FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE

-~ Fh

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporahon Name

TA-KU CORPORATION

P96000078046 (5)

AU 0 Sl

Principal Pace of Business

Maiting Address

1135 E. AVE, 1135 E. AVE,
CLEMONT FL 34714 CLEMONT FL 34711-3101
3. Date Incorporated or Qualified 3a. Date of Last Repont
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
;I m S~ 340 271 Not Applicable
Suite, Apt. #, el Suite. Apt. #, atc. B $8.75 Additional
-El ;I B. Cenrtificate of Status Dasired | Foe Roquired
City 8 e | Cily & State 6. Election Campaign Financing $5.00 May Be
;I 23] Trust Fund Contribution Added 1o Fees
Zp .., Gauntry e Country B. This corporation has liability for intangible tax under s.'199.032,
;l 25] 2| 30 Flovida Statutes Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
HOGAN, KEITH 81| Name
1135 E. AVE. 82| Streel Address (P.O. Box Number is Not Acceplable)
CLEMONT FL 34711
83
84| City 85| Zip Code

FL

11, Pursuant to the provis-ons of Sections 6070602 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agont, or bath, in the State of Fiorida. Such change was auvthorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent 1 arm lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE  _ R : . R,
Jigaat we by oo pooted aie o ceges el anert ani Wlie it agpieable (NOTE: Registarad Agent signature requirgd when reinstaling) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T OFCETE 1A TITE Bircecier 1-Y Change Acdition
HAME HOGAN, KEITH 1.2 NANE Rern H "
sweeraoneess | PUCL BOX 121052 NfA 1asteeet anoness | TRose 1R
or-stoe | CLERMONT FL 34712 uan-sr-ze | Ketzebue :A‘Qﬁlﬂr o O =
i 1] [T oeLee 21 TILE Dvector D thange . X Adition
NamE HOGAN, SARAH 22NAME an Shert
swweer aoness | VO, BOX 121052 NAA sssTieet wvhess | T2 W Meatrose St
prv-gre | CLERMONT FL 34712 cacry-stze | Cler mond, Fla. UL
e Y DECETE 31 TILE ” [T Change L[] Addition
NAME 32 NANE
STREET ADDRESS 3.3 STREET ADDRESS
CTY-S1. 2P 34, GITY-5T-2IP
TITLE I orcere 4.1 TITLE Il thange L] Acdition
NAME 42 NAME
STRLET ADDRESS 4.3 STREET ADDRESS
DY ST 7P 44 CITY-5T-2P
LE [T OELETE 51TTLE [ Change [ Acdition
NAME 5,2 NAME
STREET ADDRESS 53 STHEET ADORESS )
Ciry-ST- 2P 54 CITY-5T-2P
TN T oFLETE 6.1 THLE [JChange L] Addition
NAME 6.2 NAME
STREFT ADDHESS 6.3 STAEET ADDRESS
Cify-ST- P 6.4 0MY-51-7P

SIGNATURE: /

14. { do hereby cetify that the information supphed vath this hing does nol qualify far the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certity that the
informalion indiated on this annual reporl o supplemental annual report is true and accurate and that my signature shall have the same Yegal effect as if made under oath; that
I am an officer or d-raclar of the corporation or the receiver of trustee empowared to execute this raport as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changeod, or on an anachment with an address.

i b

1/06/27

IGHATURE AND TYPED OR

INTED NAME OF BIGNING QFFICER OR DIRECTOR

M‘ !%?an

33:'2. -;:gwm

Dale

Jan 24 1997 8:00am

CR2E034 (9/96)



