SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSY 7, 1996.
AMOUNT DUE ON OR BEFORE 8/1/56: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

i PROFIT 0, FLORIDA DEPAHTMENT OF STATE
CORPORATION ? Sandia B. Modtnam
ANNUAL REPORT i ry %] Secretary ol Stats
1996 Np14 “__‘ﬁf/ DIVISION OF CORPORATIONS

DOCUMENT # 461045 (1)
TISKET-A-TASKET, INCORPORATED

AR RN

. Date Incorporated or Qualtied 3a. Dale of Last Report

06/10/1985 05/01/1995

FEI Number

59-2536054

Applied For

Not Applicahlo

Principat Place of Business Mailing Address
10722 WILES RD. 10722 WILES RD
CORAL SPRINGS FL 3307¢ CORAL SPRINGS FL 33076
us us 3
2. Principal Place of Bysiness | 2. Mailing Address 4.
il /0307 Aouae foim BElE ot

Electon Campaign Financing D
Trust Fund Cantribution

te, Apt. ¥, etc Suite, AplL #, etc . f
Sur P ne-ap 5. Certficate of Stalus Desired E] $f::;i:c:jj;t:;nal
y & State - $5.00 May Be

Added to Fees

22] 27]

Bl _oent SPRINGS p(/ zaK_ﬂia%'M’ >
Z Courfiry / Zip Country B

{24} %D(p{ 5] USSP 20T PR 39

. This corporation has hability for intangible tax under s 199 332

Florida Statutes [ ves [[] no _—
6, Name and Address of Current Registe?ed Agent 10. Name and Address of New Reglstered Agent |
CARMODY, MELISSA o] Mame )
10722-WHESRD—— 82| Syrect Address (F O, Box Number s Notycceptable) T
CORAL SPRINGS FL 23076~ 0500 ?)\Ot,,if P Podm PV ]
84| Cit 85| ZipCod
Conne Dplinys  FLIPE=teC

office or registered agent, or bath, in the State of Florida Such change was authorized by the corporation’s b
agent. | am familiar with, and accept the obligations of, Sechian 607 0505, Flarida Statules

1. Pursuant lo the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corporatian submits thi

Sstatement forthe purpose of changing its registered
oard of directors. | hereby accept the appointment as registered

SIGNATURE - I o - _ o —

Sigrature, typed ar prated namas: ot reyatered agent and ic f appleatie (RO Regstered Agent s gratuns frequined whiry rorsiithag” DatE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTCRS IN 12
L PST [ 1 Deete THTILE [ T change || magitor
NAME CARMODY, MELISSA 1.2 NAME
STREE® ADDRESS 1300 SE 7TH AVE 1 3 SIREET ADDRESS
CIrY- 572 POMPANQ BCH FL 1ACTY-ST 7P
TITLE L] peetre 21TLE [ 1 Change [ ] Adeiton
NAME 2 2 NAME
STREET ADORESS 2 3STREET ADDRESS
CiTY-S1- 7P ) 2 4CIY-S1- TP
TITLE T oectre 31 TILE [ change [ dduion
HAME 37 NAME
STREET ADORESS 33 STREFT ADDRESS
CAY-ST- 2P 34 CITY-57-21P )
e ] oeete A1TILE [T Cnargs ] Agdition
HAME 4 2NANE
STREET ADDRESS 43 SAEET ACDRESS
Ciry-St- 2 4407Y-51-2P
TIlLE [ ] otLet §1TMME [T change [ ] Aadinen
NAME 52 NAME
STREET ADDRESS 53 STREET ALDRESS
CITY-ST-2P BACITY-§T-2P i
TILE .1 oeert B1TILE [T Change [ ] Addtien
NAME 62 NAME
STREET ADDRESS &3 STHEET AUDRESS
CITY-5T- 2P B4CITY-S-2P |

14. | do hereby certify that the infarmation supplied with this fing is woluntarily furnished and does nat qualdy for
further cerlify that the information indicated an this annua! report
made undeg oath, that | anmgn officer or directar of the carpor i
that my name appears i k 12 ar BlogK T} it changed, or6n arn a

SIGNATURE:

he recesvor of trustes empo,
chment with an address

{ATURE KND TYPED OR PRINTED IAME OF SIGNING GFFICER OF DIRECTOR

G 4e D D2y MOrU |

splemental annuai report is frué and accurale
o exacute this rep

ne exemplon stated in Scchion 119.07(3)(k), Flondia Statutes |
and thal my signature shail have the same legal effect as it
ort as required by Chapter 617 Florida Statures and

(D AR . G/l )T P54 75270123

Dotem Plote #

i

R -

CR2E034 (3/96)




