FIL.E NOW: FILING FEE AIFTER MAY 18T I'5 $550.00

PROFIT
CORPCRATION
ANHUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathetine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

TALQUIN SERVICES, INC.

DOCUMENT # P96000096120

FILED

04-29-1999 90052 036 ***

Apr 29,1999 8:
ecretary of State

00 am

150.00

(LT T

5 authorized by the cerpor:
Flatida Statut
pi

tion 6077051

Principal Place of Business Mailing Address ]
1200 W CRAWFORD ST 1200 W CRAWFORD ST
QUINGY FL 32351 QUINCY FL 32351
DO NOT WRITE IN ThIS SPACE
3. Date Incorporated or Qualifed
11/20/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apglied For
21 [ ¢t W SEFrERson Si- [26]i29) Wi SEFEERSONW St 59-3412822 No: Applicable
i - #, efc. L Apt. #, etc. i
Suite. At # etc Sutte, Ap ot 5. Certifcate of Status Desired O $8'75 A 1d.monal
EI 2—7| Fee Recuired
Cify & Sl'::te , City & State 6. Electich Campaign Financing O £5.00 t4ay Be
2 0 FRAC 28] Qui Wiy Fl4- Trust F und Contribution Added tc Fees
Zip v Courtry Zip Country B. This corporation owes the current year nlangjble
;' BoHE ’ IEl El 223 4/ |—3?| Persor al Property Tax, Yes IJJNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81 Nam& ’ - D
GODWIN, FRED D s D W forlB’ A NLE ==
” treet Ac dress (P.O. Boy Number is Not Acceptable ;
1200 W CRAWFORD ST ot w, StereRsow S
QUINCY FL 32351 83 v
84| City 85| Zip Cxde
G FL| 1323¢/

board of directors. | hereby accept the apr ointment

P
et

-
N Ly @_51 ,

11, Pursu: nt to the provisions of Seclions 607.050z and 607.1508, Florida Stajk s, the above-named corporgtion subhni s this statement for thé purpose of changing its registered
office or registered agent, or both, in the State « f Florida. Such change i
agent. | am familiar with, and a«:cept the obligatlgns of, §

’ /

as registered

SIGNATURE : N ] yiae f2 4
Signature, typed or printed na ne of registered agent and tile if apphcabie y Z. Registered Agent sig@(e required when reinstating) "DATE
12. OFFICERS ANID DIRECTORS = 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme b Pes DT A DELETE 11 TITLE ;9/4 E5 70O Eg 7}'-/:/1\5 Lo [JChange [ Addition
NAME GODWIN, DANIEL D 12 NAME G oowew /
swreeTaporess| 1200 W CRAWFORD ST \asIReETADORESS | ¢ RO W TEFEERSA A SE-
CITY-5T-ZP QUINCY FL 32351 14 CITY-ST-2iP e " &y FA4_3235/
TITLE D [W'DELETE 2.1 TIMLE ,V e RES DEwT [JChange [ Addition
NAWE GODWIN, FRED D 22NamE Cropwin ; SAmes A. o
streetaporess| 1200 W CRAWFORD ST assreeTAooRess | s oy b T E FFE & son >0-
GITY-ST-2P QUINCY FL 32351 . 2.4 CITY-57-2P eicn €9 LA _F235
TITLE D [/ DELETE 31 TILE "’ " [chenge  []Addition
e GODWIN, ADDIE E s2have Goowin , JakA D
streetaoore ss| 1200 W CRAWFORD ST sasTReETAnoRess | IR o7 W TEFFERS I S
CITY-ST-ZP QUINCY FL 32351 34.CITY-ST-ZP CDL(, ey Fid -3236
TIMLE (] DELETE 41 TITLE . / ! [TjChange [} Addion
NAME 4.2 NAME
STREET ADDRE 53 4.3 STREET ADDRESS
CITY-$T- 2P 44 CITY-ST-2ZIP
TLE [ DELETE 5.4 TITLE [T1Change  [] Addition
NAME 52 NAME
STREET ADDRI 8§ 5.3 STREET ADDRESS
CITY-ST-2IP 54 GITY-81-2F
TILE ] DELETE 81TME [ClChange [ Addition
NAME 82 NAME
STREET ADDRI 53 6.3 STREET ADDRESS
CITY-ST-2P 84 CITY-ST-ZIP

14. | herely certify that the information suppliad wit1 this fling doas not qualify for the exemption stated i1 Section 119.07/(3)(i), Florida Statutes. | further certify that the information

indicat2d on this annual report or supplemental annual report is true and accurate and th,
officer or director of the corporztion or the receier or trustee empowered to exec
Block 12 or Block 13 if changed, or on an attachiment with an address, with all gitfer like empowere

SIGNATURE: 4 A/fa[ 7). éoa/ﬂ/g

SIGNAT JRE AND TYPED QR PRINTED NAME OF SIGNING OFFICE
A

18 report as re:

rs

/

buired by Ch
>

~ 7

y signatre shall have tt e same legal effect as if made under oath; that | am an
or 807, Florda Statutes; and thal my name appe ars in

y2/

W1 41

CR2E034 (11/98)

9%& Vot
Date

L2

aylime Phone #



