SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIOA DEPARTMENT OF STATE
Sandra B Maortham
Secretary of State
OWISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P94000029416 (2)
TAHD ENTERPRISES, INC.

Principal Piace of Business

RT 10 BOX 432
LAKE CITY FL 32005

2. Principa! P.ace of Busingss

Maling Address

RT 10 BOX 432
LAKE CITY FL 32005

R

. Date Incarporated or Quahfied

3a. Date of Last Report

04/01/1994

) mé;.mMai!mg Address

. FEI Number

Apphed For

21 B 25] 59-3312838 i Nat Applicable
Suite, Apt #, elc Suite, Apt. #, etc . i
- F - = AR 5. Certificate of Status Desired D $8.75 Adc}dnonal
~2—;| 271 Fee Requirad
Crty & State City & State 6. Flectian Campaign Financing D $5.00 May Be
_2-3_1 EI e Trust Fund Contribuban Added to Fees
2ip | Counlry Zip _ ~ Country 8. Trus corporalan has hatyhly for infangible tax under s 189 032
;-I 25] g| 30} Florida Statules EY{!S D MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Ageml o
B1| MName
DEPRATTER, RAYMOND H -
RT 10 BOX 432 82| Street Address (FO Box Number is Nol Acceplable)
LAKE CITY FL 32025 &
a1l Ciy FL Iasl FipCode

agent | am farpapar with and ac

11. Pursuant to the provisic ans of Secti
office or registered agent, or both

SIGNATURE _ /j‘?w X{
Slguiatarte typ g o Frntel rar

w(- Stale o
qajans of. Section 807 0505, Floricla Statutes

I’I

cept it

507 0 0’5Iénd 607 1508, Fianida Statutes, the ahove-named corparation submits this statement for -the"ﬂu'r-p”a
f Flanca Such change was authorized by tha corporation’s board of crectars | herahy accep: Ihe appointment as regrstedc:d

‘of changing it regestered

1-20-Opp

further cerlfy t

that my name appears in 8l

SIGNATURE:

. > . L)

w0 Gl pg el Agesct A teie | apple aloe e Ao tered AQert 70 atare “equned vellen FEASANT ) Dalk
12. OTFICERS AND DIRECTORS ' 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12~
TImLE D G FENA; 17T changs [T Addiion
Name DEPRATTER, RAYMOND H 12 NAME
STREET ADDRESS RT 10 BOX 432 1 5 SIREFT ADDRESS
CITY-§1-2IP LAKE CITY FL 32025 14CITY - ST-Z0F - ]
TITLE D ] oeete Z1THLE L] cnange [T Aadion
e DEPRATTER, CHARLES M 220t
staeer aooness | RT 10 BOX 432 23 5IALET ADDRESS
CITY-ST- 2P LAKE CITY FL 32025 2 4CITY ST W
THLE D o T beere Pavone S ) T Cerange 1] Addinen |
haute DEPRATTER, KIMBERLY W 2 taME
streer apoeess | RT 10 BOX 432 33 5IALF T ADDRESS
Oy -SI-29 LAKE CITY FL 32025 34 GITE-51-71P
TILE ] oecere IR T T T cnange L] Agtcion
NAME 4 2NALE
STREET ADDRESS 41 STREET ADDRESS
CITY-ST-2IP 440Y-51-0P
TIHE [T Ttecere svee | N [ ] Caange T | Acitnan
NAME 52 NAME
STREET ADDRESS 53 STREF ADDRESS
CITY-§T-7IP SACITY- S0P _
TIE [ peete 61DILE
NAME 62 NAME
SIREET ADDRESS 63 STREET ADDRESS
CITY-5T-2IP G4 CHY-51- I
14. | do hereby certify thal the infurmation supphed with this filing is valu: 1[arny Turnished and docs not qualily for the exemption statea i1 Section 119 O."(3 k), Flonda Stabate

sat e ar format ancingdicated on this annoal report o supplemental annual report s true and acourate and that my sigeatare shall b
made under oath that | arm an ofhcer or direclor ¢f the corporation or 19 recaivar of trustes empowared ta execute this repart as regparedd by Crapter 617, Faonda Smlulu and
12 or Block 13 if changed, or on an altachmeny with an address

NDT%OH PRIN’TED N%lRECTOH J n'\ord H [kp(ﬁe r i

e sanie legal effes

b oY) 195168

Dogghra Pl w

CR2E034 (3/96)




