FILE NOW: FILING FE

FILED

TARTAN ENTERPRISES, INC.

) PROFIT 3 B, FLORIDA DEPAREMENT OF STATE
CORPORATION %i Sandra B. Mortham
ANNUAL REPORT % j Secretary of State
1997 ¥ < DIVISION OF CORPORATIONS
DOCUMENT # L 47944 (8)

[ Principal Place of Busness
C/O THOMAS J. WALLACE
8720 SE FAIRWINDS WAY

Maiting Address

C/0 THOMAS J. WALLAGE
8723 SE FAIRWINDS WAY

A A

HOBE SOUND FL 33455 HOBE SOUND FL 334554217
Us us 3. Date Incorporated or Qualified | 8a, Date of Last Repor!
_ 01/31/1890 05/09/1996
2. Principal Pace of Business 2a. Mailing Address 4. FEI Number Applied For
21] ) 26] 650170126 Not Applicablo
Sute, Apt &, oto Suite, Apt. #, elc, i
=y e e ! f B. Certificate of Status Desired O $ﬂ.75 Adqmonal
2] . 27] Fee Required
., Uity & State ... Gity & Stale 6. Elaction Campaign Financing $5.00 May 8o
ﬁlﬁ S 25] Trust Fund Contribution Added to Fees
A . Gountry o Country 8. This corporation has liability for inlangitie tax under s. 199.032,
24) e 25 29] 30] Florida Statutes x}:’es (W
9. Name and Address ol Currenl Reglstered Agent 10. Neme and Addroes of New Reglstered Agent
WALLACE, THOMAS J. 81| Namo
8723 SE FAIRWINDS WAY 82| Straet Address (P.O. Box Number is Nol Acceptable)
HOBE SOUND FL 33455
83
84| City FL 85| Zip Code

SIGNATURE

|11, Pursiiant o e provisions of Sections 607 0502 and 607.1508, T lorida Stetutes, the above named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. Lan: familiac wh, and accept the obligations of, Section 607.0505. Florida Statutes.

SIGNATURE: ¢

GHATURE ANC TYPED

na/tlymem with an address.
‘ - 'M(

?([{/dggfr" 3/5 /9 7

It e g b o pr e e BF taietnesd Agont nd the | appacablo (NQTE: Aegistered Aganl s.gnature fequired wher re nstating} DATE
(2 ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D LT oEete 11 TMLE [T change L Addition
WALIE WALLACE, THOMAS J. 17 NAME
steaetaoness | 8723 SE FAIRWINDS WAY 1.3 STREET ADDRESS
awesioe | HOBE SOUND FL VACITY-$T-71
e ' (1 DeCETE 2111 [T change L] Addition
NAME 2.2 NAME
STREE D ALIDHESS 2.3 STREET ADDRESS
| oorr-s1- 2 ) L 2.4 CITY-§1-7IP
T ] ceteE 31TITE [JChange 1T Addition
KAME 32 NAME
STREET ADDRE 5% 3.3 STREET ADDRESS
Cly-sf o 34.CIVY-$1-2IP
—_11}-((* I - ] peLere 41 TILE [:] Change L] Addition
NAME 4, 2 NAME
STREFT ADDR: 55 4.3 STAEET ADDRESS
oy S1- 7P 44 CITY-51- 2P
BRI [T OEceTe 51TITLE [] Change [ Addition
NANE 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Lomesear . 54 CITY-ST-2IP
T L] DELETE 6.1 TITLE [Jchange  [J Addivion
NAME 6.2 NAME
STRELT ATIDIRF 3% 6.3 STREET ADDRESS
CITY-S1- 77 o 64 GITY-§1-2P
14. 1 do hoeby certéy (hat the information suppliod with this filing does net gualify for the exernption stated in Section 119.07{3)(i), Fiorida Statutes. | further certity that the

informatiun incheatod on this annual repart or supplementa: annual report is true and accurale and that my signature shall have the same legal effect as If made undor oath; thal
| am an officer o director of the corporation or the receiver or truslee empowerad 16 exacute this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Biack 12 or Block 13 if changod, or on

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytmie Frone 9
MAETO1

Mar 11 1997 8:00am
Secretary of State

CR2E034 (9/96}



