SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 8/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORF;?)CF)?T}ION ps: 3 FLORIDA DEPARTMENT OF STATE S ep 09 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 €W o Secretary of State
DOCUMENT # J20945 (8)

1. Corporation hame

THE TACKERIA, INC.

AR

Principal Place of Business Mailing Address
13667 EAST CITRUS DRIVE 136867 EAST CITRUS OR.
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
us DO NOT WRITE IN THIS SPACE
3. Dale Incorperated or Qualified 3a, Dale of Lasl Reporl
06/25/1986 047231
_ 2. Principal Place of Busingss 2a, Mailing Address 4, FEl Number Applied For
S 26] 59-2605913 Nol Applicable
Sulte, Apt. #, etc. Suite, Apl. #, elc. iti
o Ap st ule. Ap ele 5. Cerlificate of Staius Desired O $8.75 addiione!
El 7 Fee Requlred
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
2_1| 28 Trust Fund Contribution ] Added to Feet
Zip Country Zip Counlry 8. This corporation owes or has paid the current ysar intangible
m El ;9—1 ;El Personal Property Tax due June 30. @ Yes [ No
#. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
DE MENDOZA, MARIO G Il 81 Name
MENMZA- GALLAS & SCH“-HNG 82| Street Address (P.O. Box Number is Mol Acceplable)
261 ROYAL PALM WAY, SUITE 602
PALM BEACH FL 33480 83
£ 83| Ciy FL 85] Zip Code
) 11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalemant for the purpose of changing ils registered

office or registerod agent, or both, in the Stale of Flarida. Such change was authorized by the corparation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Stalutes.

CR2E034 (4/97)

SIGNATURE e e o et om i ez maen @ =
Stgnalure, lypod o pricled name of fugisiaad agond and title it spphcable {NOTE: Registered Agent signature required when rainsiating) DATE
. 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L T P T DELETE LTI [T Change 1 Adgitian
©o ] mame COPPOLA, ANTHONY L. 1.2 NAME
smeeraporess | 13667 EAST CITRUS DRIVE 1.3 STREET ADDRESS
LIy -51-2IP LOXAHATCHEE FL 14 CITY-§T-2IP
2 | me [ DELETE 21TILE [J change ] Adaition
F
: NAME ‘ 2.2 NAME
STREET ADDRESS . 2.3 STREET ADDRESS
CITY-5T-2IP 2.4 CITY-§1-2P
TLE [T pELETE 3 TLE [ Change  [J Addition
HAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADURESS
: CHTY-§T-2IP 3.4 CITY-§F-7iP
; TILE : ] oELeTE 41T01LE [T Change [ Addition
’ NAME 4.2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
) CITY-ST-2IP 4.4TITY-5T-2IP
: TITLE ] veLete 51TTLE 3 Change T[] Addition
RAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
OITY-5T-2iP 5.4 CITY - ST-ZIP
TITLE O peLere 6.1 THTLE [Jchange ] Addition
; NAME 62 MAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1- 2P 6.4 DITY-ST-7IP
14. [ do heraby certify that the information supplicd with this (iling does nat gualify for the exernplion stated in Section 119.07(3)(i}, Florida Statutes. | furlher cerlify that the

information indicated on this annual report or su{)plemental annual reportds fruc and accurate and that my signature shall have the same legal offect as if made under oazh; thal
| am an officer or director of the garporation or the regeiver or trusloc smfwered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 Phanged, or on an macrlnenl with an\xidress,

LA TS

% et B

. 'l B i



