PROFIT AT FLORIDA DEFARTMENT OF STATE

CORPORATION Ay Sandra B. Mortham
ANNUAL REPORT e / . Secretary of State
1996 QU et DIVISION OF CORPORATIONS

DOCUMENT # G87158 3)

1. Corporation Namg

TASSE ENTERPRISES, INC.

A A

Principal Place of B siness ~}Aai\ ng Address
/0 LOUIS TASSE C/O LOUIS TASSE
§320 S.W. 87TH TERAACE 8320 SW. B7TH TERRACE
MIAMI FL 33143 MIAMI Fi. 33143 3. Dale Incorporaled or Qualified | 3a. Date of Last Report
12/23/1963 04/27/1995
_2, Poncipal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21| ) 2] B _53-2390306 Not Appiicabic
_ Suite, Apt. #, elc | Sulte, Apt. #, elc. 5. Gertificate of Status Desrrad O $8.75 Add.itiona!
22| 27| Fee Required
Ciy & Stale | Oy & State 6. Elsction Campaign Financing 0 $5.00 Mmay Be
El 23] Trust Fund Contribution Added to Fees
- i | Country | S Cauntry 8. This corporation has liabitity for intangibie tax under § 199.032,
24] 25] 29| m Florida Statutes [ ves [No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
TASSE, LOU|S 82| Street Adaress (P.O. Bax Number is Not Acceptable)
8320 S.W. 87TH TERRACE
MIAMI FL 33143 8
84| City FL 85} Zip Code

11. Pursuanl 1o the provisions of Saclions 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered acent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeitment as regstered agent, | am
familar with, and accept the obligations of, Section 607.0305, Florida Statutes.

SIGNATURE _ e e e e e e e e o . e
Signat re, typed o printea name o reg aterud agunt and Tiie If 8 BDie (NOTE: Regislerad Agent s gnature reqeirad wher: nanstaling) DATE

12, OFFIGERS AND DIRECTORS | BEX ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
T [P [C) OELETE 11TME c/p 8 Crange [ Addilion
NANE TASSE, LOUIS 12 NAME
SIRLEN ADDRESS £320 S W 87TH TERR 1.3 STHEE) ADDRESS
Cily-S1-7IP MIAMI, FL 00000 L 1ACIY-5T- 2P
TIfLE STD [J DELETE 2 1TTiE 3 Ghange  [] Additan
s TASSE, CAROL 2.2 NAME
sracer aopaess | 6320 S W 8TTH TERR 23 STREET ADDAESS

AR MIAMI, FL 00000 o 24 CITY-ST- 2P ]
T D [ DELETE 3 1TITLE {1] Change  [J Addition
HAME TASSE, GREGORY 32 NAME
STAFET ADDRESS 1961 NW 184 TERR 33 STREET ADDRESS

| onv-sr-ae PEMBROKE PINES FL 340 -51-7P
TiTet \D [ DELETE 4 1TITLE D ﬁ Cnange  [7] Addition
HAME TASSE, JOHN 42 NAME
SIRZEN ADURESS 10180 SW 49 MANOCR 43 SIREET ADDRESS
aresi-ze | GOOPER CITY FL 44 CITY-§1-7P
Tk VD ) DELETE 5.1 TITLE [J Change [ Addilion
NAM: MORTIMER, PAMELA 5.2 NAME
STREE) ADDRESS 8320 SW 87 TERR 53 STREET ADDRESS
CIry-81- 7 HMIAMI FL 54CTY-51-2P
TILF \D [] DELETE 6.1 HLE [ Change [ Addition
NAME TASSE, TIMOTHY 62 NAME
STREET ATDRFSS 14075 LANGLEY PL 63 STREET ADDRESS
CITY -57- 2P DAVIE FL 64 CITY-SI- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furmished and does not gualify for the exemption stated in Secton 118.07(3)(k), Florida Statutes. | further
certify that the nformation indicated on this annual report 0- supplamental annual repon is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an oficer or director of the corparation ar the receiver or trustee empowered 1o execule this report as required by Chapter 807, Flonida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: @M . Jiase (ol E.TASSE ________.f_/aa_/‘?.é L P05 A7Y- 5653

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datn Dajtre Proge #

CR2E034 (12/95)




