YFILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

-

y__ PROFIT
CORPORATION
ANNUAL REPORT

1998 N

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

Feb 16 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

TA-KU CORPORATION

P96000078046 (5) ™

Principal Place of Businoss

1135 €. AVE.
CLEMONT FL 3411

Mailing Address

1135 E. AVE.
CLEMONT FL 34711

R

DO HOT WRITE N THIS SPACE

8. Date Incorporated or Qualitied
2. Principal Place of Businoss 7 [ 2a Mailing Address 4. FEI Number Appliad For
23] sl 50-3402071 Hol Applicable
Suite, Apt. #, otc. Suito, Apt #, etc o ) $8.75 Additiona)
2 ;ﬂ 5. Certificate of Stalus Desired O Fee Required
City & Stale i Cily & State 6. Election Campaign Financing $5.00 MayBe
2—:11 _ o 13]__ Trust Fund Centribution Added to Feas
2p Couniry o 7p Country B. This corporation owes or has paid the current year Intangible
24 25 . 29| = 30 Personal Proporty Tax due Juna 30.  [JYes [ Ne
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registared Agent
HOGAN, KEITH 81| Nema '
1
1135 E. AVE. 82| Strect Address (P.O. Box Number s Nol Acoeptable)
CLEMONT FL 34711
83
_ 84| Ciyy FL ssl Zip Code
11, Pursuant Lo the provisions of Sections 607.0502 and 607.1508, Florida Stalules, The above-named corporation submits this sialement for the purpose of changing Its registered

office or registered agont, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. 1 hereby accept the appoiniment as registered

er' it. 1 am {amilar with, and accapt the obligialions of, Seclion 607.0505, Florida Statutes.

SIGNATURE __ L o o
Sigature. lypetl o pnirded naona ol reggishensd Aot gl Wi it apple abie (NOTE - Hogislered Agent mignature raquired whan reinstating) DATE

12, Of NICERS AND DIREGTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T DetETe 1A TILE T T Changs L] Addttion
HAME HOGAN, RON 1.2 NAME
simeeTaporess | BOX 193 N A 1.3 STREET ADDRESS
CITY.5T-2P KOTZEBUE AK 14 CITY-51- 7P
TLE D | mG 21 T0LE [ Change ] Addition
HAME SHORT, BRYAN 22 NAME
sweeraporess | 720 W MONTROSE ST 2.3 STREET ADDRESS
CITY-S1-20 CLERMONT FL 2.4 CITY-ST-2IP
iLE 1 peLETE 31 TINE - T cnange T Addition
HANE 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P _ 34, CITY-ST-2p
TE T pecere 41 TTE L] Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST- 2P o 44 CITY-5T- %P
TITLE EJ DEtETe 5.1 TITLE [} change — T_] Addition
NAME 5.2 NAME
SIREET ADORESS 53 STREET ADORESS
CITY-ST-2IP 5.4 GITY-$1-21P
TIME T J DELETE 5.1 TITLE T3 Change — [_] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CIY-S1-2IP §4CITY-S1-2P

indicated on t

Block 12 or Block 13 i changad,

SIGNATURE:

r 0N an attachment with an address.

14, | hereby con‘o!f\‘- thal the Information supplied with this Tiling doos nol qualily for the exemption stated in Section 119.07(3)(1), Florida Stalules. | further certify that the information
is annual raporl of supplemental annual roport is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direclor of the corporabion or the réceiver or tustoe empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

(//3‘4 Zf’égﬂt

CR2E034 (10/97)



