CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secretary of State

DIVISION OF CORPORATIONS

o A
T W VR

1996

DOCUMENT #

1. Corporation Namie

TANGLZ INC.

P94000039567 (0)

) D

Mailng Address

1426 N. WOODLAND BLVD.
DELAND FL 32720

Principal Place of Business

1426 N. WOODLAND BLVD.
DELAND FL 32720

3. Date Incorporated or Gualitied

05/23/1994

3a. Date of Last Report

05/01/1995

2. Pringipal Place of Business 2a. Mail g Address 4. FEI Number Appled For
21 o 261 _ o 59'3244805 Not Applicable
Suite, Apt. #, etc Suile, ApL #, elo. $B.75 Additional

. 5. Certficate of Status Desired 1

EI E?J Fee Required

City & State __ City & S:ate 6. Flechon Campagn Financing $5_00 May Be
23] 231 Trust Fund Contribtion g Added 10 Faes

2ip Country | s} _ Country 8. Trus carparation has liabiity for intangiole tax under s 199.032,
El El 2€I 30—[ Fiorida Stalutes O Yes [N

8. Name and Address of Current Registered Agent 10 Name and Address of New Registered Agent

8- Name

FOUT- RHONDA |82 Stroet Address -0 Biow by niber & Mot Acceptable)
320 S . Sjbn/m & Z}a win
85 v Code

1428 N. WOODLAND BLVD. -
“ Deland L FL [ 55520

DELAND FL 32720 B%
b
84
11, Pursuant o tne provisions o' Sections 607 0502 23 €07, 1608, Flondd SIAes 1o aliwe 1amed comoration saonits s STatemait e purpose of changing ris registered office
or registered agent, or bath, in the State of Franida. Such change vas authorized by the: corporal.on's board o directors, | hereby accept the appointment as registered agent. | am
familiar with, and accep! the obligations of Sechan &07.0505. Flanda Stalutes

Sde £

SIGNATURE e e . . o . . e R
Sytdtare, BEed o pected nac o ol re e teced e & ',""' [LE B 28 {N-i,"i- Fieupstiosnd Age i 1 sy 100 e v b s sonn by oy LA | 6
12. VOFFfC—'ﬂS AND {ILFL[Q LQEE_.______... o :l?__ __A[)DIT IONSCHANGE 5 TO OFFICERS AND Dﬁ' CTORS IN 17 g
TIILE P [ DELETE ARAILT: Ooonl r Achange [T Addition -
NAME FOUT, RHONDA 12 NAYE Ahon s fout p:
STREET ADDRESS 1426 N. WOODLAND BLVD. ASIKE MRS | 306 S Spring Gardlon SH F o
LAY -S1- 2P DELAND FL 14CHY- 120 Delend | £Fr F2722 &
T CJ CELETE 21I0E [ Change [ Addition |
KAME 22 NAME
STREET ADORESS ZISIREE ADDRESS
CITY - 5T-21P FACTE-T-2P
TITLE [ DELETE 31TIMLE [ Change O Additon
NAME 32 NAME
STAEET ADDRESS 373 STREE ADDAESS
CITY-SI-2IP - X N EEIEILR L
TME (] DECETE 4T [ Change (] Addinon
NAME 42 NAME
STREET ADORESS A3 SIREE ADCFESS
CiTy-SF-Zp e jd[:l‘[‘(-:ulp
THTLE ImQiatals 5 1TILE [ Change [} Addibion
NAME 5% HakE
STREET ADDRESS 5 ISTREE) ADDAESS
CITY-ST- 2P 54CITY-S1 20
TITLE [ OELETE 6 1TiNF [] Change [ Additior
NaMi €7 NAME
STREET ADDRESS £ 3 STREE § ADDRESS
CITy-51-2 B4LIY-£ -2

14. | do hereby certify that the infarmation s(u:pw»’:nii wilh thig i rigy i ;’E\l‘l;ﬁl.\(ii}‘ furn shedd andd doe i not qualify for the excnffjtT tated in Section 118 Q7i3ik}, Florida Statutes | further
certify that the information dicated on this anrual report o supplemental anoual repont is tr 2 and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or directar of te comoration o the recaiver or frusten empawerad o execute this repot as required by Chapter 607, Florida Statutes; and that my name

appears in Black 12 or Block 13 1 changed, of an an attachioignl with an_atldeoss
SIGNATURE: _ nel. A A3

"SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ™

Goy- 234~ F285

D-i,;lu-"ﬁﬁﬁ; e




