SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1986,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT F8 fgy FLORIDA DEPARTME NT OF STATE
CORPORATION {éﬁ" Sandra B Mortham
ANNUAL REPORT L e ’;‘? Secretary of State
1996 % / DVISION QF CORPORATIONS

DOCUMENT # PQ5000073524 (7)
FLA. TAN INCORPORATED

Principal Piace of Business Mailing Address IIII.lll' “I 'I‘Il |“|| ||||| I|“| |I|“ |||H ||I|| ml' |“|| ||IH |“| Illl

P.O. BOX 7732 P.O. BOX 17732
CLEARWATER FL 34622 CLEARWATER FL 34622
3. Date Incorporated or Qualified 3a. Date of Las! Report B
2. Principal Place ol Business 2a. Mailing Address 4. FEINumbor B [Appied Far
21 26} .50‘ -3 3 L“ q q o2 Not Apphcable
Suite, Apt. #, elc Suite. Apt 4. etc i
e A - e A L€ 5. Certilicate of Status Desired [} $8.75 Additional
|22] 27] Foe Aeguired
Cily & State | Gy astae 6. Election Campaign Financing 0] $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Faes
L | Gouniry Zip __ Counlry 8. This carporation has hability for imtangible tax under s 199 052,
24| 25| 2] 30} Fiorida Stannes K] ves [1 o
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Name
CAPPOLA, ANTHONY F
7501 ULMERTON ROAD B2l Street Address (PO Box Number is Nat Acceptable)
#2614 &5 ]
LARGO FL 34640
84| Cy FL |85| Zip Code

11, Pursuant 1o the provisions of Sections E07.0502 and 607 1508, f londa Stalutes, the above named carparation submits this statement far the purpose of changng its registeread
ofice or regislered agent. or both in ine State of Flonda Such change was authorized by the corporation’s board of dreclars | herehy accen! the appainiment as registered
agent § am familiar witn, and accept Ine obiigancns of, Section 607.0505, Flanda Statutes

SIGNATURE o . [ e . - I e _

Sigpa v T el Tt 9 Piers 3 B gent 3rd Ghie fasgd Akl o3 Agert & gratre fecuire T whar 18 paatag’ DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OF FICERS AND DIRECTORS IN 12— |8
TILE frLs L] DetEre T1TIIE [ ] onnge [] Addtion | @&
NAWE Awtromy Ca®tolA 12 NAME 3
srapet anoress | JIBHES GLAM AuwnsTDA, 1 3STREFT ADDRESS 3
CHY-51-79 Prwtant Pare  FO 3tk 14TIY-51-2P ) &
TITLE [ 7 becete 210t [ crange [_] Adetion |Q
Y 22 NAME
STREET ALDRESS 25 STREET ADDRESS
LTY-ST-7P 2 40Ty -SI-2F
THLE [ oecete 31TILE 7 chaage [ Adaion
NAME 32 NAME
STREE T ADDRESS 33 STAEET ADDRESS
CITY-51-7P 34 0ITY-ST-2P
TE ' [ oeeeie A1Ti0E [T change [[] Additan
NAME 4 2NANE
STREET ADURESS 49 STREET ADDRESS
LTy -51- 2P 44CHY-ST-DP N
ILE [T oeete 51TITE [T crange [] Addition
NAME § 2 KAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-21P 54CITY-51-2F N
TiTE [T oeeme 61 NTE [ 1 Crange [ ] Adutar
NAME 62 NAME
STREET ADDRESS £3 SIREET ADORESS
Qry-Sl-2P EACTY §1-71P

14. 1 do hereby certify thal tha infurmation supplied with this filng is voluntari.y furmshed and does not qualfy far the exemplion stated in Soction 119 07(3)k), Flonda Statute
turther cerbly thal the rifarmatior indicaled on thi inual report or supplementai annual report is rue and accurate and that my signature shall have he same legal eff
made under oath, that | ani an officer or chrect the corporation or the recever or trustea empowered ta executc this report as requared by Craptsr 617, Fuorida Statute
that my name appears in Bock 12 or Block ‘hanged, of ar ttachment with an acddress

SIGNATURE: %_

tasf
v, and

OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR -

lnf.r-‘ o Frone ko

L —— e e Ty



