FILE NOW: FILING F_EE AFTER MAY 11§ $225.00

PROHT e
CORPORATION
ANNUAL REFORT

1996

FLORIDA DEPARTMENT OF S1ATE
Sandra B Mortaam
Secretary of State
DIVISION OF CORCORATIONS

DOCUMENT #  P94000040831 (7)

1. Corparation Rame

TAYLOR RETAIL SPECIALTIES, INC.

ORI

Prncpal Plac;e c‘ Busmesq Mgy Adddress
156 DOUGLAS RD E P O BOX 962
SUITE $10-H SUITE $10-H
OLDSMAR FL 34617 QLDSMAR FL 34677 S
us us 3. Date kcorporated or Qualhed J 3a. Date af Last Report
2. Princpal Pace of Business 2a. Mdm g Addioss F e I T T NV T T TagpiedFor
2 ] POBex 262 - 59‘3255@2 o Not Appicabile.
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_1 251 29} == & 7 T 30] UQ& Fiaricka Stautes [ es No
9. Name and Address of Current Registered Agent 1 777 _10. Name and Address of New Registered Agent ~
81| Name
TAYLOR, CAPP P 82| Strool Address D0 Bk Niniie s For Accantanies
156 DOUGLAS RD E o
SUITE 510-H 83
OLDSMAR FL 34677 Sk e e

i1

SIGNATURE

Pursuant to the provisions of Sec fions 607 (502 and 607 1502, Flanida Statutes, e above named Go LT SULTLS s shater et (T e DU af dmng"tp ]ttr-s;g_‘:t'é;c_d office
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farniliar with, and accept ther abhgatans of, Sechon 807 G505, Florcda Statures

Jotid O et el e @ et e Caed U Y L o N s R I T S TR SO I ARt S Datt
12. OFFCERS ARG DIRFCTans” 7 T ] '13 T T ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 12—
TILE D ] DELEIE INLE Ol Change [ Adasion
NEME TAYLOR, CAPP P 12 NAE
STREET ADDHESS 10 HAMMOCK PL 175 SThEEE ALGRESS.
0y ST-2 SAFETY HARBOR FL 34695 = B T R
TITLE [ ] DELFTE FRRIIN] [ Crangs ] Additien
NAME 22 ik
STREET ADURESS 2TSHRERT ATHE S
CITY - 5T- 2IF e . ?dﬁllr\:fii-{lrpﬂ 1 o L e
TIT.F [ CeLETE KRR [ Crange [ Additian
HAME KRR NG
STREET ADDRESS 43 S'KERTALDRESS
CITY-ST-2F . Feoh-slan ) S ) _
TLE {1 DeLETE 4 170LF [] Changz  [[] Acdilon
HAME FRRRETE
STREET ADLFESS 43 GIRCEY ADDRESS
LiTy-ST-1P e . B L PN B
T [[] DELELE 5 1Tk [ Charge [} Additan
pantz 52 RavE
STREET ADDAISS £ ST4E T ADDRESS
CI[T -ST ZIP T . e a et me wmeael emeaen G40y -5 D et e e e mmmm— — . et eeet m 4 em e mien meca-wmicae awesiacoreomeem]
TILE [] DELEIE £ 1THF [[] Change  [] Additon
NAME 57 NAME
STRELT ADDRESS &3 STHLE T ADDHESS
Lol ST 2w e - : | RELTREENES : : : . : . e e e
14, | do hereby cediy that tha informat on supgdies v th thes fing s val, andct d viob gty fon the exernpl on shatesn Sestion 119,073k Flodda Statates. | furthier

certify that 1ne infarmation ndheated on ths anney report o
cath; that | am an oficer or drector of the corpacion or the

as if mada unde
and that my name
appears in Biock 12 or Blogk 131f ¢he mgy i, or onoae abachognt valn an address lb
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SIGNATURE: O freed o S ( IO /‘“7 /"‘/' ‘//L'? /5 < F‘B‘ YY

SIGNATUHE AND TYPED OF PRINTED NAME OF SIGNING OFFICER A HRECTOR [P Dot P e

CR2E034 (12/95)




