;- &
SEGUNI.!; NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/7: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CRIEQB4 (4/97)

. }' ¥
» PROFIT FLORIDA DEPARTMENT OF STATE FLED
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale 97 MJG -8 N] 9: 2 |
1997 e DIVISION OF CORPORATIONS ' )
N TS T AL A "
DQCUMENT # P96000062459 (8) ShopEr o SN
1. Corporation Name TALLANASERR, LU
IT TAKES TWO FARMS, INC. '
PIOIpa Fiase of Busioss Wiy Adaress | "I"Il’ "I "m Im’ Ilm "m m"m’l Iml "l" ml} Iml I"”"’
1402 N, LAKEMONT 1402 N. LAKEMONT
COGOA FL 32822 COCOA FL 32922
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified | 3a, Dateof Last Reporl
2. Principal Place of Business 28, Malling Address A;E Number v Applied For
-.'T[ ;ﬂ {40 Z /V Ld-k&m N){‘ i e 54022 37 Not Applicable
Ite, Apt. #, alc. Suite, Apt. #, etc.
Sul P o I e Ap B. Certificate of Status Desired O $8'75 Additionel
;l 27 Fae Requlred
City & State L Cily & State F'A 8. Election Campaign Financing $5,00 mMay Bo
a 2a 0Mﬂ- Trust Fund Contripution O Added 1o Fees
Zip Country ? Country 8. This corporation owes ar has paid the current year Intangible
-ﬂ 2_5] 29] Z ?z Z 30 a .S Personal Property Tax due June 30. Yos [ No
¢. Name and Address of Curcont Reglsiered Agent 10. Name and Address of New Registered Agent
MARKEY, KEVIN P ESQ. 81| Namo
410 WEST MERRITT AVE. 82| Streel Address (P.O. Box Number is Not Acceptable)
MERRIT ISLAND FL 32953
83
Bal City FL ]asj Zip Code
11, Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation subrils this statement for the purpose of changing its registered
office or registared agenl, or both, in the State of Flarida. Such change was authorized by 1he corporation's board of direclors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes
SIGNATURE . . - -
Signatre. typed or printed name ol registerod agent and tillo f applicatile (NOTE Regislored Agent signature raquired when reinstating} DATE
12, OF FICERS AND EIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE ] T oeLere 1ITMLE T Changs ] Additin
NAME KUEHNER, CARL 1.2 NAME
steeeraponess | 1402 N, LAKEMONT 13 STREET ADDRESS ;
CltY-ST-2IP GOGOA FL 32922 14 {4Ty-81-2IP
TITLE D “ [ bELETE 24 TIILE L _Flflpnue [J Aggition
~ e R 4 ——
NAE SAWYER, STEVEN 2.2 KAME JDDE% Y -;-8[]1051i 6 1
¢ | smeeraponess | 1402 N. LAKEMONT 23 STAEET ADDRESS ‘ k] G5, 00 **#*IEE. 00
" _oinv-srze COCOA FL 32822 2. 4GITY-ST-2IP
TLE [T DELETE 3VTME [J Crange [ Addition
MAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-31-21P 34.CMy-s1-2p
“oe CJ orceTe 41 TILE [J change [ Addition
NAME 4,2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-51- 0P . 44 CITY-5T-2IF
TILE [ DELETE 51 TITLE TT change™ [ Addition
) NAME | 5.2 NAME 7
* | STREETADDRESS 5.3 STREEY ADDRESS - // - 7
; CITY-87-2IP - 54 CITY-5T-2iP _g
P e [T oeLete BATILE I Changs [ Aadition
NAME 6.2 NAME
STREET ADDRESS. 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-81-2IP
14, | do hereby cerlify that the infarmation supplicd with this fling does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. { further certify that the
infarmation indicated on this annual report or supplemental annual repart is true and accurate and Lhat my signature shall have the same legal effect as if made under oath; that
t.am an officer or diraclor of the corparation of [he receiver or lrustee empowered te execute this report as required by Chapter 607, Florida Stalutes; and thal my name
appears in Biogk 12 or Block 131 ¢l anged,\%r‘@(mlwnh an addrgps,
J IR AR I bW bl L 1 137 by Q""q"— ?7
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