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

PROFIT
CORPORATION
ANNUAL REPOR

1999

FLORIDA DEP.ARTMENT OF STATE
Katherine Harris
T

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporution Name

P94000007131

TARGIJS ENTERPRISES, INC.

Principal P ace of Business

TRADING POST ROAD
OLD TOWN FI. 32680

Mailing Address

BOX 56
CiD TOWN FL 32680

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90043 037 ***150.00

ARRRAR MO

DO NOT WRITE IN THIS SPACE

. Date | corporated or Gualifed

01/26/1994

2. Principe! Place of Business 2a. Mailing Address 4. FEI Number Appiied For
2—1| ;l 59-3128003 Not Applicable
;2] Suite, Apt. #, etc. ;I Suite, Apt. ¥, stc. 5. Gertifcate of Status Desired 0 58':;!'25R2;1[i1rt;c:jnal

City & State City & State 6. Electicn Campaign Financing O $5.00 1say Be
;‘ _2?1 Trust Fund Contriution Added t: Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I :H El [El Persoial Property Tax. L Yes Emo
9. Name and Adcress of Curreni Registered Agent 10. Name and Address of New Registercd Agent
81| Name
MONAGHAN, ANDREW ,
HC 2 BOX 790 82| Street Address (P.C. Bos. Number is Not Acceptable)
TRADING POST ROAD 83
01.D TOWN FL 32680 aal i ——
ity 85| Zip Code
FL

agent. I am familiar with, and aicept the obligat ons of, Section 607.0505, Flarida Statutes.

11, Pursuznl to the provisions of Suctions 6070502 and 607.1508, Florida Stalt tes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or beth, in the State «f Florida. Such change was authorized by the corporition’s board of directors. | hereby accept the appoiniment as registered

SIGNATUFE
Signature, typad or prinled na e of registered agant and titls # apphcable. (NOT =: Registered Agent signature req iired whan reinstating) DATE

12. OFFICERS ANI DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE Tp ] DELETE 1ATILE {Jchange [ Adaition
NAME MONAGHAN, PETER 12 NAME

sreeracoress| TRADING POST ROAD, BOX 56 1.3 STREET ADDRESS

CITY-ST-2P OLD TOWN FL 32680 14 CITY- ST-ZIP

TIE {_] DELETE 21 TITLE [JChange  [C] Addition
NAME 2.2 NAME

STREET ADDRE S8 2.3 STREET ADDRESS

CITY-ST-2IP 2.4CITY-5T-ZIP

me [ DELETE 31 TIMLE [Change [ Addition
NAME 32 NAME

STREET ADDRE 55 3.3 STREET ADDRESS

CITY-ST-219 34.CITY-8T-ZiP

TITLE {_] DELETE 4.1TITLE [JChange [ Addition
NAME 4,2 NAME
STREET ADDRE3S 4 3 STREET ADDRESS
CITY-ST-2P 44 CTY-ST-ZP
TIME ] DELETE 51TIMLE [CChange [ Addition
NAME 52 NAME

STREET ADDRE 35 5.3 STREET ADDRESS

CITY- ST-2IP 54 CITY-ST-ZIP

TME N [ CELETE 64 TITLE CJCharge  [] Adition
NAME 6.2 NAME

STREET ADDRE 38 6.3 STREET ADDRESS

CITY-ST-ZIP B4 CITY-ST-ZIP

14. | hereby certify that the informatior supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ¢ ertify that the iniormation
indicated on this annuat report cr supplemental annual report is true and acc rate and that my signature shall have th: same legal effect as if made urder oath: that 1 am an
officer o director of the corpora ion or the receiver or trustee empowered o 2xecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appesrs in

Block 12 or Block 13 if changed. or on an attacl ment with an address, with 2|l other like empowered.

SIGNATURE:

3CL-441-j 479

Q066559

SIGNATURE AND D OR I'RINTED NAME OF SIGNING OFFICEI: OR DIRECTOR

= — pereg R pouretany fes

Daytime Phone #

CRZ2E034 (11/98)




