FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 -
DOCUMENT # L61570

1. Corporabon Name

2X TAIL, INC.

e

FLOFIDA DEPARTMENT OF STATE
Sandra B KMuortham
Secretaty of State
DIVISION OF CORFORATIONS

Principal Place of Business Mailing Adddruss

11018 US HWY 82 EAST

SEFFNER FI 33584 SEFFNER FL 33584

11018 US HWY 82 EAST

AU M

3. Date incorporated or Qualfed

3a. Date of Las! Report

04/21/1995

e

2. Principal Piace of Business

Jzel

“Z2a. Mailing Address

Suite, Ap}.-.#. etc

Suiter, Apl H, etc

BEX

22|

| Cnesue
Country

(24 25] sl
9. Name and Address of Current Registered Agent

City & State

4. FEI Nunmber

Appled Far

- 59-2097219

Nob Applicable:

$8.75 Additonal

5. Certfcate of Status Desired

6. Eloction Campagn Financing
Trust Fund Cantritution

&

Fee Required

$5.00 may Be
Added to Fees

Florida Statutes

[ ves [JNo

CAPITANO, HELEN F.
1704 LA SALLE STREET
TAMPA FL 33807-5419

L "4, Name and Address of New Registered Agent
81| Name
82| Street Address P.0. Box Number is Not Asceptable)
&7 —
84| Cuy FL ks[ 2ip Code

or registered agent, ar both, in tne State of Flond Suz
famitar with, and accept the obilgatians of, Section 607 $H05, Flonda Statutes

1 change was authonsad by e corporation’s

1. Pursuant 1o The prowsions of Secnons 607 05ie s 607 T8 Flonida SIalites, e above named comoraion subnits ths statement for the purpose of changing 1s registered office
: board of deectors | hereby accopt the appamtment as registered agent | am

harpad O 0o an attach

i an adilregs.

el annual report is tree and ancirate and that my signature shall nave tne same logal effect as it made under
report as recuined by Chapter 607, Flonda Statutes_agnd that my pame

>z
heps Tl 5%

SIGNATURE o . _ __
L T N B IS SRR R A DL TeTE Mg LA el pE e mars ey fiatt

12, CFFICEAS AND DIRCCIORS 43, T ADDIMIONSTCHANGES TO OF FICERS AND Dttt CTOfRS IN 17

TilLE PO N o 1 (A Tyt T T T T T T T  Crange. L Additian

NAME CAPITANO, HELEN F. 1o haE

sireeraoomess | 2455 AUGUSTA ST T3SIRE T ADDRESS

City-57-21I? KENNER LA ] ijﬁr-h'-?v—" O

17LF [} DELETE 2 TIE [ Charige  [[] Addition

NAME 22 NAME

STREE ADNRESS 23 5TRck | ADDRESS

Cily-SI- 2% e 24 01Ty 51 ?ir o

{13 [C] UELETE 3 1TTE ] change [ Additien

NAME A2 hAME

STREET ADORESS 33 SIRME] ADDRZSS

CITY-§1- 70 . o | RN _ B

TITLE [] DELETE 4 11T.F [ Change 7] Additor

NAME 47 NAR

STREET ADDRESS 43 STREET ADORESS

Y512 ) a4y sL | _ __

TLE [] DELELE 5 1 TILE 1 Crangs [ Addiion

NAME 50 NAME

SIREET ADDAESS 59 SIREET AODRESS

City-§r-717 54007527

TITE [ Dicit T R ] change 03 Additor

NAME B2 NARY

STREET ACURESS €3 SHEHT ADDRESS

CITY-5T-2IF 642117 -SI 3

14. | do hereby certify that the infarmation sappacd witn ting fikog is voluntariy fumished and does not qualify for the exemption stated in Secton 119.07(3(k), Florida Siatutes | fudher
certity that the information indicated on this aonaal report of suopl
Gatn. that | an an officer or drector of the corporaton o the recni o ar tustes ermpoweres | to execute s
appears in Biock 12 or Bioos 13 if ¢

CR2E034 (12/95)




