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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

'‘DOCUMENT #

1. Corporation Name

TAGALONG INC.

P94000043092

Principal Place of Business

Mailing Address

May 07, 1999 8:00 am
Secretary of State

05-07-1999 90133 015 ***150.00

VAR

L

7468 JOG ROAD 7468 JAY ROAD
LAXE WORTH FL 33467 LAKE WORTH FL 33467
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
. 06/06/1994
. Principal Place of Business . o | 2a. Mailiry vdress .. 4. FEl Number Applied For
2l PRS2 i fhar) 100ml 7877 S miftaryT| 650500108 Not Applcable
ite, Apt. #, etc. ite, . #, etc. it
= Suite, Apt. #, etc / Suite, Apt. #, etc 5. Centifcate of Slatus Desired [ $8.75 additional
22 ' 2_7| Fee Required
City & Stjte i City,& Stgte ﬁ< ~ 6. Election Campaign Financing $5.00 May Be
E Z-(',\ ‘ko l,{jcj\f‘]l[\ F /O\ , E] aé\ze__ lasef 7 éuk Trust Fund Contribution o Added to Fees

BROWN, LELAND A
7488 JOG ROAD
LAKE WORTH FL 33467

Brown, Lelord A

Country Zip - Country 8. This corporation owes the current year Intangibl
= - . P year Intangible
;l Z%Z (/é 3 IE‘ (/‘ : S + El 3 37‘{‘3 m {407 Parsonal Propenly Tax. O Yes PNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Add?ref}(l’.o. Box Ndmber is Not Acceptable) e _/

s /'4’!1’// Lz ) far <V

83

v

84 City Zc—\ ée_,, LL/(J ﬂL A

FL|®

3393

11. Pursuant to the provisions of Se
office or registered agent, or both, in t
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

otions 607.0502 and 607.1508, Flonida Siatutes, the above-named carporation submits this statement for the purpose of changing its registered
he State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered

SIGNATURE
Signalture, typed or printed name of registerad agent and tille if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE P [ DELETE 1.1 TITLE i’f_} - s e P Change [ Addition
NavE BROWN, LELAND A JR 120 B roar, felord A i S
sTReeTADDRESS| 7468 JOG ROAD 1. STREET ADDRESS Y S, /i '/v\ v B et /
CITY-$T-2P LAKE WORTH FL 33467 14 CITY-ST-ZIP ntee [ Th /’%( 33 v/
TINE 1 LBQELETE 21TME [IChange [ Addilion
NAME FLETCHER, NANCY 22NAME
sreevaooress| 4111 QAK TERRACE 23 STREETADDRESS
CITY-ST- 2P LAKE WORTH FL 33463 2. 4CITY-51-2IP
TILE [J DELETE 34 TITLE [Change  [[] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-ZP
TME [] DELETE 44TLE [JChange [ Addition
NAME 4, 2NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-ZP 44 CITY-8T-ZP
TTLE [] DELETE 51 TME [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-&T-ZIP 5.4 CITY-5T-ZIP
TITLE [ DELETE §1TME {JcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 84 CITY-ST-2P

14. | hereby certify that the information supplied with this fiting does not quali
indicated on this annual report or supplemental annual report is true g
officer or director of the corporation or the receiver or trustee empo
Block 12 or Block 13 if changed, or on an

SIGNATURE:

chment with an, addrét

fy for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under cath; that | am an
Ered to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in

L2559 Sei N AESE

0577376

Date Daytime Phone #

CR2E034 (11/98)




