PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED |
FLORIDA DEPARTMENT OF STATE May 02 1 99 7 8 O O am

s, Sandra B. Mortham

‘ & A Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

A
o &)
Rt

DOCUMENT # P94000007131 (3)

1. Corporalon Name

TARGUS ENTERPRISES, INC.

[ Frmema Fleco of Bummnas Maiing Address ”Imm “I “m lmmm "I" mn ||"I Ilm Iml “I“ Hm Im ml

TRADING POST ROAD BOX 56
OLD TOWN FL 32680 OLD TOWN FL 326800056
3. Dale Incorporated or Qualified 3a. Date of Last Report
"jzu."ﬁ"i}?}&}';,m Place of Business ) L_za. Mailing Address ' 4. FE| Number Applied For
A R 60-3226003 Net Applcat
Sute, Apl #, otc Suite, Apt. #, et i
| Sue ALK € [ ule APt ele 5. Cortificate of Status Desired L $B.75 Adtional
) E| Fee Required
B e _ City & State : 6. Election Campaign Financing $5.00 may Be
leal 28] Trust Fund Gontribution Added to Fees
_Ap __ Counrry A Country 8. This corporation has liability for intanglbl%yunder 8. 199.032,
|24] R ) 30 ‘ Florida Statules [ Yes No
| 8 Nameand Address of Current Registered Agent 10. Name and Address of New Reglistered Agant
MONAGHAN, ANDREW 81| Namo
HC 2 Box 790 B2| Sireet Address (P.O. Box Number is Not Acceptable)
TRADING POST ROAD :
OLD TOWNM FL 32680 83
84| City . FL 85| Zip Code

11, Fursuant to the provisions of Seclions 607 0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing fis registered
ofiice or registared agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl 1 am famediar with, and acceplt the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

i B r pened nos o yege et agent an 1 § applicabls INDTE- Registered Agent signature required when ‘airsating) DATE
T T T OFrICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
1] I oeLere 11T ' [ change [ Addibon | &5
HAL MONAGHAN, PETER 1.2 NAME 3
s aoones | TRADING POST ROAD, BOX 56 ‘ 13 STREET ALDRESS 2
CTv-50 A OLD TOWN FL 32880 14 CilY- 8T- 1 &
—Tﬁl_‘_ [ D DELETE 21 NTLE [:] Cnange : E] Addition O
HAME 2ENAME
STRELE AZDRESS 23 STREET ADDRESS
oy 1 2p 2 ACITY-S1-2P
T [T oeLere 31TIMLE 0 Change” ] Acdition
fnhdE 3.2 NAME
STFENT ALIRESS 34 STREEY ADDRESS
Tt -5 e ) 34.0ITY-87-2Ip
T ) T T 1 DELETE 41 TLE [ change [T Acdition
KAM: 4.2 NAME
STREET ADDHESS 43 STREET ADDRESS
CFY ST 44 CITY-§1-21P
I U BecEie S1TILE [Jchange L] Addition
NAME 6.2 NAME
SIREFT ALDHESS 5.3 STREET ADDRESS
CIT¥-S1-71F 54 CITY-SI-21P
B ' T e 61 TILE 3 Changs ™~ [T Addition
KAME 6.2 NAME
STREET ALIDRESS 6.3 STREET ADDRESS
64 CITY- 51-21P

: certify that Ihe infermation supplied wilh this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 furthar certify that the
irdormation ing.cated on thes annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as it made under oath. that
| arm an ofl:cer or director of the corporaton or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears n Block 12 or Block 13 if changed. aor on an attachment with an address.

SIGNATURE: [

.y \ : 1y o, g : g gt
SIGHAT| i’ T g FICER OR DIRECTOR ’ oA Gaytmo Fruno B e
0030388




