FILE

PROFIT
CORPORATION
ANNUAL REPORT

1996

NOW: FILING FEE AFTER MAY 1 IS $225.00

o

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary of Slals
DIVISION OF CORPORATIONS

DOCUMENT # P94000011468 (3)

1. Corparation Name

TANS ON Q. INC.

Principal Place of Busnass

113 CROTON RD.
WINTER HAVEN FL 33834

Maihng Acliress

113 CROTON RD.
WINTER HAVEN FL 335854

1

(TR

I3, Date Incorporated or Qualfied

(02/08/1994

3a. Dale of Last Repart

05/01/1995

2. Prinepal Place of Business T 2a. Maring Address 4. FEI Number Apphed For
21 B 59-3222913 | TNot Appicable |
Suite, Apt #, elc. | Suite Apl 4. et 5. Certifcate of Stalus Desired 0 $8.75 Add.itional
22 27I Fee Required
City & State | . Wéily & Hran T G_E\_erzuon Canipaign Financing $5.00 May Be
;;‘ 251 Trust Fund Contribution Added to Fees
Zip Country Zip Gountry 8. This corporation has habifity for intangit:le tax under s 199,032,
24) 25 29 30| Flonda Statutes B ves [Ine
g. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
B1] Name
LEE. WVNJNE B2 Strest Address (PO Hod Number is Not Acceptatle)
113 CROTON RD.
WINTER HAVEN FL 33884 8
B4| City

asl Zip Code

11, Pursuant to the provisions of Se
or registered agent, or both, in the State of Flord
familiar with, and accept the obligations of, Sectiar 637.0505. Florida Stalutes

chions 607.06502 and 6071508, Florda Statutes, the above-named corporation submits this sl
a Such changs was autharized by the coraoration’s board of direciors. | heretyy actent the ar

latement for the purpose of changing its registered office
wpaintment as registered agent b am

1
CR2E034 (12/95)

SIGNATURE . . : . . o R o R .
L W Emet G pr b e 3 re] e Ager e St i adgen bl (NCTE Bt Agerl Sagr af I oo et vl pr e 3Lt

12. OFFICEHS AND DIRECTORS I [ 13. " ADDITIONS/CHANGES TO OFFICERS AND DRECTORS IN 12

i D [] DELETE 11 BIE O £hargz [ Addinan

NAME LEE, VEVALINE 12 NAME

sracer sooeess | 113 GROTON RD. 13 STREET ATDRESS

Ty -S1-2F WINTER HAVEN FL 33884 o VA oIy 512

TILE D [] DELETE 71T [] Crange [ Addition

NAME LEE, JAMES D 22 NAME

sterraooness | 113 CROTON RD. 23 STREFT ADDRESS

CiTY-5T-2IP W'NTEH HAVEN FL 33834 24015 -5-4

e [J DELETE I1TINE [ Change T Additian

KA 37NAME

SIREE] ADDRESS 39 SIREED ADDRESS

Ty - 5T- 1P ) B - 34CTY-S1-2F

TIE [} DELETE 4 TLE [ Crangz  [] Additon

NAME 47 NAME

STREE T ADURESS 43 SICET ALDHESS

Cry-§1-2 442107 §-0F

THLE [J DELEIE 51 TILE [ Change  [] Additian

HAME 42 NAME

STREET ADDRESS 5 1STRELT ADDAESS

CITY-S1-ZIF ~ 54 CHY-ST-21P

TeLE [] DELETE 6 1TILE [ Cnange  [] Addtion

NAME 2 AN

STREET AJOIRESS E3STALET ADDRESS

oIty SE-2P B4CNT-51-7F i

14. | do hereby certify that the infarmation supplied wita this filng is voluntanly furnished and d
certfy that the infarrmaton inchcated on this annaal report o supplemental annaal report is

o0s not quanfy for the exe_mphon stated in Section 119.07(3(k). Flonda Statates. | further
true and accurale and that my signature shall have the same legai effect as if made uncer

oath, tat | am an oficer or drector of the corporalon o the receiver or kustec erpowe ed 10 exotule ths repart as reqg ed by Chapter 607, Florids Statutes; and tha! my name
appears 1 Block 12 or Block 13 if changad, or on an attachment with an address

SIGNATURE: W 3&4_ e
SIGN, RE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER QA DIRECTDH

¥26- 3¢

T




