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

CORPORATION " s | Jan 30 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P95000035510 (3)

1. Coerporation Name

TARAWQOD OF FLORAL CITY, INC.

[

LT TR

Tlowal Crfy FL |®13%5%6

Principai Place of Buslness Mailing Address
10400 DREW BRYANT DRIVE 10400 DREW BRYANT DRIVE
FLORAL CITY FL 3443€ FLORA CITY FL 34436
us us DO NOT WRITE IN THIS SPACE
3. Bale Incorperated or Qualified
05/05/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 [26] NOT APPLICABLE Mot Applicable
ite, ApL. #, etc. Suite, Apt. #, etc. ) - itiortal
Suite, Ap € uie. AP st 5. Cerlificate of Status Desired | $B'75 Acld'lﬂonal
EL 'Ei Fea Required
Chy & Staie City & State 6. Election Campaign Financing " 55.00 May Be
23 ?a.] Trust Fund Contribution D ] Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
|24] [25] |20 Aﬂ?l Persanal Property Tex due June 30.  Xves [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
B CH, C 81 e 3
557 CAST PARK AVE. Xhlinger D Darmes 4
82| Sireet Address.(P.O. Number ig No&dcceptable!
TALLAHASSEE FL 32301 TEUBE eSS BATH T
. 83
84

11. Pursuant to the provisions of Sections 607,0502 and 607,1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
vifice or registered agent, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept ihe eppointiment as registered
agent. | am familiar with, and accept the obligations cof, Section 607.0508, Florida Statutes. )

SIGNATURE ITa mes s e e T,
Signane, typad of o tted name of regislerad agent and tilie If applicable. P 2 -z ing) CATE = i
12, OFFICERS AND DIRECTORS é’7 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE DP } 1 DELETE 11 TME [T change [T Addition
NAME UHLINGER, JAMES SR 1.2 NAME
seetanoress | 10400 DREWBRYANT DR 1.3 STREET ADDRESS
EITY-ST. ZIP FLORAL CITY FL 1.4 CITY -5T-2IP
THLE J¥ DELETE 21 TOLE ’ [ change™ L1 Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-5T-2IP 2. 4 GlTY-5T-ZIP
TImE [T cewere 3.1 TIMLE - [T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Cily-51-21P 34. CTY - ST-ZF
TIME [ DELETE 41 TIMLE ) [ change LI Aadition
NAME 4.2 NAME
STAEET AODRESS 4.3 STREET ADDRESS | o
CITY-S1-20 A4CTY-§T-T | - :
THLE - 1 DELETE 5.1 THLE ~ [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
ITY-ST- 2P 5.4 CITY-ST-2P
TITLE {1 oELETE 63 THLE [l change L1 Agdition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREEY AGDRESS
C4Y-51-2P 6.4 CITY -$T- 2P
14. | hereby certify that the information supplied with this fling does nat qualify for the exemption stated In Section 118.07(3)i), Florida Statutes. [ further certify that the information

indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; thai [ am an
cfficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Black 12 or Bfack 13 if ehanged, or on an attachment with an address.

SIGNATURE: =il

CR2E034 (10/97)



