FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPPROOF::ATTEON .. . FLORIDA DEPARTMENT OF STATE May 1 3 1 998 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

: W, Sacretary of State
1998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # P97000084753 (7)
TAFON CONCEPTS, INC.

AR

Principal Piace of Busincss Maiting Address
1010 TENTH AVENUE NORTH 1010 TENTH AVENUE NORTH
SUITE 2 SUITE 2
LAKE WORTH FL 33460-2107 LAKE WORTH FL 33460-2107 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busi T M L
. Principal Place of Business | 2a. Mailng Address 4. FEI Number . Applied For
;1 26] . (,S"'- 0) 5;5 9)/ Not Applicable
Sulte, Apt. #, atc. Suite, Apl. #, etc. | FE i
P e AP 5. Cenlficate of Status Desired (] $8.75 Addiional
. ’El 2—1[ . Fee Required
City & State . City& State 6. Election Campaign Financing $5.00 May Bs
23 281 Trust Fund Contribution Added 1o Fees
Zip | Country ip Cotintry 8. This corporation owes or has paid the current year Intangible
;ﬂ 25] El m Personat Property Tax duse June 30, ] vYes RNo
9. Name and Address ol Current Registersd Agent 0. Name and Address of New Registerad Agent ¥
PATIALA, ANTTI b
1010 TENTH AVENUE NORTH 62 Streat Address (P.O, Box Number is Mot Acceptable)
SUITE 2
LAKE WORTH FL 33460-2107 8
B4| City FL 88| Zip Code
11. Pursuant 1o the provisions of Soections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for ihe purpose of changing its registered

office or registercd agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 6070505, Florida Statules.

SIGNATURE Signature, yped tr proan nane of mgplered auenl and iie § appicable tNOTE . Repistarsd Agent signatuie 16ilwed when renslating) DATE ~
12. OFFI_C:F RS AND DIRECTORS 13, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
WILE P s [ , 4 7(_/\ . [J ofLete 11TMME [Tchange L] Addition =
NAME PoTie e 2 " fe A Do afrm é
STREETADORESS | O f © fen “ ) 9 ¢ o7 13STREET ADDRESS

ov-stze | Lo Ke Wor 1\6, /= L 33%60= # 14 GITY-5T-21P lé.'
TILE S7,D 7( T OELETE 21 TITLE [J Change ] Addtion | O
A VL W N e

smeeTaporess [ (O 1 © /€7 4 / 0 . 2.3 STREET ADDRESS

GITY-$1-2P ele Wor 7( P /:Z 324L0 —3/0? 2 4 CITY-§1-21p

e [J oEteTe 3TILE I Change [ Addition
NAME 3.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-2P 34.C10Y-5T-2IP

TE ) [J DELETE 41 TILE [Tchange T adgdhion
HAME 4.2 NAME

STREET ADDRESS 4.35TREET ADORESS

CITY-51-21P 4.4 0HTY-ST- 2P

TMLE 7 DELETE 51TTLE [J Cnange T Addilion
NAME 5.2 NAME

STREET ADDAESS 53 STAEET ADDRESS

CITY-57-2IP 54 CIFY-ST- 7P

TMLE ] DELETE B4 TILE [J €hange [T Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2IP 64 CAY-ST-2F

14, 1 hereby cerllfy 1hat he information supphed with this filing does not quality for the exemption stated in Section 118.02{3)(i), Florida Stalutes. [ further certify that the informalion
indicated on this annual reporl or supplemenial annual report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that 1 am an
officer or ditector of the corporation or Pre raceiver or trustee empowered to exacule this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if che?g)d. opf an allaghment with an address.

il ' —_ /(;b‘l.f‘?é’ o BFal N (//30/9F (S"G/)(’EF‘J”\S‘}:Q;

CIfSAIATIIDE,.



