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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT s
CORPORATION '
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

TLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 16 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

THE TACKERIA. INC.

J20945

(8)

Principal Place of Business

13867 EAST CITRUS DRIVE
LOXAMATCHEE FL 33470

Mailing Address

13667 EAST CITRUS DR.
LOXAHATCHEE FL 33470

VRO

DO NOT WRITE IN THIS SPACE

us
3. Date Incorporated or Qualified
06/25/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
m 26} 5&2&959_‘!3 Not Applicabla

Suite, Apt. #, etc.

Suile, Apt. 4, etc.

$8.75 Additional

2 ;ﬂ 5. Cerlificate of Status Desired O Fee Requirsd
City & State :  Ciy$ State 8. Election Campaign Financing $5.00 may Be

23 231 Trust Fund Contribution Added {0 Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Inlangible

;l ;;] - ?&)—l o ;l Personal Properly Tax due June 30. Yes [nNo
9. Name and Address of Current Registered Agenl 10. Name und Address of New Reglstered Agent
DE MENDOZA, MARIO G i 81| Namo
MENDOQZA, CALLAS & SCHILLING 82| Steet Address (P.O- Box Number is Not Acceptable)
251 ROYAL PALM WAY, SUITE 802
PALM BEACH FL 33480 8
84| City FL B5: Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fionida Statules, the above-named corporation submits 1his slalement 1or the purpose of changing iis regislered
offica or registered agent, or both, in the State of Flanda Such change was authorized by the corporalion's board of directors. | hereby accept the appeintment as registered
ageni. t am familiar with, and accept the obligations of, Section 607.0505, Florida Slatutes.

o0 ey Ve s, e At b e L TR S

SIGNATURE _ __ e e e e e et

Signalure, Iyped or proded rame of regslored aguet and W it &g eatde {NOTE - Registered Agant signature required when reinstating) DATE =
12, OFFICERS AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TILE P T DELETE 11TILE [ change LT Addition |
HAME COPPOLA, ANTHONY L. 12 NAME §
streeTADAEss | 13667 EAST CITRUS DRIVE 1.2 STREET ADIDRESS ]
CiTY-ST-2 LOXAHATCHEE FL 14CY-ST-2P S
TME T DELETE 211U [ Change ] Addition | &
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
cIry- §71-21 o e 2 4 CHY-ST-2IP
TLE ] oELETE 31TMLE [J change [ Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-SF-2P 34.CITY-§1-2IP
TILE 7 DELETE 41 THTLE [J Change  LJ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP o 4AGITY-5T-2IP
TITLE (] oFLete S1TITLE [F change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP - 54 CI1Y-51-2p
TITLE [ DrLETE B9 TITLE [T change LT Addition
HAME 5.2 NAME
STREET ADURESS 5.3 STREET ADOIRESS
CITY-ST- 2P 54 CITY-ST-2P

14, 1 hereby certity that the information supphed wilh this filing does nat qualify for the exemplion stated in Section 119.07(3)(i). Flonda Statutes. | furlhar certify that the information
indicated on this annual roporl ar supplemental annual repor is true and accurate and thal my signature shall have the sama legal effect as if made under oath; that 1 am an
officar or director ol the corggration or the receiver or lusiee cmpowered 10 executo this repart as reguired by Chapter 607, Florida Stalutes, and that my name appears in
Block 12 or Block 13 if Chari\d. or on an atlachment wq‘. an aTIr(:ss_

" P .




