FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION i ¥- g P Sandra B. Mortham Feb O 5 1 997 8 . Ooam
ANNUAL REPORT i Tl ik Secretary of
e y of State S f S
1997 S ousonor comomtons ecretary of State
DOCUMENT # ( )
1. Corporation Name L1 31 37 9
TAG ALONG PRODUCTS, INC.
Principal Place of Business Mailing Address I I
C/0 GUIDO DELGADO C/0 GUIDO DELGADO
66750 MONTEGO BAY BLVD. 68750 MONTEGO BAY BLVD.
BOCA RATON FL 33433 BOCA RATON FL 334334025
4. Date Incorporated or Qualified | 8a, Date of Last Report
08/23/1689 03/14/1996
2. Principal Place of Business 2, Mailing Address 4. FEI Number Applied For
21 26 650146839 Not Applicable
Suite Apt. #, elc Suite, Apt. #, elc. o $8.75 Additional
E] ;I 5. Certificate of Status Desired | Feo Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Added to Fees
Zp Country ap Country 8. This corporation has liability mE]ﬂéngib'e tax under 8. 199.032,
[24] 28] ?9] m Florida Statutes ves [JNo
9. Name and Address of Current Registerad Agent 10. Nama and Address of New Reglstered Agent
DELGADO, GUIDO 81; Name
66750 MONTEGO BAY BLVD. 82] Streel Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433 5
B
B4} City FL 85 Zip Code
11, Pursuanl lo the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

olfice or registered agent, or both, in the State of Flerida Such change was authorized by the corporation's board of directors. | hereby accepl the appointmant as ragistered
agent | am familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE iy i}il;'ii'a; 'r'-r-F-l'-'.-r:\'n.lrrwn of regastoraed agent and ttle 1 apphzable. {NOTE Registerad Agent skinalure required when reinsiating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TLE DP (] DeLeTE 11 TLE L1 change T Faddiion | &
NAME DELGADO, GUIDO 12 NAME ' 3
smeet acontss | 4176 INVERRARY DR STE 311 13 STREET ADDAESS o
CITY- ST- 28 LAUDERHILL FL 14 cnv-m-;.lp/ - g
TITLE Vv DELETE 21TMLE - Change Addition
NAME DELGADO, BETTY W 22NAME W{ES EU/:E LD / 8ETT d

srarer anoress | 22068 LAS BRISAS CIRCLE 2asweeer ooness | 7622 SIELRA "DE L H DRIV,

BITY-ST- 2 BOCA RATON FL cagw-srr | A =

NLE [T DELETE 31 TIMLE i Addilion
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY- SI-74 34 CITY-S51-2IP

TILE [_] DELETE S1TILE T Change — [ Addition
HAME 4 2 MAME

SEREET ACDRESS 43 STREET ADDRESS

CITv-§1- 7 44 CITY-S1-2P

TITE [T DELETE 5.4 TITLE CJ Change L Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1-2w 5.4 CITY-ST-2IP

T [T DELETE 6.1 TITCE [T Change L] Addition
HAME .2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

oIry-51- 2P 6.4 CITY-51-7IF

§4, | do hereby certily that e information supgphed with this fling does not quality for the exemption stated in Seclion 119.07(3)(i), Fiorida Statutes. | further certify that the
information indicated on this annual report or sugplemental annual report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that
| am an officer or director of the 1B recear of trustee gnpowered 1o execute this report as required by Chapler 607, Florida Stalutes; and that my name

appears in Block 12 or Blog) n address.

SIGNATURE: . GhOo DELgA D (177 miﬁ?ﬂémfﬁﬁf

Oate

SIGNATURE AND TYPED OR



