FILE NOW: FILING FEE AFTER MAY 115 $550.00

PROFIT e, FLORIDA DEPARTMENT OF STATE

3 Sandra B, Mortham
Secretary of State

DIVISION OF CORFORATIONS

CORPORATION
ANNUAL REPORT

1997

1. C

DOCUMENT #

arporation Narme

TARA HOUSE. INC.

Erincpal Place of Bus:ness

8320 WEST LAKE MARION ROAD

Suiter, Apt W o

Mailing Address
8320 WEST LAKE MARION ROAD

FILED
May 08 1997 8:00am
Secretary of State

000 O

HAINES CITY FL 33644 HAINES CITY FL 338448731
3. Date Incorporated or Qualifed | 3a. Dale of Last Report
10/10/1694 06/01/1896
2. Procipal Place of Husingss P2;. Mailing Address 4, FEI Number Applied For
X1 — . 26] 59-3273693 Not Applicable

Suito, Apt. #, etc.

8. Certiticate of Status Desired

) $8.75 Additional

Fz::] 27 Fee Required
= City & State i City & State 6. Eleclion Campalgn Financing ss_oo May Bg
Lagl 2—03] Trust Fund Contribution Addad 10 Feas

ﬂ) Country Zip

2] 25) 28]

Country

[30]

8. This corporation has liability for intangible 1ax under s. 189.032,

Florida Statutes

Oves Tino

9. Name and Address of Current Reglstered Agent

10, Name and Address of New Reglstered Agent

SIGNATURE

BRAY, TERRY
" 8320 WEST LAKE MARION ROAD
HAINES CITY FL 33644

81| Name

82| Sireet Address (P.O. Box Number is Not Acceptable)

83

84| City

FL 85| Zip Code

agent 1 am farmilar with, andg accept the cbligations of, Section 607.0505, Florida Statutes.

1. Parsuant 1o the provisions of Sections 607, 0602 and 607-1508, Flonida Statites, the abova-named corporation submits this statement for the purpase of changing its registered
affice ar registored agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Siiatine. yoad of prtted hante of regretorid agom and (e Il spplcable (NOTE: Regisiared Agent signature raquired when reingtating) DATE
| 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE b [J DELETE 1ATILE [JChange L) Addition
HAME BRAY, TERRY 12 NAME
st aoomrss | 8320 WEST LAKE MARION ROAD 1.3 STREET ADDRESS
_v_pl'liil_-?\f‘ HNNES cm FL 33‘“4 14 GITY-ST. 2P
T D [Toaee ZATILE [ Change 13 Adgition
hegE BRAY, RONALD 2.2 NAME
sineer aopaess | 38320 W LAKE MARION RAOD 2.3 STREET ADDRESS
| Gy Si-2p HNNES Cl“' FL 2 ACITY-8T-21P
TILE L peeere I1TIILE [ change  J Addition
HAME 4 2NAME
STHEET ADDRESS 3.3 STREET ADDRESS
oy -St-sp 34, CHY-S1-19
TS T oerete 41 TIIE T change [ Addition
NAME 4.2 NAME
STREET AL 55 4.3 STREET ADDRESS
| oy star 44 CITY-51-21P
e [.J DELETE 5.4 TILE hange ) Addition
hANE 5.2 NAME ToOoDOZ2l1e496
STREE 1 ADDRESS 53 STREET ADDRESS ‘059’20/97“ "01033”'0 1 D
city-&1-726 | 54 CATY-S1-21P k165,00
Hlf L] pecete 61 TITLE LI Changs L] Addition
NEME 5.2 NAME as
SR ALDRFSS 6.3 STREET ADDRESS
ClY- 1218 64 0ITY-8Y-2P 5/@'/‘?7

| SIGNATURE:

information indicated on his 3
1 an an olficer or director ol
appoars in Block 12 or Blg

A

() s

3l ghagniod, or an

NATURE AND TYPEDROA

855,

14. | do herehy certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the

ral report or supplemental annual report is truse and accyrate and that my signature shall have the sarme legal effect as if made under oath; that
¢/ carporation or the receiver or lrusteniI empowered fo execute this report as required by Chapler BO7, Florida Statudes; and that my name

g attachment with an a

T REY

Qyj-Yaa-348

AEF ek Y3697

PRINTED HANE OF BIGNING OFFICER DR INRECTOR

Daytime Phone #
oM1Te

CR2E034 (9/96)



