FILE NOW:

PROFT

4 CE :‘h}é’&‘t FLORIDA DEPARTMENT OF STATE
CORPORATION 4 1z ‘%ﬁ Sandra B. Mortham
ANNUAL REPORT R L7 Secretary of Stale
1996 =

FILING FEE AFTER MAY 1 1S $225.00

DIVISION OF CORFORATIONS

DOCUMENT # K813:/3

1. Carporation Name

JORN TANIS ENTERPRISES, INC.

(8)

Principal Place of Business

% JOHN TAMIS
757 SW HIDDEN RIVER DR
PALM CITY FL 34930

Mailing Address

% JOHN TANIS
757 SW HIDDEN RIVER DR
PALM CITY Fi 34930

AN NN

3. Date Incorporated or Quaiified | 3a. Date of Last Report

_ 04/19/1989 03/30/1995
2. Principal Place of Business 2a. Malling Address 4. FE1 Number Appiliad Far
21 [26] 59-2945054 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. $8_75 Additionat

22| 7]

5. Cerlificate of Stalus Desired O Fee Roquired
ee Raquire

City & State City & State 6. Elgction Carnpaign §inancing $5.00 may Be
E} Trust Fund Gontribution 0 Added to Fees

Zip Country Zip | Gountlry B. This corporation has liability for intangible tax under s 199.032,
29] 30| Florida Statutes 0 Yes LINo

24 25

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

TANIS, JOHN
757 SW HIDDEN RIVER DR
PALM CITY FL 34990

81| Name

82| Street Address (P.O. Box Number is Not Acceptable}

83

84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement or the purpose of changing its registered office
or registered agent, of both, in the State of Florida. Such change was authonzed by the carporation's board of directors. | hereby accept the appointiment as registered agont. | am

fumiliar with, and accept the cbligations of, Section B07.0505, Florida Statutes.

SIGNATURE _ . . .. S . e L
Signanre, typed or printed nanke of reg wered agent atd lle if eppicable {NOTE: Regislored Agont signature required when reinstating DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PSD [[J DELETE 1 1TTLE [ Ghange [ Addition

NaME TANIS, JOHN 12 NAKE

saeet aooress | 757 SW HIDDEN DR 13 SIREET ADDRESS

CHY-ST-2P PALM CITY FL 14GTY-ST-7P

TTLE [[] DELETE 21TILE [ Change [ Addition

HAME 2 2 NAME

STREET ADDAESS 2 3 STREET ADDRESS

CITY-§1-2P 24CNY-S1-2P

TITLF [ DELETE 3.1 TILE [ Change [ Addit:on

NAME 32 HAME

STREET ATDRESS 3.3 STREFT ADDRESS

CiTy-51- 2P 34L0Y-81-2P

TIILE [J DELETE 4 1TITLE [] Change [ Additien

NAME 4.2 NAME

STHEEY ATDRESS 4.3 8TREET ADDRESS

CITY-5T-2IP 44 CITY-ST-2P

TIME [ DELETE 5 1TTE [J Change [ Additien

NAME 5 2 RAME

STREET AUDRESS 5 3 STREET ADDRESS

CITY-$T-21P 54CTY-5T-2IP

TOLE [] DELETE 6 17ILE ] Change ] Addtion

NAME 6.2 RAME

STHEE] ADDRESS 63 STREET ADDRESS

GITY-51-2IP 64 CITY-SI-2IF

14. 1 do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exermption stated in Section 119.07({3)k), Flonda Statutes. | further

certify that the information indicated
oath; that | am an officer or directo)
eppears in Block 12 or Block 13 j

SIGNATURE:

URE AND TYFED OR FRINTED

OF SIONING DFFICER OR DIRECTOR Date:

| seort or supplemental annua! report is true and accurate and that my signature shall have the same legal effact as if made under

wered 1o exaecute this reporl as required by Chapter B07, Florida Statutas; and that my name

7/

" Daytirre Prone ¥

CR2E034 (12/95)




