FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT R =T FLORIDA DEPARTMENT OF STATE Feb 2 7 1 99 8 8 O O am
CORPORATION i Sandra B. Mortham
ANNUAL REPORT Sty o it Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. Corporation Name P96000030369 8
2-2-TANGO, INC.
AT
413 OAK PLACE STE 5w 413 OAK PLACE STE 5w
PORT ORANGE FL 32127 PORT ORANGE FL 32127
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
04/01/1896
2. Principal Place of Businoss 2a, Mailing Address 4, FEI Number Appliod For
21] 26] 59-3368457 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc. . ) $8.75 Additions}
p” 75] §. Certificate of Status Desired (| Foe Required
GCily & State City & State 8. Election Campaign Financing $5.00 May Bo
E '2-8‘} Trust Fund Contribution Added to Fees
Zip Country Zip Country g, This corporatian owes or has paid the current year Intangible
’m 2_51 '2—9| m Parsonal Property Tax due June 30. [:l Yes [ No
__ 9, Name and Address of Current Reglslered Agsnt 10, Name and Address of New Reglstered Agent
AGHAVIAN, EBRAHIM 81| Name
823 UTTLETOWN RD B2| Street Address (P.Q. Box Number is Not Accaptable)
PORT ORANGE FL 32127

83

84| City FL 85

Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 507.1508, Florida Statules, the abave-named corporation submits this statement for the purpose of changing its registared
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. 1 hereby accept the appointmert as ragistered
agent. | am familiar with, and accept the obligalions of. Section 607 0505, Florida Stalutes,

CR2EC34 (10/97)

SIGNATURE . e -
Signalwe. lypoad or prining name of ragisternd agenl and Like if appheable {NOTE Registered Aganl signature requred when reinetating) DATE

12, OFFICERS AND DIRECTORS | Y ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE P [T DELETE 11 TLE [JChange ] Audition

NAME AGHAVIAN, EBRAHIM 1.2 NAME

seeraoness | 823 LITTLETOWN RD 1.3 STREET ADDRESS

CITY-§T-2IF PORT ORANGE FL 32127 1.4 CITY-ST-2IP

TMLE VP [T DELETE Z1TILE [J Charge  [J Adaition

NAME AGHAVIAN, DANIEL 22 NAME

sreer aporess | 823 LITTLETOWN RD 2 STREET ADDRESS

OITY-51-21p PORT ORANGE FL 32127 2 4GTY-ST-IP ‘ i

TITLE ] oecEtE 31 TMLE [J Change ] Aadifion

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§T-2IP 34, GITY-ST-2IP

TILE [ oeLETE 41TILE L] Change  [_J Addition

NAME 4.2 NAME

STREET ADDRESS 4. STREET ADDRESS

GITY-§T-21P 44CITY-ST- 0P

TITLE [J DELETE 51 TITLE L] Change I Addhion

NAME 6.2 NAME

STREET ADDRESS §.2 STREET ADORESS

CITY-ST-21# 54 CITY-S57-2IP

TILE [T peere 8.1 TILE L1 Changa ] Addition

NAME _ 6.2 NAME

STREET ADDRESS 6.3 STREET AQIDRESS

CITY-8T-2IP 6.4 CITY-ST- 2P

14, | hereby carlilg that the information supplied with ihis filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further cerlify thm_lhe information
indicated on thls annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofiicer or director of the corporation or the reogiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 of Block 13 if changed, or on an atlac vith an address.

o P Ch IS . // /C. [ - P



