wmd

FIL.E NOW: FILING FEE AI'TER MAY 1ST I:3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE
Kathetine Harris
Secret: ry of State
DIVISION OF CORPORATIONS

DOCUMENT # K17357

1. Corpora ion Name

TAREQ AND COMPANY, INCORPORATED

— NN R

Principal Ptace of Business Mailing Address
11256 181 ROAD 1129 161 ROAD
LIVE OAK FL 32060 LIVE OAK FL 32060
us us DO NOT WRITE IN TH 8 SPACE
3, Date Ir corporated or Qualifed
03/08/1988
2. Principal Place of Business 2a. Mailing Address 4. FEl Number App ied For
121] 28] 650039318 Not Appicabie
Suite, Ajt. #, ete. Suite, Apt. #, etc. . it
A P 5. Certifcaite of Status Desired d $8.75 A d_|t|ona|
E‘[ ;ﬂ Fee Raquired
City & S ate City & State 6. Election Campaign Financing O $5.00 tiay Be
EI EI Trust Fund Centribution Added to Fees
Zip Councry Zip Country 8. This ccrporalion owes the current year | 1tangible
;4—| EE] m I;] Person al Property Tax. JASYes  [INo
9, Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
LOW, ELAINE B 82| Street Address (P.O. Box Number is Nat Acceptable) :
. e ress (P.O. Box Number is Nat Acceplable .
11296 161 ROAD ¥
LIVE QAK FL 32080 83
84| City F I_ 85| Zip Code
11. Pursua 1t ta the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co°poration submits this statement for he purpose »f changing its r:gistered it

office o registered agent, or both, in the State o Florida. Such change was authorized by the corporelion's board of cirectors. | hereby accept the appointment as registered [
agent. | am familiar with, and accept the abfigations of, Section 607.0505, Flurida Statutes. '

SIGNATURS

Slgraturs. typed or printad nar of registerad agent and title if applicable (NOTI : Registered Agent signature requ red when remstating) DATE 8
12. JFFICERS ANLC DIRECTORS 13. - ADDITICNS/GHANGES TO OFFICERS /WND DIRECTOFR S IN 12 <]
TILE PD [ DELETE 1A TILE CiCherge [ Additon | —
NAME LOW, JAMES K. 12 NAME 4 B
streeTaooress| 11296 161 ROAD 13 STREET ADDRESS 2
crv-st.ze | LIVE OAK FL acm-st-zp | &
TITLE STD [ DELETE 21TME [JChange  []Additon | ©
NAME LOW, ELAINE B. 22 NAME .
streer aporess| 11296 161 ROAD 23 STREET ADDRESS ;
CITY-5T-ZP LIVE OAK FL 2.4 CITY-ST-2P i:
mE [ DELETE 31TTLE [TJChange 7] Addition B
NAME 3.2 NAME '
STREET ADDRE:S 33 STREET ADDRESS
CITY-5T-2P 34, CITY-ST-ZP :
TITLE [ DELETE 4.1 TIMLE [Change  [J Addition
NAME 4.2 NAME
STREET ADDRE: 4.3 STREET ADDRESS
CHY-S7-21P 44 CITY-5T-ZiP K
TITLE [] DELETE 5.1 TITLE [IChange [ Addition i
NAME 52 NAME '
STREET ADDRES S 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-5T-2P
TILE O DELETE BATMLE iChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-5T-21P

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the: same legal effect as if made under oath; that f am an
officer ur director of the corporalion or the receiv ar or trustee empowered 1o € xecute this repont as required by Chapte- 607, Flonida Statutes; and that my name appezrs in
Block 12 or Block 13 if changed or on an attach nent with an address, with a | other like empowered.

SIGNATURE: _ Zluan B e ELAINE 8, Low J%ﬁ?ﬁ¢ Doif 7L - U §O

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further c¢2rtify that the infarmation I E
|
PED OR F RINTED NAME OF SIGNING OFFICEF OR DIRECTOR Daytimeg Phone # l



