SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.}

PRORT & : FLORIGA DEPARTMENT OF STATE
CORPORAT'ON Sandra B Mortham
ANNUAL REPORT

Secrelary of State
OWISION OF CORPORATIONS

PO4000055564 (6)

1996
DOCUMENT #

1. Corporaton Name

TALGATORS, INC.

0O

Principal Place of Business Mailing Address

9333 PINE FOREST ROAD 9333 PINE FOREST ROAD

PENSACOLA FL 32534 PENSACOLA FL 32534
3. Date incorporaled or Qualiied 3a. Date of Last Repar! V—|
. 07/25/1994 05/26/1995 )
2. Principal Place of Busgos, . | 2a. Mailing Address 4. FEI Number Appledfor
etbinsd Bond sl Srme 50-3267239 ot Apytcan
Suite, Apt. #, el Suite, Apl #, elc 5. Cerlifca'n of Status Desired D 5875 Addlltional
;1 Fee Required

%‘AS;IGA?OA , ﬁ _2;\ City & Siate

. Election Campaign Financing
Trust Fund Contribubion

D 35.00 May Be
Added to Fees

Caurtry

sl LA

2] 3253Y

?w‘r; Country

30|

=

. Thes corporation has liability for ntangible tax under s 199 032,
Fiorida Statutes ] Yes No

10. Name and Address of New Reglstered Agent

Strect Address (PO Box Number is Nat Acceptatile)

9. Name and Address of Current Registered ;Agenl ]
O'DANIEL, MICHAEL S JR i
8333 PINE FOREST ROAD 82
PENSACOLA FL 32534 -
84| Cily

Zip Code

FL lss

11, Pursuant to the provisans of Sections 6070502 and 807,
agent | am tanuiar with, and accept the chhgations of, Section 607 0504 Florida Statules

SIGHATURE  _

1508, Florida Statutes the above-named corporalon submits this statement for the purpose of changing its ragistered
office or registered agent. of both, in the State of Flor.da Gusch change was authorized by the corporation’s board of direclors | hereby accept the

4

appontment as registered

TR b

|
CR2E034 (3/96)

e T e e e S 3 A e R B e R o
12, 7 GFFICE RS AND DIRECTORS 1a. “ADTITIONS/CHANGES TO OF FICFRS AND DIRECTORS IN 12 4
TTE VP [ ] orere T1ILE [T Crange [ ] Adadsien
NAME BEARDON, CHRISTOPHER TO 12 KAt
sireer anomess | 2755 BAYVIEW WAY 13 STHEF| ADORESS
CTY- ST 21 PENSACOLAFL _ 14CTY-SI-2P
TILE [ 1 oeteTe 2ITINE [T change T_J Adtion
NAME 22 NAME
STREET ADDAESS 23 STREET ADDRESS
CIFY-ST-2P 2 8CIY-S1-2p
T L] okt 31 TILE [T crenge ] Addnon
NAME 32 NaME
STREET ADDRESS 33 STREFF ADDRESS
CITy-ST-21 34 CITY-SI-2IP .
T L] Deurte 1me [[J crangs [ ] Agsitor
NAME 4 2 NAME
STREET ADDRESS 4351REET ADDRESS
CITY-§1-2 44CIY-§1-7P
I [ ] Decere 51 1TLE U] Crange [L] Aaition
NAME 52 NAMI
STREET ADDRESS §3STREET AODRESS
CiTY-§T- 21 §4004-81-2F
HILE [ oecere E£1TINE [T Crange ] Additian |
NAME 62 NAME
SIREET ADDRESS 63 SIREET ADDRESS
CITy-57-2 64 CIY SI-2IP

14, | 0o hereby ceshiby that tne informatior: supplied
further cerl ly at e infanmator ind,
made under oath, Lt | ar an oflc
that my name appears 11 Biock 12

SIGNATURE: _

“ial reporlLg

ddress

with This filing is volurtarily furnished and does not qualify for the exemphon stated in Section 119.07(3)(k). Florida Statules. |
\'S wrrn! 2l aninual report is true and accurate and thal my signature shall have the same legal effect asif
i iee empowered W exacute this repdnt as redued Ly Crapter 61

el (R

Dt Pro

7. Florida Statutes, and

*




