FILE NOW:

PROFIT
CORPORATION
ANNUAL REPORT

1997

:

wt ‘,‘.‘rg‘

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporalion Name

DOCUMENT #

P94000040831 (7)
TAYLOR RETAIL SPECIALTIES, INC.

Frincipal Prace of Business

Maifing Address

156 DOUGLAS RD E PO BOX BE2
SURE-B10H- SUFE-BHeH-

OLOSMAR FL 34677 Ols.DSMAR FL 46770017
us u

FILED

Apr 04 1997 8:00am

Secretary of State

O

3. Date Incorporated or Qualified | 3a, Date of Last Reporl

05/26/1094 05/01/1996

2. Princpal Place of Businoss 2a. Mailing Addross 4. FEI Number Applied For
2l 26 _59-3065032 Not Appicabie
Suite, Apl #, elc Suite, Apt ¥, etc. ) sa.?s Additional
221 27] 5. Certificate of Slatus Desired O Fee Required
., Gty & State | Cly & Siale 8. Elaclion Campaign Financing $5.00 May Bo
[232_' s 23] Trust Fund Contribution Added to Fees
2p Country L dn Country 8. This corporation has kability for intangible tax under s. 199.032,
i P L1 261 —;6] Florida Stalutes ves [JNo
§. Mame and Address of Gurrent Reglstered Agent 10. Name and Address of New Reglstered Agent
TAYLOR, CAPP P 81} Name
156 DOUGLAS RD E B2 Sirast Address (P.O. Box Number is Not Acceptable)
SUITE 510-H
OLDSMAR FL 34877 63
B4l City FL 85| Zip Code

agent 1 am lamiliar with, and accept the obhgations of, Section 807 0605, Florida Statules.
SIGNATURI

11, Pursuani to the proviskns of Seations 607 0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registorad
office of registered agent, or both, inihe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Sr]"m' W Lk 0 ottt Tiren v frgpshiied anad and title il ‘:;E;fﬁwc-al:-\e {NOTE: Aegistored Agenl sipnature réquined when reinstabing) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
IR ) T vecers 11 TTLE [Tchange [ Addition
NAm TAYLOR, CAPP P 1.2 NAME
streer anveess | 40 HAMMOCK PL 1.3 STREET ADDRESS
arv-si.ze | SAFETY HARBOR FL 34695 Y4 CITY-51-2P
T LT onee 21 TMLE [Jcrange 3 Addition
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CiTY ST A 2ACHY-ST-2P
T A [ JoeLETE 31 TILE [Jcrange L Addition
HAME 37 NAME
STHEF I ADDRESS 33 STREET ADDRESS
| emeest- g 34 CITY-5T-2P
TITLE [J DeLETE 41TNLE ] Change ~ T_J Addition
NAML 4 2 NAME
STREE} ADDRESS 43 STREET ADDRESS
CiTY- 81 o 44 CNY-ST-21P
e 7T I DECLETE 51 TITLE [JChange [ Addition
HAR 52 NAME
STREE] ADDHESS 5.3 STREET ADDRESS
CHY-S1 2 54 CITY-SF-2P
T T OELETE 61T L Change L] Asditon
NAM: 62 NAME
SIHEET ADDRESS 6.3 STREET ADDAESS
Pm{{}l_r_‘;&_}_u___ 64 LiTY-ST-2P

appears in Block 12 or Biggk 13 it changed, or an an attachment with an address.

SIGNATURE: .

14, [ doheratiy corlily thal 1o information suppliod with this Tiling does ol qualify for the exemption staied in Section 119.07(3)(i), Florida Stalites. 1 funther certify thal the
information indicalod on this annual reporl ar supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am ar oftaer ar direstor of the corpatation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stetutes; and that my name

FID A2G 3703

¢ o SR
] : ]
SIGRATURE AND TYPED GA PAINTED RAME OF BIGNING DFFIGER O DIRECTOR

2/31./27

Daytime Phona &

CR2E034 (9/96)




