FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COF':PRC?;/?T’ION y FLORIDA DEPARTMENT OF STATE M ay O 5 1 99 8 8 OO am

gSandra B. Mortham
ANNUAL REPORT

1998 DIVISIO;c(rJG::aéL(:PS;::ﬂONS Secretary Of State

DOCUMENT # P96000023762 (3)

1. Corporation Name

TACK-DAL ENTERPRISE, CORPORATION

A A

Principa! Place of Business Mailing Addrass
1173 NW 184TH WAY 1173 NW 184TH WAY
PEMBROKE PINES FL 323029 PEMBROKE PINES FL 3300
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
03/18/1996
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applisd For
[21] 26 650685277 Not Applicable
Suite, Apt. #, etc Suile, Apt. #, etc. o . $8.75 Additionat
?2—] ;ﬂ &. Caerlificate of Status Desired B Fee Required
City & State Cily & Stale 8. Eloction Campaign Financing $5.00 May Bo
;l E Trust Fund Contribution Added to Fees
Zp Country 2ip Country B. This corporation owes of has paid the current year intangible
m m 29} 30 Parsonal Property Tax dua June 30.  [Jves [ ho
9. Namé end Address of Current Registered Agent 10, Name and Addroas of New Reglstered Agent
CURRE, TONY A 81] Neme
1173 NW 184TH WAY 82| Street Address (P.O. Bax Number Is Not Acceptable)
PEMBROKE PINES FL 33029
a3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes. the above-namad corporalion submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flrida. Such change was authorized by the corporation’s board of directors. | heraby accepl the appointment as registerad
agent. | am famitar with, and accept tho obligations of, Section 6070505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Stgnature typed or priniad name of 1epistared agant and It # appicable (NCTE: Ragislared Agani signature required when rainatating) DATE
12 OFFICFRS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIME D [J DELETE 11TIE [J Change ] Addition
NAME CURRIE, TONY A 1.2 NAME
stevaooess | 1173 NW 184TH WAY 1.3 STREET ADORESS
CHY-ST.2P PEMBROKE PINES FL 33020 14 CITY-ST-2IP
TIE [J oerene 21 TINLE [JChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-2F 2 4OITY-81-2P
TITE T oeLETE S1TMLE [T Change LT Addition
NAME 17 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CiTY-51-2P 34.CITY-ST-2P
e [J oeLete £1TLE [T change  LJ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-20P 4.4CITY-ST-2P
TME LI DELETE 51TITLE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2P 54 CITY-SP- 2P
HLE B EGH 61 7LE [IChange ] Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 $TREET ADDRESS
CITY-§1-2p 6.4 CITY -5T- 2P

14. 1 hereby certily that the Information supphed with this fiting does nat gualify for the exermption stated in Section 119.07(3)i). Florida Statutes. | further certify that the Information
indicated on this annual repon or supplemantal annual report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an
officer or diractor of the corporation of thi receiver or truslee empowered to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed. or on an atlachment with an address

SIGNATURE: 7enay

TR 4-23~ 15 (954]9%%. 030




