FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
=

PROFIT i i FLORIDA DEPARTMENT OF STATE
CORPORATION ! & Sandra B. Mortham
ANNUAL REPORT . Y Secretary of State
1997 btk ' DIVISION OF CORPORATIONS

'DOCUMENT # M86992 (8)

1. Corparaton Name

TACOB, INCORPORATED

Principal Place of Business

% THEODORE BRINKMAN. SH.
13659 ISHNALA CIR
WEST PALM BEAGH FL 33414

Matling Address
% THEQODORE BRINKMAN. SR,

13659 ISHNALA CIR
WEST PALM BEACH FL 33414-7004

FILED
Mar 12 1997 8:00am
Secretary of State

R

3. Date Incorporated or Qualified

06/27/1968

3a, Date of Last Report

04/01/1296

| 2. Principa’ flace of Basmess | 28, Mailing Address 4, FEI Number Applied For
."I'L.___ I s e - 25—| 650108592 Not Applicable
Suite. Apt. # e Suite, Apt. #, etc. B ] $8.75 Additiona!
2] B 7] 5. Certificate of Status Desired 8] Fos Required
City & State City & State 8. Elaction Campaign Finanging $5.00 may Be
EI e ?3] Trusl Fund Contribution Added to Fees
| Ip __ Country 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,
ELQ_____, e R 25| ;| ;El Florida Statutes Mvee [Dno
9. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Registersd Agent
BRINKMAN, THEODORE, SR. B1| Name
13859 ISHNALA CIRCLE 82| Strest Address (P.O. Box Number is Not Acceptable)
W PALM BEACH FL 33414
83
B4| City FL 85] Zip Code

agent. | am familiar vath, and accept the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE

1. Purstiant 19 the provisions of Sections 607 0502 and 607, 1508, Florida Statutes, the above-namead cofporation submiits this statement 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

CR2E034 (9/96)

S1 |lm;:;l“"ly|-z':.1 on pravd n.w('ni'w\';ns.lwm agp;v;f';v'\'d itz it appreable [NOTE Regsterad Agant signature required when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES T OFFICERS AND DIRECTORS IN 12
K Upii [T oeLeve 11TIME [LJ change 177 Addition

Ak BRINKMAN, THEQDORE SR. 1.2 NAME

strere acoarss | 13659 ISHNALA CIR 1.3 STREET ADDRESS

wr-sr o | W PALM BEACH FL 14 CTY-51-2P

T E DV [J DELETE 2.1 HTLE [Jchange ] Addition

har: BRINKMAN, CLARE 22 NAME

srgen acones- | 13659 ISHNALA CIR 23 SIREET ADORESS

CIty - 87-2IP W PALM BEACH FL 2 4CITY-51-210

T ST [T DELETE 31 TLE [Jchange L] Addition

HAME BRINKMAN, CLARE 37 NAME

stareraocaess | 13659 ISHNALA CIR 33 STREET ADDRESS

ciry-s7-2¢ waLM BEABHA,_EL 4. CITY-51-2IP

Time [T ofL£TE 41TME [Jtrange [ Addition

NAMF 42 NAME

SIS [ ADGHESS 4.3 STREET ADDAESS

Oy 81 A A4 LITY-ST-21P

T, S [T orer 51 TiiLe [T crange [ Addition

NAME 5.2 NAME

STREE T ALDRI 55 5.3 STREET ADDRESS

Y -S1- 20 - 54 ITY-§T-2P

Mt [T pELETE 64 TITLE [J Change  [J Addition

hAME 62 NAME

STREET ADDRESS, 63 STREET ADDAESS

CITY-S1- 2 o 64 CITY-ST-2IP

14. | do herchy certfy (hat ther mformation supplied with this filing does not quality for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the

appears in Block 12 or Biock 13 11 changed. or on an_attachment with an address.

~ * .
siGNATURECL) (A7 /juﬁwm) .
SIGNATURE AN ED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

infermation ind-caled on this anrual report or supplemental annual report is true and accurate and that my signature shafl have the same Jegal effect as # made under oath; that
1 am ar oflcer ar director of the corparation or the recetver or trustee empowered to axecuts this report as required by Chapter 607, Florida Statutes: and that my name

Date Daytime Prhone ¥
DOEAD




