FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

[ conmommion S May 06 1998 8:00am
ANNUAL REPORT

e o Secretary of State

; 1998  &¥
| DOCUMENT #  PQ4000007131 (3)
TARGUS ENTEHPBISE?. INC.

&
.§ Principal Place of Business Mailing Address
: TRADING POST ROAD BOX 56
i OLD TOWN FL 52680 OLD TOWN FL 32680
¢ DO NOT WRITE ¢N THIS SPACE
i 3. Date Incorporated or Qualified
¥ U 01/28/1994
F 2. Principal Place of Business | 28, Maing Address 4. FE) Nurmber Applied For
P2 e 59-3228003 Not Applicable
Suite, Apt. #, stc. Suite, Apt #, ele. i
5 P i 5. Certificate of Status Desired O $8'75 Additional
P22 ;l Foe Required
; City & State | Clly & State 8. Election Campaign Financing $5.00 May Be
m o 7 2_E] o o Trust Fund Contribution O Added to Fees
Zip Caunlry i Caunlry 8. This corporation owes or has paid the current year inlangible
; —23 25 __ JZQ_I I ;I Persanal Property Tax due June 30. [ ves o
: 9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
MONAGHAN, ANDREW 81| Name
;_ L]
¢ HC 2 Box 90 82| Street Address (P.O. Box Number is Not Acceptable)
€ TRADING POST RGAD
OLD TOWN FL 32680 83
e B4| City 85| Zip Code
FL

11, Pursuanl to the provisions of Sochons 607 0502 and 607 1508, Flonda Slalutes, 1he above-named coraaralion submils this statement for the purpose of changing IS ragistered
office of registered agent, or bolh, i the State of Tlorida_Such change was authorized by the corporation’s board af direclors. | hereby accepl the appointment as registered
agent. | am familiar wilh, and accepl the obihgalions of, Seclion 807 .0505, Florida Statutes

SIGNATURE e el
Slgnatura, m-m:- Puntac nan ‘ o.l llqmlf 1o ‘n(u:ﬂ ;:_n_ﬂ Wke b agplhy sl (NOTE" Registered Agent signature raquired when teinstating) DATE ‘i’::
12. OFHCE RS AND DIRECTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 frid
TITLE L T Ooree 11 TITLE [ Change T Addition g
B N MONAGHAN, PETER 1.2 NAME §
L | smemaooress | TRADING POST ROAD, BOX 56 1.3 SIREET ADDRESS g
{* |_omy.st.ze OLD TOWN FL 32680 ) 14 CiTY-ST-2p &
R T ot 21TILE “change T Addition |©
Eo] e . 22 NAME o
STREET ADORESS 23 STREET ADDRESS
CITY-S1-2IP o 2 A0Y-5T-71P
TILE [T CELETE 31TILE [T change [T Acdition
HAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
P omy-sT-ze 34.CITY-§T-2IP
T ome . O etere FERA: L] Change T Agdition
NAME 4.2 NAME
3 STAEET ADDRESS 4.3 SIREET ADDRESS
' | emrosroe L 44 CITY-5T- 2P
TILE T DEreTe 51TITLE "L change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
=1 omy-sr-ze o 54 CITY-51-2IP
; TLE L DELete §1TNLE T change [T Addition
| nae 62 NAME
g STREET ADDRESS 63 STREET ADDRESS
3| cmy-st-zp 84 CITY-S1-21P

4, I heraby certify that Ina information supplicd with this filing docs nol qualily for the exemption stated in Section 118.07(3)(1), Fiorida Stalules. | further certify thal the information
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shali have the same lega! effect as if made under oath; that | am an
officer or giregtar of the corporabon or he rm:Wnlpowered 1o execule this report as required by Chapter 607, Fiorida Statutes, and that my name appears in

chment addregs

Block 12 or Block 13 (@\ged. ?om ar’lta\, y ‘
o e 1/ 3 . L‘. Inrﬁ I R S




