that my s-gnature sha! have the same legal ofect as if
or the receiver or frustee empawered to execule this reporl as requited by Chapter 617, Flonda Statates ancd

P /05‘,‘76 o

SIGNATURE - I e —
Signature typed or prolid nae of fegeieed 5AeAL dad LWie o appinaie (NOTE Flegsemd Agen! § Onatun renu e whon (e ahng: [EXA
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE P 1] pecete 111E LT changs T ] Addnion |
NAME LOFRISCO, SALVATORE 12 NAME
seeTanoress | 4200 N. FEDERAL HWY. 1 35THERT ADIDRESS
CITY-ST-2P FT. LAUDERDALE FL 33308 14CI7Y - ST-2P N
TITLE [ 71 Decere 21TIMLE LT cange ] Additicn
NAME 22 RAME
STREEY ADDAFSS 23STREET ADDRESS
CITY-8T-21P 24GTY-51-2P
TiTCE [T oecere 31RILE B ) [ S “Addnen |
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CY-ST-2P 34 CIFY-SI- 1P
e [ oecere A1TILE [T crange [T Additan
NAME 4 2 NAMKE
STREET ADDRESS 43S1REE] ADCRESS
CTY-ST-2P 44CITY-51-21P
TILE [T oewete S1TIIE LT cnange T ] aaion
NAME 5 2 NAME
STREET ADORESS 5 3STREET AUDRESS
CIy-57-2IF §4CITY-ST-2IP o o
TIHE [ T Dewere 61THLE [T cnangs [ ] adition
NAME 57 NAME
STREET ADDRESS & ISIREET ADDRESS
GITY-57-2 E4CT¥-S1-71P
14. 1 dao hereby certity that the information suppl-ed with larily furnished and does not qualify far the exemption stated in Section 119.07(3)ik), Florida Statules |

94 572~ g¥4¥

Qaghras Frone

CR2E034 (3/96)



