FILED
FLOCRIDA DEPARTMENT OF STATE Jan 2 8 1 99 7 8 : O Oam
i Secretary of State

OWISION OF CORPORATIONS

~ FILE NOW: FILING. FEE AFTER MAY 1 1S §$550.00

PHOFI\-
CORPORATION
ANNUAL REPORT

1997

F’rinC\p_aTFTir:(';f?ﬁnév 15

DOCUMENT # H71936 (9)

1. Corparaton Nar
Mailing Address . “"m‘l"l Iullmlmlmﬂ I"lmlml Iu"l'l"

TSAKO. INC.

5107C IDLEWILD AVE. W. S107C IDLEWILD AVE. W.
TAMPA FL 33634 TAMPA FL 33634-8023
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Prncipal Place of Busingss 2a. Mailing Address 4. FEI Number Apphed For
21 e R m 59-2559313 Not Applicable
Sute, Apl ¥, ol Suite, Apl. #, eic. i
j vie. Apt v ot L, DAL, e 8. Cenificate of Status Desired D 53.75 Additional
22 o e _42_7]_4_4 Fea Required
City 8 State - City & State 6. Election Campaign Financing $5.00 May Be
] . 28[ Trust Fund Contribution O Added to Faes
Zip __ Cuunry & Country 8. This corporation has liability for intangible tax under . 199.032,
24 25] rza] Ea Florida Statutes Clves Clno
8. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Ageni
BESSLER, UOITH A. [ tame
A \
5107C W. IDLEWILD AVE. 82| Streel Address (P.O. Box Number 1s Nol Acceptabie)
YAMPA FL 33634 wio '
83
84| City Tss] Zip Code
e TP © Py FLI {336\5 |

| 1%, Pursuant 1o e ;.rou sicns ol Seclons [Ot’ 0502 and 607 1508, Florida Statutes, the above-named corporatmn submits this statement for the purpose of changing its registered
othice of qu—rorul agent, o both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registered
agent | ar lamiiar with, and accept the obligatons of, Saction 607 0505, Florida Statutes

SIGNATURE . ] . N
Ehiralre N ) LR af g i applieablo IMOTE: Regstered Agant signaturo requitecd when rginslatingl DATE
12, OFFICE RS AND DIRE GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ PIDS LT OELETE LUIILE T3 Change [ Agdition
NAME BESSLER, JUDITH A. 12 NAME :
siaee 1 oness | 7402 N, SEABURY CT. 1.3 STREET ADDRESS
env-sior | TAMPA FL 33615 140 57- 2
K ] peeere 21TTLE T T Change™ [T Addition
NaME 22 NAME
STREET ADORESS 23 STREET ADDRESS
CY-S1- 2 e 2 4CMY-S1-7 - :
T ) [ThEveTe 31TITLE [T change LT Addition
hAME 32 NAME
STREET ADDRESE, 33 STAEET AUDRESS
LTY-51 TP e 34 CITY-51-29
we IRENE 41THLE [ Change” [ Addition
NAME 4 2 NAME
STREFY ADDRESS 43 STREET ADDRESS
ot | o 14 Ty -5T-2IP
e |RETEG 51 TIlLE [ Change L) Additien
NAME 5.2 NAME
STREET ADDRESS, 53 STREET ADDRESS
AL L 54 CITY-5T-21P
1 [T oeiete 81 TIRE T change L] Addition
HAKt 6.2 NAME 20002072350
STRELT AUGHE 28 6.3 STREET ADDRESS -01/283/97--01009--04 iﬂ 5 }- ‘a ']
CIY-§ o s £4CITY-5T- 1P %165 10
18, 1 do hercly Cerlily thal the Informanon suppied with s filing does not quaiify for the exemption staled in Section 119.07(3)(), Florida Statutes. 1 further certily that the

informaton tedh on this annual repor o supplemental annual repon is true and accurate and that my signature shall have the same legal effect as il made under oath; that
Y an an offwer or director of the carporation ar the ceeiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes, and thal my name
appears in Block 12 or Blocx 13 grgad, or on an attachmergagth an adgress

SIGNATURE: AN ¢ FhLea VRV .zajjlﬁ/ﬁﬁgg.ﬁ_aia %m - 394‘

SIGNATURE ANCEfYPEO GR PRINTED NAME OF SIONKIG OFFICER OF DIRECTOR

CR2£034 (9/96)



