SECOND NOTICE: CORPORATION WILL

BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

* PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

Arilerdect Pt fopon
HLED

DOCUMENT #

1. Corporation Name

DIVISION OF coamﬁfvdﬁs

0)

J. J. TALABER GENERAL CONTRACTORS, INC.

96 0CT 28 AM1l: 27

= STATE
1%&9 FLORIDA

Principa! Place of Business

Maiting Address

00 G

2112337

wer Tree € rele

C/O CHERYL L. YALABER C/O GHERYL L. TALABER
15 RAKESTRAW STREET 15 RAKESTRAW STREET
NORGROSS GA 30071 NORCROSS GA 300H 3. Date Incorporated or Qualified 3a. Date of Last Reporl
‘ 08/21/1984 06/27/1
2. Principal Pla Business 2a. Mailing Addr 4. FEI Number Applied For

23237 Roer Tree Cirdy

Suite, Apl. #, elc.

Suite, Apl. #, etc.

__ 50-2443100

Not Applicable
$8.75 Additional

X

-2—2-1 - —z?l 5. Certificale of Status Desired [:l Fee Requiros
City & State [ City & State 6. Eloclion Campaign Financing $5.00 May Be
. J, F é_ . ;81 < s ﬁ’ i< cJ 4 F é— Trust Fund Contribution E] Added to Faes
Zip Capntry Zip / Country 8. This corporation has liability for intangible tax under . 195.032,
24[ :2 % Z Z / >y Le 2_9| 32}7?’ ;l <‘m‘”° [{ Florida Statutes Yes No
9. Name and Address of Curreni Registered Agent - 10. Name and Address of New Reglitered Agent
&1 N
TALABER, CHERYL L. Raan hetKown iz
1601 OCEAN DR., 8. 82] Sygat Addres&?p Numbﬁl\ Acceplablf)
STE. 201 ’ AE‘O % ) Ois e
. 83
JACKSONVILLE BCH. FL 32250
84 ity las Zip Code
Y A &endo FL |”| 53865
11, Pursuant tgfhe provisiong of
office or gfgi r

P
zclipn 7. apd 1508, a-tatutes, the above-named corporalion submils this statement for the purpose of changing its registered
gL, or Loth finthe Stale’of Floy ;1 Such, ‘-‘g, was autharized by the corporation’s board of directors. | hereby accept the appointment as regislered
W, and acgf.pl gadngfol! Sectidh BeYAS05, Florida Statutes.

Spas/ot

further certify thal the information indjated
made under oath; that | am an offlicg
that my name appears in Block 12 g

SIGNATURE:

BIG|

z ——

SIGNATURE

B printed name of registered agef| dhd litic ¥ appiicable L {NOTE Fegistered Agenl kignalure required when reinstating)
12. i OFFICERS ANDDIRECTORS ! 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE PD |G 11 TTLE - N o
HAME TALABER, J. J. 1.2 NAME
STREETADORESS | 2337 RIVER TREE CIRCLE 1.3STREET ADDRESS
CITY-ST-2IP SANFORD Fi, 14 CINV-§T-2P
TLE viD A4 Deere 21TILE [J change [_J Addition
NAME TALABER, CHERVYL L. 22 NAME
streevanpress | 2337 RIVER TREE CIRCLE 23 STREET ADDRESS
CITY-§T-2P SANFORD FL 2 4CiTY-ST-2 _
TILE EGHE 21TME Vs g [J Change P& Ascition
NAME 3ZNAME MesBap G BE"Z""‘T
STREET ADDRESS ssmuas | | 3 Colotijal pfre.
CITY - SE-2P sonv-size | Mo rr1e T ore A (463
TLE LT Deete 41TITE Change Addition
HAME 4.2 NAME 4':]':]001553536_“4-‘::’ 1
STREET ADDRESS 4.3 STREEY ADDRESS "1_- 1-/ 94/ 98""01&4_'?‘“0&& .
CHY-ST-1 44 CITY-ST-2P kb1, 25 *****51_ iy
TiLE ] DeLete S1THLE ] "Change ] Addition
NAME 52 NAME
STREELADDRESS 5.3 STREET ADDRESS
cITy-i-2p 54CITY-ST-2P
TTE [J DeLeTE EATILE [T Change "] Addition
HAME 62 NAME
STREEY ADDRESS 63 STREET ADDRESS
CiTY-5T-2P B4 CTY-ST-2IP /() ""’% 0/@
4. [ do hereby cerlify that the informalion supplied with ng is voluntarily furnished and does not quality for the exemplion stated in Section 119.07(3)(k), Ficrida Statutes. 1 |

on th

or on an attachment with an addregsy.

[£41

Ffoe

J

alpepoit or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if
o coporation of the receiver or trustee empowered Lo execule this report as required by Chapter 617, Florida Statutes; and

OFFICER OR DIRECTOR '
- .

o_i_'s_ng_mn
rey

-/(n r 4 m/{/fé__@?;?

Dayl

CR2E034 (3/96)




