SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON DR BEFORE 09/30/94: $550 [IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

GORPORATION T a0 Mortam Aug 07 1998 8:00am
ANNUAL REPORT Secretary of State

. 1998 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # pgs000086746 (0)
ALTAMONTE TAN, INC.

O R

Principal Place of Business Mailing Addrass
600 E. ALTAMONTE DA. 600 E. ALTAMONTE DR.
1050 1050
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701 DO NOT WRITE {N THIS 8PACE
us us 3. Date Incofporated or Qualified
10/18/1996
2. Principa! Place of Businass | 2a. Mailing Address 4. FEI Number Applied For
21] _— 26| 59-3408221 Not Applicable
Buite, Apl. #, elg, B Suite, Apt. #, elc. 5. Cerlificate of Status Desired D 58.75 Additional
22 N 27] Fee Required
City & Blate City & State 6. Election Campaign Financing $5.00 may Be
23 o m Trust Fund Contribution D Added tc Fees
Zip Country | Zip Country 8. This corporation owes of has pald the currépt year Intangible
’2_41 —Z’?I ) ‘.E[ . —m Personal Properly Tax dus Juna 30. Yos D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WOCDS, GLEN 81| Neme
2031 S.W, 75TH TERR B2| Street Addrass (P.0. Box Number is Not Acceptable)
GAINESVILLE FL 32807

83

84| City FL _35

11, Pursuant to the provisions of seclions 607 0502 and 607.150B, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, seclion 607.0505, Florida Statutes.

Zip Code

SIGNATURE

Signature, typed or printed name of registered agent and litle if apphcatle (NOTE: Registeres Agent signature required whan reinstating) DATE -
12, GFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
TITLE ST [ Joeere LITITE L] change [J addibon | 2
NAME DRAGSTEDT, PATRICIA 1.2 NAME 2
streeTanoress | 2358 MORNINGSIDE OR. 1. STREET ADDRESS ' i
CITY-ST-2P MT' DORA FL 14 CITY-8T-2IP %
TimE P [ Ipeere 217 ] ohange [ Addition
NAME WO0DS, GLEN 22 NAME >
sweeraporess | 2031 S.W. 75TH TERR 23 5TREET ADDRESS 3
CITY-5T-2IP GAINESVILLE FL o 24 CITYST-2IP B -2
HILE 1Y Ploeere 31mmLE U change [ addiion
NAME m0w| GREG 3.2 HAME
streeraporess | 2399 MORNINGSIDE DRIVE 1.3 6TREET ADDRESS
CITY-ST.21¢ MT' DORA FL 32757 3.4 CITY-ST-2IP
e [ I oetere ATTITLE () change [ Adaiion
NAME 4.2 NAME
STREET ADDRESS B+ street anoress
CITY-5T-21P _ 44 CITY-ST.ZIP
TILE [T beLere 81 TILE [ change [ Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITV.ST2¢ BACITYSTZIP
T (TIMLE
o oaigre - ferme OO 1 2oyige L e
STREET ADDRESS 6.3 STREET ADDRESS -»]:Hg.." 1 J' "J'EH_B—"-[] 1 DEE““' Dal:l /é
CITY-ST2IP 6.4 CITY.ST.2IP k] =L, g7

14. | hereby certify thet the information supPhed with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual rapor or supplementat annual reper is tryaand accurate and that my signature shall have the same Iegal effect as if made under oath; that | am
an officer or diregtor of the corporation or the receiver or lrustes owered to execute this feport as required by Chapter 607, Florida Statutes; and that my name appears

In Block 12 or Block 13 if changad, of on an allachment wilh a nj]
K. e alo o ot

elnnn-rnne./‘_.fin \A/fn(f/,&l% RS



Glen Woods

Tan USA

600 E. Altamonte Dr
Altamonte Springs, FL 32701

Florida DeFt of State
Division of Corporations

We apologize, but due to the death of one of our partners, we did not receive the initial
notice for filing our annual report, and only recently discovered the second notice. Per my
phone discussion with Tyrone (850-487-6059), he instructed me to send the initial filing

* fee of $150,00 along with the annual report. ‘We apologize-for any inconvenience.

Thank You.



