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

. .
i, &
ey 1

e Secretary of State

1998 o eAheY
DOCUMENT # P96000048833 (3)

1. Corporation Name

TARA LEIGH, INC.

G MO

DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified

Principal Place of Business ' T\ﬂ:uﬂng Addkess
05 NE 15T STREET 305 NE 15T STREET
GAINESVILLE FL 32601 GAINESVILLE FL 32801

2. Principal Place of Business [ 28, Maiing Address 4. FEI Number Applied For
21 e ?ﬁ] . 59-34168104 Not Applicable
Sulte, Apt. #, altc. Sute, Apt. #, etc. "
i : ) g 8. Certiticate of Status Desired ] $8.75 Aaditionat
22 2ﬂ Fee Required
City & Siate . Gy & State 8. Election Campaign Financing $5.00 May Bo
23] o .....-E‘l-l__k, _ Trust Fund Contribution O Added to Fees
Zip | Country —_— Country 8. This corparation owes or has paid the current year Ir[\l?ﬁbie
—2—4] 25—| B 26] _:;a Personal Properly Tax due June 30, O ves No
9. Name ap_@(&@iresa of (:_qrrqplﬂgglsim[_aq_ﬁ_gant 10. Name and Addreas of New Registered Agent
EDINGER, GARY S 81} Name
308 m 157 STREET 82| Sireet Address {P.0. Box Numbwer is Not Acceptable)
GAINESVILLE FL 32601
83
84| City FL 85] Zip Code

14, Pursuant (o the provisions of Sochons 607 0507 ahd 607 1508, Florida Slalutes, 1ho above-named corporation submits this slalement for the purpose of changing 11s registered
office or registered ayonl, or both. b the State of Tlonida Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am familiar with. and accept tho obligations of, Soclion 6070505, Florida Statutes

SIGNATURE _

Slgnatre, yind o e O e (NOT( Rogistorad Agent sigralure 1eqiited when reinstaling) DATE
12. T ONVICHHS AND DIHECIORS 13. __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
THTLE 1] o o %ELETE 11T PO ﬂcnange denion
HAME MARCHANT, TARA L 12 NAME TELRN Su thoam
sweeranoress | 4075 ALAMO DRIVE s onss | 1938 S8 O UM
airy-st.ze LAKE CITY FL 32025 14CIY-81-7p MCAROR, A BL ki P
TME P R E’EELUE 21 TITLE [-Change Wdilion
NAME MARCHANT, TARA L. 27 NAME
staeeTaopress | YOTS ALAMO DR. 23 STREET ADDRESS
oY S1- 21 LAKECTYFRL 2401 51-2P
TILE T DECETE 3.1 TLE [ Change [ Addition
HAME 32 NAME
STREET ADDRESS 33 STALET ADBRESS
CITY-ST-21P B 34.CITY-5T-7P
TITLE T DELETE 41 1ILE [T cnange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY- ST-ZiP o ) . 44CITY-S1-71P
TMLE J DECETE 54 TNLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREE] ADDRESS
GITY-S1- 20 ) e 54 CITY-§1- 2P
TILE ] DELETE 6.1 TITLE [Jchange [ Additicn
NAME 62 NAME
STREET ADDRESS 63 STAEE] ADDRESS
ory-stzp | e §4TIY-§1-2P
14, | hareby cerlity that the infoimaton supphed with this filing docs not quatily for the exemption stated in Saction 119.07(3)(i), Florida Statules. | further certify that the informalion

nnual report is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am an

indicaled on this annua! reporl ar supplens
or or trustoe empowored to exacule this report as required by Chapter 607, Florida Statutes; and that my namsppears in

officer or dirgctor of the corporation or t)
Block 12 or Block 13 it changed, on on

lgchment witls an address. (.’,S'L
s e Al s dhle N s

BIASRIASIINE™

comomon @WK ooz | May 13 1998 8:00am

CROE034 (10/97)



