SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1858.
AMOUNT DU% ON OR BEFORE 09/30/98: $350 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750). FILED

=7 -
. PROFIT FLORIDA DEPARTMENT OF STATE 99 8 8 O O
5 r .
CORPORATION Sandra B. Morthags Aug 24 1 uvam
ANNUAL REPORT - Secretar}'jﬂrsmle S f
1998 L DIVISION OF CORPORATIONS GCI'CtaI S’ O State
DOCUMENT #
1. Corporation Name P97000038555 (3)
TASHA JANSEN, INC.
AN AGEMRMER AR
51 SOUTH GOLLIER BLVD. 1170 EDDINGTON
Sue 8 DA
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145 DO NOTWRITE INTHISSPACE
. 3. Date Incorporated or Qualified
04/26/1897
2. Principa! Piace of Business ,_?" Mailing Address 4. FE| Number Applied For
1] ol SA- LM SUS Not Applicale|
j Suite, Apt. #, ete. ., Sulte, Apt.#, etc. 5. Certificate of Status Dasired D $8.75 Adc!ilional
22 o 2'7] Fes Raqmred
City & State | City & State 6. Election Campaign Financing $5.00 Mmay Bs
?:;1 L '{al o . Trust Fund Contribution D Added to Fees
Zip | Country _ dip Country 8. This corporation owes or has paid the currgnl year Intangible
24 25| 20) e Personal Property Tax dus June 30. Yes | |No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent e
BUHELOUS, DESIREE 81) Name
1180 ED“NGTON 82| Strest Address (P.O. Box Number is Not Acceptable) o
MARCO ISLAND FL 34145 - _
84| City

ssl Zip Code

FL

11, Pursuant 1o the provisions of sactions §07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hareby accept the appointment as registared
agent. | am familiar with, and accepl the obligalions of, section 607.0505, Florida Statules.

SIGNATURE -

Signature, typed o printed name of registerad agani and tile I appicable (NOTE: Regislared Agenl signature required when relnstaling) DATE —
12, OFFICERS AND DIRECTORS 13, ADDITIONSICRANGES TO OFFIGERS AND DIRECTORS IN 12| &
i PREGIAED [_loecete LATITE CJ change [ Adailion | &
NAME A VA Aavoben, 1.2 NAME §
STREETADDRESS [ {\“7 O ot k)g‘\ oOvD D 1.3 STREETADDRESS Ll
cv-s1-2IP ANRON TS l::'nﬂcl q’t_. j" ! L,-S 14 CITY-51-2P %
TITLE T [_Joetete 21TME {3 change [] adaiton
NAME 22 NAME
STREETADORESS 2.35TREET ADDRESS i
CITY-ST-2P . N . 24CTV-ST 2P -
TITLE [Joetere 31TITE [ crange [ Additior
NAME 3.2 NAME
STREET ADDAESS 13 §TREET ADDRESS '
CITY-ST-ZP 3ACITY-ST-2IP o
TME [ JpeLete LITHLE [ change [ Adstion
NAME 4.2 NAME
STREETADDRESS &3STREET ADORESS
CITY.ST-2IP $ACITY-ST-ZIP
TE (] oeLere BATME o SIOOON2E 224 107 @ee [ addiion
NAME 5 2NAME J ; ~08/25/98~-D1010--018
STREET ADDRESS BASTREETADDRESS | vk 150, 00
CITY-ST-ZIP 54 CITY-ST-ZiP
TNLE [ JoeEte BATME [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS Q %"b‘\
CITY-5T.2IP 6.4 CITY-ST-ZIP

14. | hereby ceriifrl that the information suprliad with this filing does not qualify for the exemptlion stated in section 118.07(3)(i), Florida Statutes, | furlher cartify thal the information T
Indicatad on this annual report or supplamental annual report is true and aceurate and that my signature shall have the same legal effect as If made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Biock 13 if changed, or on an altachmant with an address. 01 \_‘\ . qu;).- (&) 50 ‘o
PAESEE AT TS W\F‘NMWM}’L \thgr‘\Ef‘h ‘—]' ‘L-‘.qq Quy .y Wl s &
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