FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT " FLORIDA DEPARTMENT OF STATE
CORPORATION 4, ’g Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1996 A DIVISION OF CORPORATIONS
DOCUMENT # H11021 (3)
1. Corporation Name
TAYLOR HFTECH CORP.
Prircival Place of Business Maimg Address |||I||“ HI‘ ”"‘ HI“ Ilul |lm ||||| ml’ln |‘|"”I|“lm|’m Im
10 W. 9TH AVE. G/O NATAYLOR CO.INC. 10 W. 9TH AVE. C/0 NATAYLOR CO.INC.
P.0. BOYX 1190 PO. BOX 1190
GLOVERSVILLE NY 120781633 GLOVERSVILLE NY 12078-1633 .
3. Dato Incarporatad or Qualited | 3a. Date of Last Report
i 07/05/1984 04/11/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
Bl] ;5_] 59'24307% Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc, . ! $8.75 Additional
L. 5. ifi
2{[ ;I Certificate of Status Desired Ef Fes Required
[ Gity & State City & State 6. Election Campaign Financing $5.00 May Be
2;! m Trust Fund Contribution O Added 1o Fees
pde) Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
[24] 2_51 ?91 33] Floriga Stalutes 0 ves {ANo
i 9. Name and Address of Current Registered Agenl . 10. Name and Address of New Reglstered Agent
Bt| Name
HEYDT, MASON C. 83| Stest Address (P.0. Box NUmber i§ Not Acceptaie]
2000 N. ANDREWS AVE.EXT.
SUITE 506 83
POMPANOQ BCH. FL 33069 84 Gy FL 851 7ip Code

13. Pursuant to the provisions of Sections BO7.0502 and 607.1508, Florida Statutes, the above -namad corporalion submits this staterment for the purpose of changing s registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as regisle ed agent. | am
familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE ___ o . . . e e
Sigrature, yped or printad nan'e of retislernd agant and title i apy canke. (NOTE: Regstered Agent sigrat.xo required wihen reingtating) DATE :r')'-
2. OFFICERS AND DIREGTCORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
F e D [ DELETE L1 TTLE [ Change  [] Addilion Z‘E"
NAME BARNARD, THECDORE 12 NAME 3
siareraooress | 825 NE 16TH AVE. 13 STREET ADORESS i
| Ciry-se-2p FT LAUDERDALE FL 14C0Y-ST-2P &
1iLF DC ] DELETE 2 1TME [ Change [ Addiion | ©
HAME JONES, WILLIAM F. 22 NAME
STHEFT ADDRESS 10 W. 9TH AVE. 23 STHEET ACDRESS
| cv-st-ze GLOVERSVILLE NY 24GITY-5T-7P
TIILE S [ DELETE 3 1TIME ] [0 Chaage [ Addition
NAME TAYLOR, JAMES W. 17 NAME
siserrsooress | BAROMIAL HEIGHTS 33 STREET ADDRESS
| Chiv-s1-ap JOHNSTOWN NY 340ITY-81-20
TE [] DELETE 43 TILE [[] Charge [ Addition
Nau? 42 NAME
STREET ADDAFSS 4.3 STREET ADCRESS
Cliy-81-2° 44 CITY-S1- 2P
TIILE [ DELETE 5 1TITLE ] Charge  [] Addition
NEME 5.2 NAME
SIKEET ADDHESS 53 STREET ADDRESS
CTY-ST-2P 5.4 CITY-51-21P
TIILE ] DELETE 6 17ITLE [ Cnaige  [] Adddtien
NAME 5.2 NAME
SIRELT ADDRESS &3 STREET ADDRESS
| cmv-si-ze 64CITY-ST-2P

14, 1 go hereby certify that the information supplied with this filing is volintarily furnished and does not qualify for the exemption slaled in Section 119.07(3)(Kk), Florida S:atutes. | further
certify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have 1he same legal effect as if made under
oath: that | am an officer or director of the corporation or the receiver or trusteo empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; ani that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

H—19- D¢

SIGNATURE: - raul B i
SIGNATURE AND TYPED OR PRYNTECANAME OF SIGNING OFFICER OR DIRECTOR Date Dagmnd £ none &

.




