F|LE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

| 1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

May 08 1997 8:00am
Secretary of State

DOCUMENT #

.+ Corporation Narne

TACKY JACKS ALL AMERICAN, INC.

}...._.-...‘.___/—.. it — -
Principal Place of Busingss Mailing Address

TR

6357 BROOKHILL CIR 200 § ORANGE AVE
ORLANDO FL 32810 SUITE 2300
~ORLANDO-F—~32004-0440-
3. Date Incorporated or Qualified | 3a. Date of Last Repont
L _ 0500111
2. Princnpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[_jﬁ A R 26 59-3347325 Not Applicable
SlAlﬁl Suite, Apt. #, elc. i
_~we Al ate ' ute. Ap © 5. Certificate of Status Desired a $8.75 Addiional
i@ i t . P ;ﬂ Fee Reguired
Ciy & E>l<llor ' Citg & Stgte 8. Elsction Campaign Financing $5.00 May Bo
23 e ’;a] N/an ﬂ Trusi Fund Contribution Added o Fees

21 o ) Country Zip Country

2a] 2 %], 3250/ -3432 %]

8. This corporation has liability for injgngible tax under s. 199 032,
Florida Statutes Yeg [JNo

i 9 Name and Address of Current R Registerad Agant

10. Name and Address of New Registered Agent

Street Address {P.O. Box Number is Not Acceptable)

A.G C. CO 81[ Name
200 S ORANGE AVE 7

SUITE 2300

ORLANDO FL 328013432 83

84/ City

FL 'a.rTan Code

agent. | arm Jamiliar with. and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

[T Purstiant 1o The provisions of Sections 607 0502 and 607.1508, Fiorida Statifes, the above-named corporation submits this slatement for the purpose 2 of changing its regislerad
ofhce or registeced agent, of both, in the State of Florida Such change was authorized by the corporation's board of directors. { hereby accept the appointment as regislered

information indicated on this annual reporl or supplemental annual report is true and ac
Lam an othcér or director of the carporation or the receiver or truslee empowered to
appears in Bock 12 o Block 13 if changed, or on an atlachman! with an address.

SIGNATURE: (o4, andie N Dbt VA

fvlii“-E‘. Vel o prinded namp af rlvg\s?ﬂl(d‘”ﬂ%"\‘!ﬂc‘iﬁd ulle if applicabia {NOTE: Ragisteradt Agent eignature requirgd when reinstating DATE

(2. T ORFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DRECTORS IN 12 | @
It: DPST [T peLere 1LITI1LE [T Change [T Addition | g5
HAME BLACK-MILHAM, ROBINNE 1.2 NAME §
sttt anonss | 6357 BROOKHILL CIR 1.3 STREET ADDRESS i
stz { ORLANDQ Fi 32810 14 CITY-ST. 2P &
T ] pedere 24 TILE [JChange [ Addifion | C
NAKE 2.2 NAME
STREE) ADDHG 85 2.3 STREET ADDRESS
Cly-51 210 2 4 0TY-81-2IP
hite [ DeceTe A1 TLE T Crange ] Addition
NAME 32 NAME
STHEF [ ADDHF 56 3.3 STREET ADDRESS
SREIAR R 34.CIY-57-2P
HIIG ] oELETE 41TITLE L) Change ] Addition
NAME 4.2 NAME
STREET ADIDRESS 4.3 STREET ADDRESS
GITY-51-2IF 44 CITY-5T-2IP

K [T DELETE 61 TIMLE T Change T_J Addition
NAME 5.2 NAME
STREE] ADEFESS 5.3 STREET ADDRESS

| oy-stpe . 54CITY-ST-21P
TILF LT oeiete 61 TITLE [ change [ Agdition
RAME §.2 NAME
STREFT ADDRI 55 6.3 STREET ADDRESS
orvseoe | E4ITY-ST-2P
714 T¢io hereby cerlity thal 1he information suppied with this iling does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the

hat my signature shall have the same legal effect as if made under oath; that
Bcute this re,

d by Chapter 607, Florida Statutes; and that my name

S/ =07 4y 7-473-¢ 775

SIGNATURE '.'mo TYPED DR PRFTED NAME OF BIGNING OFFICER Oft DIREDTOR PracEesa

Data Daytme Phone b

oom?a



