FILE NOW: FILING F

MAY 118 $225.00

EE AFTER
PROFIT G o

CORPORATION
ANNUAL REPORT

1996

S FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIYISION QF CORPORATIONS
VIr 7 i" g [ondhaanY ]}

C.f
DOCUMENT # P9400001

1. Corporation Name

T.A.T. SUCCESS INCORPORATED

840 (2)°

10O

Principal Place of Business Mailing Address

2100 POLO CLUB DR.. APT. 200
KISSIMMEE FL 34741

2100 POLO CLUB DR.. APT. 203
KISSIMMEE FL 34741

3. Date Incorporated or Qualified 3a. Date of Last Report
) 02/14/1994 04/27/1995
2. Principal Place of Business 2a. Malling Address 4. FEf Number Applied For
21 [26] NOT APPLICABLE Not Apglicatle
, Sute. Apt. 4. el Stite, Apt. #, eto. 5. Centifcate of Status Desied [ $6.75 additionay
Ez] m Fee Required
- City & State | City& Slate 6. Election Campaign Financing $5.00 May Be
23] 23] Trust Fund Contribution Addad 1o Fees
Zip Country Zip Country 8. This corporation has liability tor intangible tax under 5 199.032,
— — |-
24] 25-| ;9—1 33[ Florida Statutes [ Yas ONo
| 9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registersd Agent
81| Name
HAYES: ROBERT § 82 Strest Address (P.O. Box Number is Not Accegtable)
441 W. VINE STREET
KISSIMMEE FL 34741 8
84| City FL ]ss Zip Code

familar with, and accept the obligations of, Section 607.0505,

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named carporation submits this statement for 1he purpose
or registered agent, or both, in the State of Florida. Such change was guthorizad by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
lorida Statutes.

of changing its registered office

SIGNATURE ___ . I B : _ e B , e
Slgnature typed or prir ted name af regislared agont and tie I apglicakle. {NOTE: Regrsterad Agent signatins re ured when reinstatng) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

TILE DPT ) DELETE 1.1TIME [ Change [ Addition

NME TURCK, LANCE 12 NAME

sienraporess | 2100 POLO GLUB DR., APT. 203 13 STREET ADDRESS

Y- §1- 2P KISSIMMEE: FL 34741 14 CITY-ST-2P

THLE 13 [ DELETE 2 1Tk [ Change (7] Additien

hAME TURCK, JOANNE 2.2 NAME

sweeranoeess | 2100 POLO CLUB DR., APT. 203 23 STREET ADORESS

CiTY-S1-2Ip KISSIMMEE FL 34741 24C1Y-$T 2P

TITE [C) DELETE 31TME [0 Crange  [[] Addilion

NAME 32 NAME

STREFT ADDRESS 3.3 STREET ADORESS

CY-51-71F 324G ST-2P

TLE [ DELETE 4.1 TLE [ Change ] Addition

hAVE 42 NAME

STREET ADTRESS 4.3 STREET ADDRESS

CTY-ST-71P 44LTY-ST-2P

TLE [ DELETE 51 THLE [[) Change  [] Addition

HeME 5,2 NANE

SIREET ADDRESS 5.3 SIREET ADDRESS

CTv-§1-21P I 54CITY-5T-2IF

TILE [ DELETE 6 1 TITLE [ Change {77 Adddtion

NAME £.2 NAME

STFEET ADGRESS €3 STREET ADDAESS

CiTY-S1-2p BACITY-5T-2P

appears in Block 12 or B

SIGNATURE

14. | do hereby certify 1hat the information supplied with this fitng is voluntarily furnished and does not qualify for JHe axemption stated In Section 1 19.07(3)(k), Florida Slatules. | further
certify that the infarmation indicated on this annual report or supplemental annual rapart is true and accurata and that my signature shall have the sama legal effect as it mada under
oath; that | am an officer of director of the corporation or the receiver or trustee empowerad 10 executs this report as required by Chapter 607, Florida Statutes; and that my name

< 13 if changed, or ondin attachment with an address,

Lahc'(_{ 7?/?0

L __L{/is'/%

77 Vo-50s>

AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Dastime Prone +

CR2E034 (12/95)



