[ —

SEWTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. AL i %
QOUNT DUE ON OR BEFORE 00/30/98; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE. §150). AND g
PROFIT Bl FLORIDA DEPARTMENT OF STATE Fil. fn
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stata 98 GHIS 3 | \L.H 8: Li

DIVISION OF CORPORATIONS

1998 L SLEIE LARY OF $ 1411
DOCUMENT # P96000010061 (5) MLLARASSEE, FT 07

TAZ-PRO CORPORATION
e AR T TR
454 EMORY OAK T 454 EMORY OAK ST
ggoEe FlL o4t S(S;OEE L3l DO NOT WRITE IN THIS 8PACE _ .

3. Date Incorporated or Qualified
2. Principal®Plags of Business T 20. Malling Address |-4 FEI Number Applied For

2 o 28] 59-3416875 Not Applicable
Suite, Apt. ¥, olc. Suile, Apt. #, elc, 0 $8.75 Addiional
Fea Required

5. Certificate of Siatus Deslred

City & State City & State 6. Election Campaign Financing ~ $5.00 MayBe
23 o e - 28| Trust Fuhd Contribution Ll . Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has pald the cufrent year Intangible
24 zgl‘ . B 30 Personal Property Tax due June 30. Yes [ ]No 1
9. Mame and Address of Current Reglslered Agent 10. Name and Address of Now Replsterad Agont
FORD, RICHARDS H 81| Nama
390 N. ORANGE AVE' STE' 1000 82| Strest Address (P.O. Box Numbar is Not Acceplable) —
ORLANDO FL 32802
83
e4] City F! laE] Zip Gode =
—1

11, Pursuant to the provisions of seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or reglstered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appdintment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Stalutes.

SIGNATURE —

Signalura, typsd of prinled name o_lf_egiilersd agent and titta If applicable (NOTE: Registered Agani signature required when relnslafing} DATE . o a.
12. OFFICERS AND DIREC_T_.B_%M_ | 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12__ 2}
TLE D [ JoeLere 14TMeE [ change [ nddton | &
NAVE HEATH, RICKY R 12 NAME >
sweeraopress | 280 BTH AVE, 13 STREET ADDRESS SUDD?)%-J'??U??S*“S b
arvsrze | WINDERMERE FL 34788 LaoTrSTZP ~03/01/798~-01070--014 ®
TITE D [Coeere Z1TME g . g A RN
NAME WRIGLEY, THOMAS G 22 NAME
seetaooress | 805 52ND CT. 23 STREETADDRESS

cmverze | WESTDES MOINES 1A 60265 acnvstar |

TMLE 0 ] berete 3INTLE (] change [T Addiion
NAME WRIGLEY, MARY A 32NAME
streetapbress | 805 52ND CT, 3.5 STREET ADDRESS
CITY-ST-ZP WESTDES MOINES 1A 50285 | L
TimE ] [V pecere “1TILE [ crange [ Acdiion
NAME AMANDUS, JODY L L2NAME
streetanoness | 225 BTH AVE. 43 STREET ADDRESS
CITY-ST-ZIP MNDERM_EBE“-F_L_“%?;.G T _ ji CITY-ST.21P N
THLE DELETE SATIE [] change [ Addition
NAME 5.2 NAME \"\ﬂ
STREET ADDRESS 5.3 STREET ADDRESS é
CITY-5T-2iP _J____ e o 54 CITY-ST-2IP |
TITE [ Joeere 63 TITLE \ (3 change ] Adtition
NAME 6.2 NAME
STREET ADDRESS §3STREET ADDRESS
CTysTZIe 64 CITY-STZIP

4.1 hereby certify thal the Information suprlie&‘}ﬁfﬁﬁ fiing doas hol qualify for the examplion stated in section 118.07(3)(1), Florda Staluies. | furiher cerlify that the information
indicated en this annual report or supplemantal annual repori is true and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am
an officer or director of the corporation or the receiver or frustes e erod to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears

[-30-9  (en7ksd 737
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[ Sl

L O Nor breetve e Hunand fﬂé‘/@dﬁr ot Fore
Ths Yewe . BFren A svnes , T chrce) TH Diwisio oF
CoRPorwTIONS — AD  wrs 7ied 75 Senn A Chree fow Yo -
Ald A EXLanaTIon | T thve T7 Feefy, THS 15 vHe

SEWND Time L Have Dwe So. Vour Co ~ wonker SHecey
Insrevetely Me T Send L7 TE Vow D THur e
Coutd Tate Carte ar 17, 7Huwe bde.

Sm( ('ace(,

?@é e@u{




