FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

&

PROFIT

CLLORIDA DEPARTMENT OF STATE 3

CORPORATION
ANNUAL REPORT

1996

Sandra B. Moritham
Sccretary of State
CAVISION OF CORPORATIONS

DOCUMENT # L47944

1. Corporation Name

TARTAN ENTERPRISES, INC.

(8)

Mailing f\;ldress

C/O THOMAS J. WALLACE
8723 SE FAIRWINDS WAY

Principal Place of Business

C/O THOMAS J. WALLACE
08723 SE FAIRWINDS WAY

AR AR W

F .
HgBE SOUND FL 33455 ngBE SOUND FL M55 3. Dale incorporaled or Qualificg | 3a. Dale of Last Repodt
2. Principal Place of Business - _‘_Eﬂf Maling Address 4. FEINumber Applied For
[21] ) 26| _ - 650170126 Not Applicabie
— Suite, Apt. #, slc. —-- Suile. Apl. #, elc. 5. Cerlificate of Status Desired O $8'75 Adc!iliona?
L e - . B Fae Required
City & State - City & State 8. Blection Campaign Financing $5_00 May Be
23 261 Trust Fung Contribution Added to Fees
Zip __ Country _dp __ Counlry 8. This carporation has liability for intangible tax under & 199.032,
m 25_]7 B 291__ 30| Fiorida Statutes [ ves [INo
9. Nan_ng:_ggg_ﬁqq'rg;f{ of gpirrgrqtrﬁggi‘srlgred'i\genl 1 10. Name and Address of New Reglstered Agent
81| Narme
WALLAC‘E, THOMAS J 82| Strest Address (P.O. Box Number is Not Acceptable)
8723 SE FAIRWINDS WAY
HOBE SOUND FL 33455 83
"84 Ciy FL IBS Zip Code

familiar with, and accept the obl gations of, Scction 627.050%, Florida Statutes.

SIGNATURE _

11, Pursuant to the provisions of Seclians 607 0502 and 607.1508, Florida STAURGS, the ahove-named comporation submits This statement Tor fhe purpose ol changing 18 registered office
or registered agent, or both, in e State of Flatida. Such change was asthorized by the corporation's board of directors. | hereby accept the appointment

as ragistered agent. | am

Signature, lyped o printes nanw of reg ‘If‘u'x‘! oot A ity Capicable TINDIE Ragintoed Agert s opired whin ranstatngl DATE
iz, OFFICERS AND DIFE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 17
TITLE D o o M“kw'Wﬂriifj"[i'fl'é"l"EmWM_ 11TILE ) [ Change [} Addilion 7
NME WALLACE, THOMAS J. 1.2 NAME
simceraporess | 8723 SE FAIRWINDS WAY 1.3 SIREFT ADDRESS
CITY-5T1-2F HOBE SOUND FL o Rvaciesize ~
TINE ] DELETE 2.1TIE [[] Change [ Addition
NAME 2P hae
STREET ADDRESS 2 3 STREE) ADDRESS
CITY-S1-2IP o o e 24CAY-5T- 2P
THLE [ DELEIE 3TILE [ Change  [[] Addition
RAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-§7-2IP B - 34CITY-ST- 2P
TiTLE ) beLETE 4 1TITLE [ Change 7] Addition
NAME 42 HAME
STREET ADDRESS 43 GTREET ADDRESS
CiTY-ST-21P e Raateste |
TITLE [ OELETE 5 11ILE [] Change [ Addition
NAME 59 HAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-8T-21F L - ) 54 GITY-S1- 2P
TITLE [7] DELEIE £.11ILF [ Change [} Addition
HAME 6.2 NAME
STRIET ADDRESS 6.3 STREET ADDRESS
CHY-$1-71F £.4007-51-7F

appears in Block 12 or Blggl 13 if changod, or on an atlachrment with an address,

14, T do hereby certily thal th information suppiec with tis 1iing is voluntarily fomished and does nol qualify for the exemplion stated i Scotion 11,0703k, Fiorda Statutes. T Turiher
certify that the information indicalod on this anoual reporl or supplemental annual report s true and acclrate and that my signaturg shall have the same legal effect as if made under
oath; that | am an oflicer or director 6* the corporation or the receiver o trusteo empowered 1o exazute this report as required by Chapter 607, Florida Statutes; and thal my name

THougs T, MLepes S

" p’@u D NAME OF SIGNING OFFICER OF DIRECTOR

i

CR2ED34 (12/95)



