Fll_E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # P96000030855

1. Corporstion Name

TAN OUTRAGEQUS, INC.

Mailing Address

17203 48TH COURT. NOFTH
LOXAHATCHEE FL 33470

Principal P.ace of Business

17203 48TH GOURT. NORTH
LOXAHATCHEE FL 33470

FILED

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90156 006 ***150.00

D

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
(04/02/1996
2. Principa Place of Business 2a. Maifing Address 4. FEI Number Apg lied For
L 26 65-0660047 Not Applicable
- Suite, At #, ete: — 0 - h— Suite; Apt, #, etc. —_— - c o ) T 5-AAditi -
A P 8. Cerlifc.ate of Status Desired |l $8.75 Addtional
22 ;1 Fee Recuired
City & S-ate City & State 6. Electio1 Campaign Financing O $5.00 ray Be
a 2_81 Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This cc rporation owes the current year Intanggle
};1 ﬁ;l E! W Personal Property Tax. Yas [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

PROBERT, CHERI
17203 46TH COURT N.
LOXAHATCHEE FL 33470

81 Name

82| Street Address (P.O. Box Number is Not Acceptabile)

83

84 City

85| Zip Cuode
FL

11. Pursuant to the provisions of Se ations 607.0502 and 607.1508, Florida Statu es, the above-named co poration submits this slatement for the purpose of changing its registered
office o' registered agent, or bot, in the State o Fiorida. Such change was : uthorized by the corporation’s board of directors. | hereby accept the app sintment as registered
agent. | am familiar with, and ac zept the cbligations of, Section 607.0505, Fk rida Statutes.

SIGNATUR =
Bignature, typed or printed nara of registerad agent .ind title if applicabls (NOTE : Registerad Agent signature requ red when reinstating) DATE
12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS £ND DIRECTQRS IN 12
TITLE [ ] DELETE 31 TILE [ Change ] Addition
NAME PROBERT, CHERI 12 NAME
streer apore:s| 17203 48TH COURT N 13 STREET ADDRESS
CITY-ST- 2P LOXAHATCHEE FL 33470 14 CITY-5T-2P
TME J DELETE 24 TITLE [Change [ Addition
HAME 22 NAME
STREET ADDRES S 2.3 STREET ADDRESS
_CITY-ST-ZP . e . - . _B24cmy-stzp - - . e
TMLE [J DELETE 31 THLE [JChange  [J Addition
NAME 32 NAME
STREET ADDRES 3 33 STREET ADDRESS
CITY-ST-2P 34 CITY-5T-2IP
TME [ DELETE 41TIRE [OChange [ Addition
NAME 4 2NAME
STREET ADDRES 3 43 STREET ADDRESS
CITY-5T.2P _j 44 CITY-ST- 2P
TIMLE [ DELETE 54 TINLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRES ; 5.3 STREET ADDRESS
CiTY-ST-2P 54 CITY-5T-2P
TALE ] DELETE 61TMLE [iChange  [] Addition
NAME 6.2 NAME
STREET ADDRES:3 6.3 STREET ABDRESS
CITY-ST-ZP 6.4 CITY-ST-ZP

14. | hereby certify that the informaticn supplied with :his filing does not gualify for the exemption stated in Section 119.07(:3)(i), Florida Statutes. | further certify that the infcrmation
indicated on this annual report or supplemental annual report is true and accu ate and that my signature shalt have the same legal effect as if made uncer cath; that 1 am an
officer o1 director of the corporation or the receiver or trustee empowered to e:zecule this report as required by Chapter 807, Florida Staivies; and thal 1y name appears in

Block 12 or Block 13 if changed, 3 on an altachment with an address, with all other like empowered.

SIGNATURE: DlobelT

D NAME QF SIGNING OFFICER JR DIRECTOR

Q357202

CRZE034 (11/98)

Aoulpr () 790-1882




