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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1998

DOCUMENT #

1, Corporation Name

T. A K., INC.

1
1
F

Principal Place of Business

2669 €. SILVER SPRINGS BLVD.
OCALA FL 3441

Mailing Address

2669 E. SILVER SPRINGS BLVD.
OCALA FL 3471

FILED
Apr 16 1998 8:00am
Secretary of State

‘DO NOT WRITE IN THIS SPACE

AR e s

merETprtarTTi | Rig e o R

3. Date Incorporatad or Qualified
| 10/01/1996
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
[21] 26 58-3404701 Not Applicable
lta, Apt. #, atc. Suite, Apl. #, efc. iti
Sulte, Ap! n uite, Ap 5. Certificate of Status Desired | $8.75 Additional
22 zﬂ Fee Required
City & State | Gity & State 8. Election Campaign Financing $5.00 May Be
ZI;I Trust Fund Contribltion Added 1o Fees
Zip Country | Zw Country 8. This corporation owes or has paid the current year Intangible
24 m 2;] m Parsonat Propenty Tax due June 30. Oves [Ono
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
TUCCI, GREGORY E 81| Name
225 N'E EBHTH AVENUE 82| Street Addrass (P.O. Box Number iz Not Acceplable)
OCALA FL 34470
83
84| City 85| Zip Code

FL

. Boula

11. Pursuant 1o the provisions of Sections 607.0507 and 607.1608, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registerad
office or registered agenL, or both, in the Siale of Florida. Such change was authorized by he corporation’s board of direclars. | hereby accept the appointment as registored
agent. | am famiiiar with, and accept the obligations of, Section 607.0505. Florida Statutes.

Y13 4K

SIGNATURE o
Sigraiute. lypod or paningd namo of ragistered agent and Il if apphcable {NOTE - Ragistered Agent Eignaluro requited when jeinslaling) DATE
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
TILE D 7 OELETE 11T00LE [T change [ Addition
HAME BOWLES, THOMAS T 12 NAME
smeeraponess | 3131 S.W. COLLEGE ROAD, SUITE 202 1.3 STREET ADDRESS
CITY-ST-21P OCALA FL 34474 14Ty -§1- 7P
TMLE [T orwete 24 TIILE L Crange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STHEET ADIDRESS
CITY-ST-7P 2 4CAY-S1-2P
TME 7 DEceTe 8.4 TITLE (] change  TJ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ABDRESS
CITY-S§T-2P 34.CITY-S1-2IP
TITLE [ DELETE 41 TME [ change  [_] Addition
NAME 4.7 HAME
STREET ADDRESS 43 STREET ADDAESS
CITY-5T-2P 44 CITY-5T-2F
THLE [ oELeTe 51 TIME [_J Changs  [_I Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54 ((TV-51-21
THLE [J DELETE 6.1 TITLE [Jcrange [ Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREE ADDRESS
CITY-ST-2IP 6.4 CITY-§T-21F

14, | hereby

Indicated on i

cenilz‘lhal the information supplied wilh this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | furlher certity that the inforrmation
i

- I oY | R

s annual teporl or supplementa! annual reporl is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an
officer or dirgctor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, orpn an attachment with an address.

'Y Y 1)

CR2E034 (10/97)




