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

PROFIT &'m%‘( FLOMIOA DEPARTMENT OF STATE
CORPORATION :

ANNUAL REPORT

1996
DOCUMENT #

i. Corporation Name

C. TARNAY INC.

Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

(0)
e

Principal Place of Business 7M’ll|\l{;.‘ijdrn5\
% CHARLES TARNAY % CHARLES TARNAY
KATYDID LANE. FOUR LAKES KATYDID LAME. FOUR LAKES
HAWTHORANE FL 32640 HAWTHORNE FL 32640

| 3. Dale nzarporated of Guaklied 3a. Date of Last Regorl

o e 12R0/1988 05/01/1995

23'-.Tk1}1r}7517»€;kldro:ss 4. FLI Nurmber Applied For

2. Principal Place of Businass

21 L e | 592043203 Not Appiicable
ApL #, elc. ite. Mg #, etc. it
| Sule Apt #, elc  Suite, Api. #, et 5. Certitcate of Status Das red . $8.75 Additional
a2 ) 27] o o Fee Raquired
Cry & State Gty & State 6. Elsction Campaign Financing $5.00 May Bo
2_3] N zal ______ o L | Trust Fund Cantribubon 0 Added to Fees
2ip Country ) Fllod Country 8. This corparation has liabiiity for intangible tax under s 199,032,
E 25 29—[ a0 J Florla Statutes 1 Yes X'{,NO
9. Name and Address of Current Registered Ageni . 10. Name and Address of New Registered Agent ]
81| Name
TARNAY: GHAH.ES |82 Streat Addrass (P.O. Box Number s Not Acceptable)
KATYDID LANE _.
FOUR LAKES 83
HAWTHORNE FL 32640 81l Cry 85] Zp Code

FL

11, Pursuant to the provisions of Sections 607 0002 and 6071508, Flonda Statutes, the above naneda corporalion Submits this starement for 1ne purpose of changing its registerod office
or registered agent, or both, in the State of Flanda. Surn change was authorizea by the corparation’s board of directors. | heretw accepl thie appamitiment as registered agenl. | am
farmihiar with, and accept the obligations of, Seeton 69 206505, Fronda Statutes.

SIGNATURE _ T U . . . ; L -
T B o N g MR T b e iy b @
12, OfiCtRe ANDDRECIONS T g T _ADDITIONS/GHANGES TO CFFICERS AND DIRECTORS IN 12| 2
TILE D [ CECETE TANILE [ Cnange ] Additien -
NAME TARNAY, CHARLES 12 NAME 3
steeraponess | BX 428/KATYDID LN/4 LKS 13 5IREST ADDRESS T
CTY-§1-2P HAWTHORNE FL o ey st &
nne VD [ DELeTE 2 1TTE [} Crange  [[] Adation |
NAME TARNAY, KATIE 27 HaME
steer apoaess | BX 425/KATYDID LNid LKS 3 SIREE] ADLRESS
Cri-s1. 2w HAWTHORNE Ft. - 240NTy-51- 2 o
T SD [T DELErE 31T (] Change 7 Addition
NAME COLLIER, STEPHANIE E. 2 MMl
SIRFE[ ADDRESS 11760 MOUNTAIN LAUREL DR 33 SIRFET ADDRESS
CITY-ST- 29 ROSWELLGA R Lo B o
TITLE {3 DECETE 4 TTILE [ Crange [ Addilion
HAME 47 hav
STREET ADORESS 43 STREET ADPRESS
oIy -57- 2P o sapresiae | -
THLE [ DELEIE 5 1 TILF [ Crargs  [] Addion
NAuE 52 haM
STREET ABDRESS B3 SIREL T ATORLSS
arv-si o o Msenesie
TILE [] DELETE £ 1TTiE [ Change  [7] Addilion
HAME 62 il
STREET ADDAESS B3 STHEET ADERESS
evestae | ) o e EACHY-S1 2w

14, | do hereby cerlty that the informalion suppbech with this fiing is valantarily farmishes and doss Not guakty for thie exanphon stated in Seclon 118.07{3)lk), Flonda Statutes. | further

certify that the information indicatad on this anaual reprt o supplemental annual report is true and acoorate anc thal my sigiature shall have the same legal effect as if made undar
oath, that | am an offcer or directar of the corporabon or the receer or rustec einpowered to exocule s report as required by Chapler BO7, Flarida Statules: and that my name
appears in Block 12 or Block 15 changed, o2 on an atlachment with an address

S'GNATURE: - S’W%on pm}ﬁaomm ?fﬂ o Aﬁh! 2{15.;',7 ¢ - Bsz-ﬂa"-tjlgq

MG OFFICER OR DIRECTOR Gotgbn @ Prag ¥
( c‘nna‘ec T a0 v ooy




