0163883

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

PROFIT FLORIDA DEPARTMENT OF STATE .
o PROFT Apr 12, 1999 8:00 am
ANNUAL REPORT Secretary of State ecretary Of State
1999 DIVISION OF CORPORATIONS 04-12-1999 90045 030 ***1 50.00
DOCUMENT #
‘11W"L5229 I . L
TAMER INDUSTRIES, INC. == -
ESANCKRIMRERARRHR R
5540 N.W. 56TH TERRACE 5540 NW. 58TH TERRACE
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33087
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/21/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-2320052 Not Applicable |
Suite, Apt. #, etc. Suite, Apt. #, etc. \ iti .
a uite. Apt. #, et ;] uie A e 5. Certifcate of Status Desired i} $3F;5R:§:ilrt;3nal ’
City & State City & State 6. Election Campaign Financing $5.00 may 8e ‘
E] ;' Trust Fund Contribution Added to Fees '
Zip . Country Zip Country 8. This corporation owes the current year Intangible
24] [2s] ] —2'9.] [30] Parsonal Property Tax. Oves [OnNo ‘
g. Name and Address of Current Ragistered Agent 10, Name and Address of New Registered Agent :
81| Name
TAMER, YAKOUB Strest Add P.O Number is Not Acceptabl
5540 N:W. 53TH TERRACE 82 reat ress (P.0. Box Number is Not Acceptable)
CORAL SPRINGS FL 33067 83
84| City 85| Zip Code
FL |

B, Florida Statutes,_jhe above-named corporation submits this statement for the purpose of changing its registered
aefhorized by the corporation’s board of directors. | hereby accept the appointment as registered

el [(NOTE: Registered Agenl signature required when reinstating) DATE 5

12. ¥ TOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @

TME . p LETE 11 TME ]Change  [T] Additon | =

NAME TAMER, YAKOUB 1.2 NAME 3

streeTaooress| 5540 N.W. 58TH TERRACE 1.3 STREET ADDRESS 3

crv-st-ze | CORAL SPRINGS FL 33067 14CITY.ST-29 &

TIME [ DELETE 2.4 TTLE CJChange  []Additon | O

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS !

CITY-ST-2P . 2,4 OITY-5T-2P |

TITLE [ DELETE 3.4 TME ClChange [ Addition

NAME . 32NAME '

Ten AT

STREET ADDRESS 33 STREET ADDRESS T

CITY-§T-ZIP 34, CITY-5T-ZIP

TMEe [] DELETE 41 TIILE o [JChange [ Addition

NAME 4.2 NAME )
' . .. o i
*'STREET ADDRESS| * . 43 STREET ADDRESS

CITY-ST-2IP ; 44 CITY-ST- 2P

TIMLE {1 DELETE 54 TITLE [Change [} Addition )

NAME . 5.2 NAME .

STREET ADDRESS 5.3 STREET ADDRESS ‘

CITY-ST.ZP ) 5ACITY-ST-ZP . !

TE ..} e o - — - CI'DELETE - f8ITME - - ST T [CJChange [ Addition

NAME - 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

oiy-5T.2P Y Fscv.sT-2P ‘

14. | hereby certify that the info ingd0Es not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information |
indicated on this annual re oatdannual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an :
officer or director of ik e refeiver or frustes empowered to execute thisgsport as required by Chapter 607, Florida Statutes; and that my name appears in '

Block 12 or Block 1 kg empowered.

Date Daytime Phone # -

SIGNATURE: (ST ORE REQUIRED



