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

FILED

B

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # G065;0

1. Corporation Name

TAM ENTERPRISES, INC.

(7)

gy e =

Principal Place of Business

SHOTW. STATE ROAD 200 SUTE 10
OCALA FL 20676

Mailing Address

W. STATE ROAD 200 SUITE #10

OCALA FL 32676

2. Principat Place of Business

21] §7% s.w 3 AR Qoe sl |

Suite, Apt. #, elc.
22

City & Stale '
Bl (Deels ‘AL

U O O AT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

N 11/01/1982
| 2a. Malling Address o 4. FEl Number Apptied For
28] KWe S 5. R Qv Sud ] 50-2226392 Not Applicable

7]

Suite, Apt #, etc

/

6. Certificate of Status Desired

O

$8.75 Additional

Fee Required

| City&Slate 8. Claction Campaign Financing $5.00 may Be
281 ; ( Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
. 2__4] 'gull m ﬁ] Wmﬂ 7777@]_35{ ‘-/‘3"( E‘ Personat Properly Tax duse June 30 D Yes D No
= T 9 Name and Address of Current Registered Agent 10. Name and Address of New Reglstoered Agent
KEILLOR, BERNARD J. B1) Name
10347 SW 73 AVE 82| Stest Addross (P.O. Box Number 1s Not Acceptable)
OCALA FL 34478
: 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Seclians 607 0507 and 6071508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agenl. o bolh, in the State of Florida Such change was aulhorized by the corporation's board of direclors. | hereby accept ihe appointiment as registered
agent. | am familiar with, and accept the obhgalions of, Seclion 607.0505, Florida Slatutes.

SIGNATURE e e .
Signatute, lypod or prnted morne o teg stered agent and [tie £ appicatde [MOIE: Regislered Agent signature required wheo reinstating] DATE
12. OrFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PID T DELETE 11 TMLE [TcChange  [J Addition
NAME KEILLOR, BERNARD J. 1.2 NAME
smeeTappress | J0047 SW 73 AVE 1.3 STREET ADDHLSS
CITY-ST-2P OCALA FL 14 CITY-§1- 2P
TILE W ~ I ELETE 21 TILE Vv, 'PJVWCM\V ‘f f ‘Change ition
W SCOTT, CORDELINE L. 22w Carel Nisbard
smeeraporess | 6820 S.W. BSTH PLACE sasTReeT AooRess | 11 @té S W 771 trele
CITY-5T- 2P OCALA FL 2. 400y-51-2IP Cocaé, H syysy
TIMLE 1 T veieie M TITEE i i [Tchange ] Addition
HAME BKAFAS, HELEN 32 NAME
sweeraporess | 4877 SW 139TH STREET ROAD 3.3 STREE ADDRESS
CITY-ST-2P OCALA FL 3.4, CI1Y-5T-2P
TILE 5 W] DeLETE 41TILE A ALR A ] Change @W
NAME GILBERT, LANCE 4 2NAME IZ:/W'V?/ "‘- Hﬂ
steevapbress | 93811 S.E. 45 CT. casmerooness | Jo 63 J.wi 15Ty S£.
CAY- 51-21P. SUMMERFIELD FL 440TY-ST-ZIP ﬂjofvnlé» @, 39432
TITLE T oeLete 51 THLE [ change [ Addition
NAME g s2nmn
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2p 54 ETY-ST- 7P
TLE [ DELETE 6107LE [T change  TJ Adaition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51- 2P _ 64 CITY-51- 2P
14, | hereby cerlify thal the information supplied with this filing docs not qualily for the exemption staled in Seclion 119.07(3){i}, Fiorida Stalutes. i further certify that the information

Indicated on this annual repart or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an
officer or director of the corporalion or the receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes: and that my name appears in

Block 12 or Block 131 cha%] an atlachment with an addross.

1/,

Wy

T 7d

Apr 15 1998 8:00am
Secretary of State

CR2E034 (10/97)



