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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P97000072147 (6)

1. Corporation Neme

TAYLORED, INC.

AR

e R 13 o e

Principal Place of Business Mailing Address
201 JACKSON BLYD. 201 JACKSON BLVD.
ST, AUGUSTINE FL 32095 ST. AUGUSTINE FL 32055
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
. 08/18/1997
2, Principal Place of Business 2a, Mailing Addraess 4. FEI Number Applied For
m e 26 5"‘ 3‘1’ 66 lf‘ 7 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, elc. 7t "
i ' i . Certificate of Status Desired J $8.75 Addilonal
22 a Fee Required
City & State | Ciy & Siate 6. Election Campaign Financing $5.00 May Be
rm o 23} Trust Fund Contribution Added to Feas
Zip F Couriry Zip Country 8. This corparation pwes or has paid the current year Inlangible
’m 25] . 2_9]77 30 Parsonal Property Tax due June 30 Flves Mo
9, Name snd Address of Current Reglstered Agent 19. Name and Address of New Reglistered Agent
TAYLOR, CHRISTOPHER 81 Name
20t JAGKSON BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32005
a3
84} City

85] Zip Code
FL

11. Pursuant to the provisions ol Sections G607 0502 and 6071608, Florida Statulcs, the above-named corperation submits 1his slatement for the purpese of changing its registered
office or registered agenl, or bath in the Stale of Farida Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohiigations of, Section 607.0505, Florida Statutes.

[ N—

oy~ e

e ey T

SIGNATURE e [ el
Signature typua of proted nare ohiwgeioted agend snd tli 4 apgncatres (NOTL: Ragisiored Agenl signature required when reinslating) DATE
12. Of NCE RS AND DIRT CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 4 LJ DELETE 1ATITLE ] change [T Addition
NAME TAYLOH. CHRISTOPHER 1.2 NAME
STREET ADDRESS 201 JAGKSON BLVD' 1.3 STREET ADDRESS
CITY- 5T- 2P 8T. AUGUSTINE FL 32095 1.4 CAY-ST- 2P
WILE [ DeceTe 21 THLE I change T Addition
RAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-§7- 21 _ . 2.4CITY-8T-21P
TIILE L] peLere 31TILE [T Change (] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-21P 34.CITY-81-2IP
TILE [JDetere 41TILE “[TChange  [J Addtion
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S7-2# 44 CITY-ST- 7P
TITLE [ petere 51TITLE Y Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§7-2IF e L 54 GITY-5T1-21P
TIRLE [T ok 6.1 TILE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STALET ADDRESS
CiTY-ST-2IP _ o 64 LITY-5T-2P
14, | hereby cenify that the informaltion supphiod with this filing does not qualify for the exemption slaled in Section 119.07(3)0), Floricda Statutes. 1 further certify that the information
indicated on this annual report or supplementalgannual reporl is true and accurale and that my sighatwe shall have the same legal effect as if made under oath; that | am an

ver of tfrusted empowcred 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
bment with an adoress,

officer or director of the cgfporalion ar the reo
Block 12 ar Block 13 if cHrfoed, OF oh A g
rF. oy wwwme Tl = n L \

S PR s T A I3 .97 d @Y£12T3

PROFIT AR FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am

CR2E034 (10/97).




