PROFIT
CORPORATION
ANNUAL REPORT

1996

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT # J37“1m94

1. Corporation Name

TARGET U.S.A., INC.

(4)

Principal Place of Busingss Mailing Address

% PHILIP M. SPIVEY % PHILIP M. SMVEY
2480 CYPRESS SPRING RD.

ORANGE PARK FL 32073 ORANGE PARK Fi, 32073

2460 CYPRESS SPRING RD.

WA MM R

3. Date Incorporated or Qualified { 3a. Date of Last Report

10/09/1986 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. Fel Number Appilied For
= ‘ 2] 59-2720898 [ Not Applicable

Suite, Ant. #, etc.
22] 27]

Suite, Apt. #, etc.

$8.75 Additional

5. Certificate of Status Desired 1 Foo Reauired
es Require

SPIVEY, PHILIP M.
2460 CYPRESS SPRING RD.
ORANGE PARK FL 32073

B qty & Stale " City & State 6. Election Campaign Financing $5.00 May Ba
2;;‘ , E! Trust Fund Contribution Added to Fees
pdle} - Country L Zip N Country 8. Thig corporahon has liability for intangible tax under s 199.032,
24 25 29 30] Florida Statutes 0O ves ONo
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
81} Name

82| Street Address (P.0. Box Number is Not Acceptabla)

B3

B4| City

85| Zip Code

FL

familiar with, and accept the: obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _

11. Pursuant 1o the provisions of Sections 6070502 and B07.1508, Florida Statutes, the above named corporation submits this statement for the purpese of changing its registered office
or registered agent, or both, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agenl. t am

S, typed or i nted namie of registereo agan L and Wie © appiicatie. | (NOTE Regstered Agent Signarurs requred when (ainstatng) GAE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it PD [ DELETE 1 1TITLE [T Change [ Addition
v SPIVEY, PHILIP M. 128
SIREET ADDRFSS 2480 CYPRESS SPRING RD 1.3 STREET ADCRESS
LITY-ST-2P QRANGE PARK FL 14CITY-ST-2IP
TILE D [C] DELETE 2 TNLE [] thangr [} Addition
NAME SPIVEY, SALLY JOAN 2.2 NAME
SIRELT ADDRESS 2460 CYPRESS SPRING RD 25 STREET ADDRESS
CITY-§T-2 QRANGE PARK FL 24CITY-ST-2P .
TITLE ] DELETE 3ATLE [ Crhange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$T-2IP 340ITY-§1-2P
TLE [} DELETE 4 1TTLE [ Chang: [ Addition
NAME 42 NAME
STREET ADORESS 43 STREET ADDRESS
CITY- §T-2IP 44 CITY-ST-2P
TITLE [] DELETE 5 1TIILE [ Change  [J Adddtion
NAME 52 NAME
STREET ADDRESS ) 53 STREET ADORESS
CY-S1-21P " 54 CITY-51-2IF
TITLE . [ DELETE 5. 1 TITLE [] Chang:  [_] Addition
NAME ! 5.7 NAME
STREE] ADDRESS 6.3 STREET ADORESS
CTy-S1-2P 64 CITY-5T-21F

oath; that | am an officer or direclesd
appears in Block 12 or Bloc

SIGNATURE: __|

4, opann an altachment with al

dress.
-

14. | do hereby certify that the information supplied with 1his fiing is voluntaily furnished and does not qualify for the exemption stated in Section 118.07(3)ik), Florida Stawtes. | further
cerlify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same Jegal effect as if made under
Re corporation or the receiver or frustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name

A gl gt
STTNATURE AND TYPEPMOA PRINTED NAME OF Si

9/3%_/__ IO 2T

ima

CR2E034 {12/95)




