FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED |

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Sacrotary of State

1998

May 04 1998 &:00am
Secretary of State

DOCUMENT # P94000040831 (7)

TAYLOR RETAIL SPECIALTIES, INC.

Piinclpal Place of Business Mailing Address

[T L

27}

15 DOUGLAS RD E PO BOX 962
SUITE S10H SUITE 5104
OLDSMAR FL 34877 OLOSMAR FL 34677 DO NOT WRITE IN THIS SPAGE
us us 3. Date Incorporaled or Qualified
- 05/26/1994
2. Principal Place of Busingss ’_?a. Mailing Address 4. FEI Number Applied For
n| o0 ot fve N, [] doy  Joh Ave A 59-3255032 Not Applicable
Suite, Apt. #, elc. Suite, Apl, #, elc. $B.75 Additional

O

6, Certificate of Status Desired Fee Required

SIGNATURE

City & State 8. Elaction Campaign Financing $5.00 ma
y . B y Be
__,z_—sl Sruflgﬁ H o Trust Fund Contribution Added to Fees
COU”"V Zip Country - B. This corporation owes ar has paid the current year Intangible
-2—] U j ) 3"{ b‘i‘ r m U fS * Personal Proparty Tax dus Juna 30. Yes D No
9. Name and Addreu of 0urrent Reglslered Agent 10. Name and Address of New Registered Agent
TAYLOR, CAPP P BNy “Teoplor
156 DOUGLAS RD E 82 Street Adclré& (P 0. Box_ﬁu rls Not cepiable) #
SUITE §10-H HFie rroll Htd F 3520~
OLDSMAR FL 34877 83
3226/
84| City 85| Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. t hereby accept the appointment as registered
agent. | am famitiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

Signature, typod o prmmd nanma af igis) 5:'?!1;([“ st G i ool cabie: INOTE Registored Agont s.gnalure required when reinstaling] DATE =

. 12, T OFFICERS AND DIRECTORS , 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D LAeLeTe TUIITLE D [ Change EAAadition |2
i WAME TAYLOR, CAPP P 1.2 NAME Vana '?'. ler §
s | smemaooness | 40 HAMMOCK PL 13 STREET ADDRESS | {© Hﬂ-mm-:c-t: P loco S
i {_Cm-sT-ze SAFETY HARBOR FL 34695 14 OHTY -5T-2IP Sefety Hevbor Fo 3997 o
o Tme T pecete 21TME ) [ change  LJ Addtion | O
5 HAME 22 NAME
L | STREETADDRESS 23 SIREET ADDRESS
l‘ CITY-81- 2P 2 4GITY-51-2P
1| e ] becete L1TMLE T change T Addition
o] e 12 NAME
¥ | steer apoRess 1.3 STREET ADDRESS

Cify-S1-29 o 34 CITY- §T-2P

HILE O ewere 41TITE [ thange L] Addition

NAME 4.7 NAME

STREET ADDRESS 43 STREET ADDRAESS

CITY-51- 2P 44 CITY-ST-7IP
£ | ™me [ 1 oiLete S1TME 3 Change T Aadition
i | NaME 5.2 NAME
| STREET ADDRESS 5.3 STREET ADDAESS
? CITY-51-2P 54 CITY-ST-2P
Po[Tme TJOeLETE G1TILE [T Change LT Adsition
: HAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2P 64 CITY-SI- 7P

14. | hereby cerlify that the informalian supplied with this fikng docs nat gualily for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

the receiver

officer or diregtor of ihe corporation
n an alachm

Block 12 or Block 13 if changed, or

t wilyf an addross.

YLy T4,

NSRRI ATE VIS ™

indicated on this annual report or supghenienial annual report is iue and acourate and that my signature shali have the same legat effect as if made under oath; that | am an
trusype empowerad to execute 1his raport as required by Chapter 607, Florida Statutes; and thal my name appears in

Y9 foe wra 7oL 1O05Y



