FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT #

1. Corporation Name

TAGMAN PRODUCTS, INC.

N

Principal Piace of Business

$T AUGUSTINE FL 32086

Mailing Addrcss

Us1 s MHBUSLS

POB000047344 (2)

Mailng Address

[ 2. Principal Place of Busincss | 2a.
2 S |- N
Suite, Apt. #, elc. * Sung, f\m ¥ ool
22 R 1] B
City & State Cily & State
23 S |
Zip Countty Zip
24] les| o el
9. Name and Address of Eq_rrg_r_nt_R_gg_l__stg[gg_!\q_en_t__ e
PIESCO, MICHAEL A
MAPUSTS
ST AUGUSTINE FL 32086

FLORIDA DEPARTMENT OF STATE
Sandra B. Mprtham
Secrclary of Slale
DIVISION OF CORPOBATIONS

ST AUGUSTINE FL 320866441

- (f(-—ul;lrr_)./') n
o]

FILED

FS Date Incarg 1r>re;1(‘(i o Quaiified

CFEN Number

, _,,_,5,,9 -3377912

Trust Fund Gonlributions

8. This corporation hasg liability for lnhn(;rhlc Aax undor s

[Xl Yos D Nov

Fiarida Statutes

Narme

81

11, Pursuani to the prowsmns “of Seclions 607 0602 and 607 1508, ! o ida Staliles, e ahruvo nanca cnrpom tion subriits i

A Address (P 0. Box Nuimber s Nol Acceptanlo)

& pUrpOSo of cnanging |

T Apl-nlm-ciF(':r
e [\J()I”Appl}

7o Name and Address of New Ragistered Agent

FL ]Bﬂ /.;

A
v

Roporl

5. Certiticate of Status Dosired 1 $a 75 Addmcnal
Fee Hequwed
6. Election Campaign Financing $5 00 May Be

_ Added to Fees ]

L 199.032,

» Coder

s reqiste red

office or registered agont. or hoth, in the State of | !rmcm Such change was avlhioneod by the corporahon's board of cFue“ 10rs I her( by a(cqll the appoiniment as regislercd
. Flonda Statules.

agent. [ am familiar with, and accept the abhgatons of, Secton 607 0606

SIGNATURE

Signaare, typed o preeed ey ol Sl depent o4 Dtk

12,

TIRE
NAME

CiTy -

STREET ADDRESS

'_ OFF ICERS AND DnliE C 10{"‘_
D

ot
PIESCO, MICHELE L
3433U818
ST AUGUSTINE FL 32088

ST-ZIP

TmE
NAME

CiTy-

STREET ADORESS

D

PESCO, MICHAEL A
3433US1S

ST AUGUSTINE FL 32088

ST-2IP

TITLE
NAME

CITy-

STREET ADDRESS

ST-2IP

TTLE
NAME

CITY -

STREET ADDRESS

e T

ST-2tP

TITLE
NAME

CITY -

STREET ADIIRESS

5T-2iP

ILE
NAME

CIy-

STREET ADDRESS

§1-2P

SIGNATURE: '/

Tiooe™ T

TDorer

T Do

T

13.
e
12 NAkE
1.3 STHEE D ADDKESS
REJCIMEI{Y
FAREIN

77 NAME

ZASIHEET ADINRESS
FALIN-SLAE
kRRTING

32 NAME
33SIKHITADDRESS
asLavstr
ERRIIN

4 2 HaMt

4% STHEET ADOHESS
A4

31
57 Nt

S SIRI ADDRESS
LaCYS1-AP

IHII
6.2 NAME
G STRENT ADDRISS

14, 1 do hereby cerlify that the informiation supphed with this iling does 1ol qualty for the ¢
information indicated on this annual repaort or supplernental armaal reportis true and

| St. Augustine, FL_ 32086 __

-

| Gaciv-siar

SRR

ADDITIONE@HANCE § TO OFF ICENS AND DIRECTORS IN 12

PSTD
Piesco, Michele L.
3433 US 1 South

T Crangs

T T D Change LT Addition |

T dgiron |

e D Chaﬂgf‘ E Ad[ﬁl{‘dﬂ

T T T M ehage. L) Addion |
B [l change [ Addition |
T T T T ehange T Adtition |

mptlon staled in Scelon 119, O?U)(l) Florida Statules. | further cerlily thal the
rrate and thal my signature shall have the: same legal offecl as il made undor oath: that

S

| am an officer or girector of the corporalion or the recewvar o tustee empoweored 1o exeoute this roporl as required by Chapter 807, Florida Statutes, and thal my name
appears in Black 12 or Block 13 il changod. or an an aliachmonl with an address,

696@4’60 MacAele,L Presco

o T L e

shl9r  [e0d) WI-48ST

May 13 1997 8:00am
Secretary of State

CR2E034 (9/96)



