FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1097 Div13|<§:ccr>er-mcf:z:f:;§:ﬂows Secretary Of State
DOCUMENT # P93000034054 (5)

1. Corperation Mame

TABAGALERA, INC.

Principal Place of Busingss Mailng Address ”II"'II III ‘Il" ""I Ilm II"’III” "III ""I Illlllull lllu III‘ |||‘

14368 BANDED RACCOON DRIVE 1436 BANDED RACCOON DRIVE
PALM BEACH GARDENS FL 33416 PALM BEACH GARDENS FL 334168803
8. Date Incorporated or Qualified | 3a. Date of Last Report
(5/06/1893 04/23/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21] 28] 650409335 _{ ot Applicable
e, Apt. #, el¢ Suite, Apl. #, etc. : i
& Sule. Apt #, o ulle. Apl # et 8. Cenificate of Status Desied [ $8.75 Addiional
22 E;l Fee Required
City & Stale __ Ciy&State 8. Election Campaign Financing $5.00 May Be
rz_ﬂ o 25] Trust Fund Contribution O Addod o Fees
Zip Counlry oip Country 8. This corporation has fiability for intangible tax under s. 199.032,
;;l E] 5‘ _s_o_| Florida Statutes Oves [no
9. Name and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
SUN, JOHN C 81| Name
14388 BANDED RACCOON DRIVE 82( Strest Address {P.O. Box Number is Not Acceplabla)
PALM BEACH GARDENS FL 33418
83
84| City FL 85| Zip Code

T11. Pursuant 1o the provisions of Sections 807 0502 and BO7, 1508, Florida Siatutes, the above-named corporatian submits this stalemerd for the purpose of chenging its rePistered
office or registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation's board of direclors. | hereby accepl the appotntmant as registered
agent 1 am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE o
Sighuitute typend o printed nece ol reg stered agent and e # applicable {NOTE: Reg stered Agent signature requirsd when reinsiating) DATE
12, OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D [T ceLETE 11TITLE Ll Changs  ]_J Addition
NAME SUN, JOHN C 12 NAME
stieer aoness | 14368 BANDED RACCOON DR. 13 STREET ADORESS
CIy-St- 2w PALM BEAGH GAHDENS F'. 33418 14c|w.s:[,z|p
TiLE ' CTDELETE 21TME [ Tchange L1 addition
NAME 22 NAME
SIREHT ADIDRESS 23 SIREET ADDAESS
CITY-S1-7F 2 4 CITY-S1-20P
THTLE ] DELETE 31TMLE [ crange T[] Acdition
NAME 37 NAME
STHEED ACDRESS 33 STREEY ADDAESS
CITY-51-2P 34.CITY-ST- 2P
ML [J DELETE 41TILE [ Change ] Addition
NAME 4.2 NAME
STREET ANIDRESS 4.3 STREET ADDRESS
CIY-S1-7P 44 LY -51-71P
T T oeLere §1TIMLE [ Change L] Addition
HAME §2 NAME
STREET ADDHSS 3 STREET ADDRESS
CITY-51-2F 54 CITY-ST. 2P
TLE [T oeLete 61 TITLE [CTchange [T Adstion
NAME 6.2 NAME
STRIET ADDIRESS 63 STREET ADDRESS
CiTy-51-2IF 5.4 CITY - 8T- 2P
14. | do hercby cerlily thal ine information supplied with this filing does not quality for the exemption stated In Seclion 118 07(3)i}. Florida Stafutes. | furlhar certity thal the

information indicated on this annuad reporl of supplemental annual repord is true and accurate and that my signature shall have the same legal elfect as if rade under oath; that
| am an afhcer or director of the corparation or Lhe receiver or trustee empowered to executs this reporl as required by Chapter 6807, Florida Statutes; and that my namea
appears in Block 12 or i 13 il changed. or on an altachment with an address.

SIGNATURE: Toerd ¢ Speaf At 19,0697 (§61) 626 oodo

AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tlavtims Phone &

CORPPRC?;:\IHON . _-l".‘l‘:_: . i FLORIDA DEPARTMENT OF STATE Apr 2 5 1 9 9 7 8 O O am

CR2E034 (9/96)



