FILE NOW: FIiLING

[ PROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg6000006585

4. Corporatioh Name

TANGENT PROPERTIES, INC.

Mailing Address

9920 STATE ROAD 39 SOUTH
LITHIA FL 33547

Principal Place of Business

9920 STATE ROAD 39 SOUTH
LITHIA FL 33547

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90124 037 ***150.00

ARV RO RV A

DG NOT WRITE IN THIS SPACE

1. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Maling Address 4. FE!f Number Applied For
M e - - ;\ 59'3357105 Not Applicable
Sutte. Apt. #, eto. Sude, Apt. ¥, oo, . . Addit
" . ) 5. Certifcate of Status Desired | $8 75 d.l ‘onal
22 EI Fee Required
City & State City & State §. Flection Campangn Financing 0 $5.00 May Be
23 m Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporalion owes the current year Intangible
24 Esv] 2_9\ m Personal Property Tax Oves &No
9. Name and Address of Gurrent Registered Agent 19. Name and Address of New Registered Agent

81| Name

BIVING, ROBERT W
9920 STATE ROAD 39 SOUTH

82| Sireet Address (P.0. Box Number 15 Not Acceptable)

LITHIA FL 33547 83

84 City

FL

as‘ Zip Code

agent. | am familiar with. and accept the obligations of. Section 607 0505. Florida Statutes.

11. Pursuant to the provisions of Sections 607 0502 and 607 1508. Fionda Statutes. the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both. In the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered

SIGNATURE

gl v, Ty B PSS RanTe O eaimind Aqent Ans Hi 1 dpheanie THOTE Regrlrted Agent sgnatua (mquied when rminstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPST L DELETE TTTLE [ClChange  [) Addion
NAME BIVINS, ROBERT W L ZNANE
streeTaporess| 9920 STATE ROAD 39 SOUTH | 3STREET ADDRESS
CTY-5T-2P LITHIA FL 14 GITY-ST-2P
TITLE VP ] DELETE 21 TTLE [Change [ Addwon
NAME BRINKLEY, DAVID A 22 NAKE
streeT Appkess| 9920 SR 39 SOUTH 23 STREET ADDRESS
QITY-$T-7P LITHIA FL 2 4CITY-51-2P ]
TITLE ] DELETE 11TIE {(JChange [ Additon
NAME 32 NAWE
STREET ADDRESS 33 STREET ADDRESS
Y- ST-2P 34 CITY-ST-7P
TITE | ) DELETE 417ME [lChange  []Adution
NAME 4 2NAME
STREET ADDRESS 143 5TREET ADDRESS
CiFY-ST-ZIP 44CITY-ST-ZP
TITLE [ DELETE 51 TITLE [JChange [} Adcimon
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-ZIP 54 CITY-57-2IP
TIMLE [1OELETE  fe1TmE [JChange L] Addien |
NAME §2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 64 CITY-57-21P

14. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i). Flonda Stalutes. | further certfy that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath. that { am an
officer or director of tha corporation or the receiver or tustee empowered lo execute this report as required by Chapter 607, Flonda Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered

SIGNATURE: V. Nyl

LE) T - 905

Ve IR N

CR2E034 (11/98)

Lt
SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

';//;; Zﬂ/ 55

Dayume Phone #



