_FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT s
CORPORATION
ANNUAL REPORT

B 1996 o v ;
DOCUMENT # K92981 (5)

4. Corporation Name

TANQUERAY'S, INC.

:

FLORIDA DEFARTMENT OF STATE !
Sandra B. Mortham
Scorelary of State

DIVISION OF CORPORATICONS

1

IH

AN ERRAR WA

Principal Place of Businass Maiting Address

100 S ORANGE AVE 540 NORTH HIGHWAY 434. SUITE #530
ORLANDO FL 32800 ALTAMONTE SPRINGS FL 32714
us 3. Date Incorparated or Qualied | 3a. Date of Last Report
2. Pincipal Place of Business o | 2a. Maitng Adaress o o 4. FETNumbe Appliad For
21] I - I ~ 59-2053747 [Nt Appiicabie
Suite. Apt. #, exc. | Suite Apla, etc. 5. Cerificate of Status Brsired O $8.75 Adiditional
a 27—| . - ) Fee Required ]
Ciy & Stale | Giy & State §. Flection Gampaign Finanaing $5.00 May Be
23 _ ] 28] o ~ Trust Fund Gontribaution L Added 1o Fees
| 7p i Country I Zip ~ Country 8. This corporation nas fiabiity for intangible tax under s 189.032,
2__I| Z?L 2;‘ 30] ) Florida Statutes m ves [INo
’ g. Name and Address of Current Registered Agemt o 10. Name and Address of Hew Registered Agent ]
81§ Name
MILLER, J. WAYNE 82| Streol Address (.0, Box Number is Nat Acceptable;
540 N. HWY 434, STE. 530 Lol - .
ALTAMONTE SPRINGS FL 32779 83
rﬁi Cry B o FL ‘851 Zip Code

11, Pursuant 10 the provisions of Soctions BO7 0507 and 607 1508 Flonda Statutes, the above nanied corporaton sabmits this statarnent for the purpose of changng ils registered oliice
or registered agont, or boln, in the State of Tlorida Such change was authorized by the corporation’s board of direclors I hereby accept the appointmenl as registered agent. | am
faminar with, and accept the oblgations of, Section GO7.0505, Forida Statutes

SIGNATURE

75\5;1"&;1}; }:;{rfu o ;.F'r'ﬁ'pEJF}J-;;g- of n;g;',r':lt 1yt anl

et 0T = Flo st il A s sraane e sl Wi 1 skt o DAt

iy —_—
12. OFFICERS AND DIRECTORS 13. . ADDITIONS/GHANGES TO OFFIGERS AND DIREGTCRS IN 12 %
TIFLE [ [C) DELETE 1.4 TITE O chage [ Addtion |,
Nt MILLER, J WAYNE 12 HeML &%
SIRZET ADTRESS 2190 WOODBRIDGE ROAD 13 SIREET ADDRESS &
CIY-81-2F LONGWOOD FL 32779 N § ceonv-siar o 7 . &
THLE [ DELETE 21TnE (] Change [ Addton | ©
NAME 22 KANE
STREET ATDRESS 23SIREFT ADDR: 53
CiTy SI- 21 . o N L 24 '3":";,51,,"‘.'.’._.._ . . . ~ ]
TILE [ ] DELETE KRR () Change  [] Additon
HAME ITNANE
SRt ADIRESS 33 STREFIADGRESS
ClY-81- 2P F4CITY-S1-0F o o i —
Tint [J DELESE 4 1 THLE [ Crange [} Addition
HAME 47 NAME
SIREET ADDRESS A4 STREL T ANTRESS

| crv-sr ae N . i 440051 AP - i .

TOLE (J DELETY 51T [] Change  [[] Addition
RAME 5 HaMk
SIKEE] ANDAESS 5.3 SFREL I ADDRESS
Gliv-§1-21° o o B sy si-pE B B . -
hits [] DECETE ERAIN ] Crange  [T] Addition
Nant 62 NAKE
STREED ADDRZSS B3 STREET AURE S
CiIy-§' 7p 64 C11Y-SF-2

14, | do haraby certty fiial the information supplied vitl this fiing is valartarily furiisned and does not qualily Tor The oxarmption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated an this annual report or supalemental annua report is trug anc accurate and thal my signa’ure shall have Ing sae legat effect as if mada under
oalh that | am an officer or director of the corporation or the receiver or rustee enpowered o exccule this report as required by Chapier 607, Flomda Statutes; and that my name

appears in Block 12 or Brock 14 if dhanged, or on an atlachment withegn address.
SIGNATURE: AL fres. éb/d// 76 wor-fuq-122%
ED NAME OF SIGHING OFFICEA OR DIRECTOR it Cliigtn e Pra e B

v, N na Ly 7,,,,,,J




