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

PROFIT (E FLORIDA DEPARTMENT OF STATE
CORPORATION s A Katherine Harris
ANNUAL REPORT Secreary of State

DIVISION OF CORPORATIONS

1999 &

DOCUMENT # £9 < popan suze o

1. Corpoiziion MName

T7AF Meeranse CoRPonament

Mailing Address

54A NORTH MAIN ST.
ST. ALBANS VT 05478

Principal Place of Business

54A NORTH MAIN ST.
ST. ALBANS VT 05478

FILED

Apr 27,1999 8:00 am

ecretary of

State

04-27-1999 90038 041 ***150.00

|

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Onalifed
- . . MN\2% ¥
Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
E| O3—-0z35HL1 Nct Applicable
Suite, Apt. #, etc. : Suite, Apt. #, etc. L. e . iti
- s R coT P . 5. Certifrate of Status Desired O $8 73 f\dc!monal
Fee Required

2.
2]
22| _ , 7]
23
24

City & State City & State 6. Election Campaign Financing $5.00 may e
_—I -EI Trust ~und Contribution L] Added to Fees
Zp Country Zip Country 8. This corporation awes the current year Intangible
—.l Eﬂ E[ rs_o.l ’ Personal Property Tax. Clyes Bﬁo
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
C T CORPORATION SYSTEM .
1200 SOUTH HNE ISLAND ROAD 82| Street Address (P.0. Box Number is Not Acceptable)
PLANTATION AL 33324 83
84| City . 85| Zip Code
FL

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuart o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ‘egistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typad of prined nanw of registered agenl 1nd 4tle I applicable. NGTIZ Agent vequired when DATE
12, . QFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
me DPT ﬁDELErE 11 MME ClChange 1.1 adition
NAME MONGEON, ANNETTE 12 NAME
smeeTaporess| 54A NORTH MAIN ST 1.3 STREET ADDRESS
CHY-ST-2P ST. ALBANS VT 05478 14LITY. 5T-ZP
TLE S OIDEtETE 217ME R [Change {7 ddition_
NAVE " | COLLINS, JOHN J 22 NHE
sweeTaooress| 112 LAKE ST. 23 STREET ADDRESS |
CITY-ST-2P BURLINGTON VT 05402 24cMV-STIP
TILE [ DELETE 311TME [JChange  [] Addition
NAME 32 NAME
STREET ADDRES' 33 STREET ADDRESS ’
CITY-ST-2P 34, CITY.5T- 2P
TLE [ DELETE §1TILE [JChange [ Addition
NaME 4.2 NAME
STREETADDRESS: 43 STREETADDRESS |
oTy-ST- 2P 44 CITY-5T-2P
TIE [TDELETE | © Fsimme [Change [ Addition
NaE . ‘ 52 NAME
STREETADORESE 53 STREET ADDRESS
CIVTYvST-ZP 54 CITY-ST-ZIP
TMmE [ DELETE 61 TME [dChange [} Addition
NAME 6.2 NAME
SYREET ABDRESS 6.3 STREET ADDRESS
Cry-5T-2P -~ ° ] - 64 CITY-ST-ZP

14. | hereby :ertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cirtify that the information

indicated on this annual report or suppiemental armual report is true and accurate and that my signature shalt have ihe same legal effect as if made unJer oalh; that | zm an

officer or director of the corporation or the receiver ar trustee empowered to e:tecute this report as required by Chapter 607, Florida Statutes: and that

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

imy hame appears in

0546018

MRIEN2A f44/00N

SIGNATURE AND TYPED DR FRW%I%IM%OR PIRECTOR

A - [é;;e?q

Caytme Phone &




