CORPPRC?RFATFION 3. & FLORIDA DEPARTMENT OF STATE May 08 1 997 8 Ooam

: Sandra B. Mortham
i ANNUAL REPORT

1997 NG !gf‘" D|V:5|§:ft(>erm&)?:ligrl:i1 IONS S C Cretary O f S tate

OCUMENT # J22888 (8)

. Co;poralion Name

TAMCO OF LAKE CO., INC.

FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

f Princlpal Place of Business T "Mailing Address ) ”IIINI II.' ulll ml‘ Ilm IM’ m' ”II’ I’m m“ Im‘ II” I‘I" III’
[
£ { RT BOX 340 MERRY RD PO BOX T4
TAVARES FL 32778 TAVARES FL 327780TH
us us
3. Date Incorporated or Qualifies 3a. Date of Lasl Reporl
f - o 07/07/1986 _04/30/1906 .
H 2. Principa! Place of Businoss Lia. Mailing Address 4. FLI Number Appliod For
o] T N 59-2850808 Not Applcebo |
Sulte, Apt. 4, atc. Suile, Apt. #, ¢le. iti
P o= ' 8. Corlilcate of Status Desired O $8'75 Aditional
E R gﬂ___ e Fee Required
City & Stals Cily & Stalc 6. Eleclion Campaign Financing $5.00 may 8o
: E . —'2—8—) _ e ____Trust Fund Contribution . Added 1o Fees
: Zip Country v  Country 8. This corporalion has liability for intangible 1ax under . 169.032,
. [2a] . e - Fiorida Statules Cves [ no
P 9. Name and Address of Current Registerad Agent N 10. Name and Address of New Reglstered Agent ~
WILLIAMS, ROBERT Q. B1| Name
380 WEST ALFRED ST. B2} Sireel Address (P.O. Box Number is Not Accepdable) -
TAVARES FL 32778 B .
j ’ 83
84 Cily FL %] 7P ook

11. Pursuant to the provisions of Sections 607.0502 and 607.1508. Forida Statutes, the above-ramod corporation submits 1his stalenent for the purposc of changing its registered
olfice of registered agont, ar bath, in the Slate of Flonda, Such clsangn was authorized by the corpaoralion’s board of directors. | hereby accepl the appointment as rogisterad
agent. | am familiar with, and accept the abligations of, Section 607 0605, Florida Statules.

SIGNATURE __

S\gnalum.-?;ﬁud o

name of ;l\;ji'g;’uf’(‘cl agenl and We if apphe Al T e [_mh;(-ﬁ;l-l-:-ls-ﬁ- s‘r}naiu'r(.rgc{_rraa whan 'e;wﬁ{:ﬂ;mi)i Y VX T

12. OTfICERS AND DIRECTORS —  FHE T ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | &
| e OPT [ oeicie T T Chenge [T Addiion” | &5
W[ e TAMSETT, TOMMY D. 1.2 NAME §
.| sweeraooness | RT 8 BOX 340 (MERRY RD) 1.3 STHEE | ADDRESS &0
omv-st-2¢ | TAVARES FL .  bauvseae &
TILE [ R oeceir 21 [J change” 1] Addilion |
NAME NINA RICHARDS 22 NAME
sweer apoaess | 121 N TEXAS AVE 2.3 STRFET ADOAISS
orv-st-z¢ | TAVARES FL 2.4CI1Y-81-2IF
mie Clonete RN [T change L) Addiion
NAME ' 32 NAME
£ 1 STREET AODRESS 33 STHEFT ADDRCSS
Sl crvestze 34 CIIY-§1-73p
o[ Tie T T T o a0 oo [Jcrange [ Addition
NAME 4.7 NAME
STALET ADDRESS 4 3SIRLET ADDRESS
ITY-5T-21P e 44 CITY-§1-2p
T [Tofiei 51TNLE [ cChange [ ] Addition
HAME 5.2 NAMI
STREET ADDRESS 53 STREEY ADDRESS
CiTY-81-2IP e o o 5460Y-S1-2P
o] HmE T T T 61 1ML __._ [J crange LI Addition
S wawe 67 NAME
STREET ADDRESS 63 STHLHT ADDRESS
CITY-ST-21P CADIIY-$E- 7P

14,71 do hereby certify that the informalion supplicd with this filing does not qualily for the cxemplion stated in Section 118.07(3)0y, Florida Stalules. | furihar cortify That the
Information indicaled on this angsgl reporl or supplememal abnual teport  ue and accurate and that niy signalure shall have the samc togal eflect as it made under oath; thal
I am an officar or direclar of 1 cgh poration or the recejver or frusloe empowered 1o execute this reporl as requited by Chapler 607, Florida Slalules; and that my nameo
appears in Block 12 or Blocy'13 if changed, o on & ichment with an adgrass.
Ll |

‘_'4! ') "\.[ »

IR AYI I, . Yo | (ZT]ULJ TN T W el A A mem Fan warr o e



