FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

~ PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORY

- 717997 3 % DIVISION SFac':z{F)lPOHATIONS Secretary Of State
DOCUMENT # K9471 (0)

1. Corporation Nare

TARRANT SALES AND SERVICES INC.

) Priticaget! ;;E‘;(, of Basingss Ma"iﬂg’ Address I III||||‘ ||I IIHI ||||’ ||||| ||I|| ||“ |||‘| I"“ I||" |\|H “l“ I‘I“ ||||

"

1944 ELSA ST 1944 ELSA ST
NAPLES FL 339426242 NAPLES FL 341098242
us us
3. Date Incorperated or Qualified 3a. Date of Last Report
{2 Princial Place of Busintas 2a. Mailing Address 4. FEI Number Applied For
o) 2] 650134209 Not Appiicable
Suite, Apl #, olc ite, H, 8lc, i
.y e ApL . el Suite. Apl. ¥, ete B. Certificata of Status Desired a $13.75 Additional
£ 27] Fao Reguired
| Cny & Sate | City & State 6. Election Campaign Financing $5.00 May Be
123 l o ] 23—1 Trust Fund Contribution ] Added to Fees
4 L Country __dp Country B. This corporation has liability fo%yﬂﬁgib!e tax under 8. 199.032,
E‘.‘—j. I 25] 2ﬂ ?(ﬂ Florida Statutes Yos [} Mo
— "7 5. Name and Address of Current Reglsterad Agent 10. Name and Address of Now Registered Agent
LANGFORD, GEORGE P. 81 Name
357 TAMIAMI m N. B2| Streetl Address (P.O. Box Number Is Not Acceptabla)
NAPLES FL 33940
83
84| City FL 85| Zip Code

1L Pursuant 1o the provisions of Seclions 607,050 and 6071508, Flonida Statules, he abave-named corparation submits this stalement for the purpose of changing Its registerad
oflice or regpsterod agent, or bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registeraed
agenl | am fanaliar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATUF L . :
Wi s e et Ban s ol togisere d agent and L if appcatie INGTE Repistered Agent signatire renuied whan rainatatng) DATE
KR o B OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
T 1] [T DELETE 11 TITEE [T Change L Additien
HaME TARRANT, KATHERINE W. 1.2 NAME
sterrnaconess | 200 HENLEY DRIVE 1.3 STREET ADDRESS
onvsi e | NAPLES FL 14CIY-5T-2P
e [T uELETe 71 TLE L trange L] Astition
RAMIE 22 NAME
STREET AIDRESS 23 STREET ADDRESS
LTy-41. 70 ) , 2.4 CITY-ST-2P
T o - TJ DELETE 31 TMLE CIcrange 13 Addiion
HAME 3.2 NAME
STREHT ATIDRESS 3.3 S1AEET ADDRESS
oy 34.CTY-ST-2P
IR 1 T oeLete A1 TITLE [ Change  1_] Acdition
fensa 4.2 NAME
STHEE ! A3 43 STREEY ADORESS
City-57- 710 A4 CITY - 5T- 2P
we | ) ] DELETE 51 TIILE T Change ] Addition
MM 5.2 NAME
SIHEE | ATIRESS 5. STAEET ADDRESS
amves e | 54 0ITY-ST-7
[ 1 L] DELETE 6.1 TI1LE U] Change 1} Addition
HeMt 6.2 NAME
SIEET ATGRESS .3 STREET ADDRESS
|y s o §.4 CHTY-5T-2P

14, | do herehy cerbfy thal the information supplied with this Hiling does not qualify far the exermption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
informalioe ndicated on this annual reporl oF supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
{am an ollicer or director of the corporation or the receiver or trustes empowered to Bxecute this report as required by Chapter 607, Florida Statutgs/and that my name
appears in [lock 12 or Blgek 13 1F changad, or on gn apfichment with an address. %

| — )8/707
SIGNATURES Y/ 4:0) & v Vattaa ] ﬂ&rm&l@ﬂerEﬁEj W71 188

oft Daytime Pnone &

FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 O O am

CR2EC34 (9/96)



