FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT L FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998 W

3 et i, bk, e

DOCUMENT # P94000075337 (3)
TARA HOUSE, INC.

Mailing Address
8320 WEST LAKE MARION ROAD

Principa! Place of Business
8320 WEST LAKE MARION ROAD

FILED
Apr 28 1998 8:00am
Secretary of State

AR I

HANES CITY FL 33844 HAINES CITY FL 33344
a s¢ DO NOT WRITE IN THIS SPACE
. Date Incorporaled or Quatified
10/10/1994
2, Principal Place of Business 2a. Mailing Address ., FEI Number Appliad For
21 ;;l jﬂ'{ﬂ?%qq Not Applicable

Sulte, Apt. #, etc. Suite, Apt. 4, etc.

. Cerlificate of Status Desired

D $8.75 Additional
Fes Required

i b o

22 27}
City & State City 8 State . Election Campaign Financing $5.00 may Be
;3] a Trust Fund Contribution Added to Fess
Zip Country 7ip Country . This corporalion owes or has pald the current year Intangible
-2?' E:] 2_91 3—o] Personal Property Tax due June 30. m Yas O ne
9. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
BRAY, TERRY 81| Name
8320 WEST LAKE MARION ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
HANES CITY FL 33844 =
84| City 85| Zip Code
FL

11. Pursuanl 1o the previsions of Sections 6(7.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or bath, in the Stale of Florida. Such chango was authorized by the corporation’s board of directors. § hereby actept the appointment as registered

agent. | am familiar with, and accept 1he obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

o RELIRL IS el e

]

CR2E034 (10/97)

Signalure. lyped or praled name of rogisterud agenl and hte i applicable (NOTE - Reglsterad Agont signature required when reinstaling) DATE
92, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D T DELETE L1TLE [T change 1] Addition
HAME BRAY, TERRY 12 NAME
street aooress | 8320 WEST LAKE MARION ROAD 1.3 STREET AGDRESS
CTY-ST- 2P HAINES CITY FL 33844 14 THY-ST- 2P
TmE D [T DELETE 2L T Change [ Addttion
NAME BRAY, RONALD 22 NAME
streeT ApoRess | §8320 W LAKE MARION RAQD 2.3 STREET ADDRESS
CVY-ST- 2P HAINES CITY FL 2.4 GITY-5T- 7P
TITLE J OELETE 31TILE J Crange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2IP 34.CITY-5T-2IP
TIVE 7 DELETE 41TILE [JChange ] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-21P
TLE [ pelETE 51TILE [T change  [_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-2IP 5.4 CITY-§1-2IP
TITLE [ DELETE 6.1 TITLE [Tchange [T Addition
NAME 6.2 NAME
STREETADORESS | 4.3 STREET ADDRESS
CITY-$T-2IP A~ 6.4 CITY-§1-2IP
14, | hereby certify that the inforrmaligesuppliod with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information

indicated on this annual repart pf sugblemenlal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oalhy; that | am an
officar or director of the corpafationdir the receiver ar trusteo ?mowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if chan

rri?atl shmant with ddress.
VAV 4 /;;nald Rrav

e o o o

4. 22.9% QUi L-30] %



