FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT

COR

ANNUAL REPORT

1996

PORATION

FLORIDA DEPARTMENT OF STATE

Sangra B. Monham
Seoretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J131

13

(2)

1. Corporation Name

TEXAG INCORPORATED

DO

Ratling Address
1557 CESERY BLVD

Principal Place of Business

1557 CESERY BLVD

P.O. BOX 11067 P.O. BOX 11057
JACKSONVILLE FL 32239 JACKSONVILLE FL 92239
us 3. Date Incorporated or Qualified | 3a. Date of Last Hepart
05/07/1986 05/01/1995
2. Principa’ Place of Busingss Lz—a Maiing Address T 4, FEi Number Applied For
21] 126 ) 59-2757064 " [Not Appicable
_ Suite, Apt. #, olc. - Sdite, Apt. #, oto. 5. Cartficate of Status Deshed 0 $B.75 Additional
?:2] . 27] ‘ - Fee Reguired
City & State: . City & State 6. Election Campaign Finanging 0 $5.00 May Beo
2_3] [ 23] Trust Fund Gontribution Added to Faes
2ip | Country | dip | _ Country 8. This corporation has fiability for intangible tex under s 199,032,
[ﬁl 25 2] B 30] Florida Statutes [ Yes [Ino
g. Name and Address of Current Registared Agent 10, Name end Address of New Registered Agent
) oo B1| Namo
HOPF, RANDALL E. 82| Strast Address (PO, Box Number is Not Acceptahia)
3854 KADEN DR E
JACKSONVILLE FL 32211 83
84| Cn Zip Cade
/ ¥ FL 85 8

#5072 and 607.1608, Florida Statutes, the above nanied corpaation submits this statement Tor 1ne purposeat changing its registerad offee
] gl Florida, Such change was authorized by 1he corporation’s board of directors. | hereby accept the appointrfnt as ghaistered agent. | am
gl Section 6807.05006, Florida Statutes.

11, Pursaant te the provisk
or rogistared agont, oroth
faniihar with, ardd acciil e obit;

SIGNATURE |

Slg e,

F ot ¢ poris o of rog Btived agent and tive i apgicide. TRIOTE: Fegistersa Agent siratura mquird when ensticing:

ADDITIONS/CHANGES 1O OFTICERS AND DIREGTORS IN 12

12. "CRFICERS AND DINECTORG 13,

TIE P I CELETE LTI ] Change [ Addition
NAME HOPF, RANDALL E. 1.2 NAME

see anorss | 3954 KADEN DR E 13 STREEN ADDRESS

CI1Y-ST 2ip JACKSONVILLEFL AP -S1- 7P

TLr D [ DELETE 2 1TILE ) Change L] Addition
RAME HOPF, RICA J. 2.2 NAME

sweer aopress | 3954 KADEN DR E 23 STREET ADDRESS

Crv-sT- 20 JACKSONVILEFL 240168120

e [JDeLETE 3TLE [2] Change  {7] Addition
HAME 37 NAME

STREF) ADORE S5 33 STREET ADDRESS

£y -§1-7p o 3.4 GITY-51- 1

TILE [ bELEE 44 TILE [ Change  [C] Addition
NAME 4 NANE

STRELT AUDRESS 43 SIREEL ADDRESS

CiTY . §1. 7 ) 4.6 CITY-S1-2F

TILE (Al 5 1TINE [} Ghange [T Addition
HAME 5,7 NAME

STHEET ATDHESS & 3 SIREE] ATORLSS

LTy -st- e 54 GITY-§1-2IP

HILE [T DELETE 6 1ILE [] Chanpe ] Addition
A 6.2 NAMF

STREEI ADLRESS 63 SIREET ADDRISS

COY-51-2F G40HY-5T-2P

s voluntarily furnished and does not guaiity for the exemption stated in Section 119.07{3)(k), Florida Statutas. | further
et supplermental annual repott is tecue and accurate and that my signature shall have the same legal effect as if made under

7of Lha g i ar Lrustee ernpoweragto execute this report an required by Chapt lorida Statutes; and that my name
ith an address. S ! [
NP & E' & i B0/ Q& ‘7¢3 77—

$IGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR -

cerlify that the informatan indicaled on i,
oaln; thal ) am an officer or droclor gi thy y
appears in Block 12 or Block 13 if gihnfled A

SIGNATURE: __

“Toagime Phane d

CR2EQ34 (12/95)



