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FILE NOW: FILING FEE AF

PROFIT
CORPORATION
ANNUAL REPORT

1998

TER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham ,
Secretary of State
GIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TAYLOR CAMS, INC.

Principal Place of Businoss

Mailing Address

FILED
May 05 1998 &:00am
Secretary of State

O A

SIGNATURE

§12 BANFORD AVE. $12 SANFORD AVE.
BANFORD FL 3271 SANFORD FL 327H
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
I Place gi B p. | 11/10/1897
2. Principa aeg LSiNBsSs 2a. Maling Addr, . , | 4 EEI Number Applied For
" Omnbed e w430 Bwes Rd 59-34£935 2
uid, Apl. #, elc. Suito, Apt #, lc. i i
P ~ " P B. Certificate of Status Desired d $8.75 dduional
22 27 Fee Required
Cip-& Stat ty & Slale 6. Election Campaign Financing $5.00 Ma
. . B y Ba
"&'-31 &ﬂhﬁ, d_ L PL- ;ﬂ n n.) FO E d . FZ,_ . Trust Fund Coniribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
1‘7‘7 I 25 @mm,dg”iﬂﬁifr? { Ejv |'M LQ) Personal Property Tax due June 30. Clves [INo
9. Name and Addrogp of Current Registered Agent 10, Name and Address of New Registered Agent
TAYLOR, WILLIAM L 81) Name
51’2 WORD AVE B2| Street Address (P.O. Box Number is Not Acceptable)
SANFORD FL 32171
83
84| City FL 85| Zip Code

11, Pursuani o the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corparalion submils this statement for the purpose of changing its registered
office or registered agenl, or bath, in the Slale of MNorida. Such change was authorized by the cerporation's board of direclors. | hereby acceplt the appaointment as registerad
agent. | am familiar with, and accept the obiligations of, Seclion 607.0505, Florida Stalutcs

SIgNETLr e, ty] el O prinkleed e ol Fog ntened agrenl ol i -(.ﬁ-;-)-fl_-:r-_ T (N0 agisiorod Agent signatue requied when reinslating) DATE =
12. OF MIGE BS AN DIRE qgrf l 13, ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12 g
TIME YRegidedy [ DELETE TITILE ['change [ Adition |2
NAME Will: A (- TT'Q\ Lok 1.2 NAME §
STREETADIRESS | Gm2 p PO € Rd 1.3 STREET ADDRESS o
GirY - 1- 2 .S%m Ford EL J277/1 14CITY-51-7 &
e ! 3 oELETE 21 TILE [Jthange [ Additior | Q3
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-S1-2IP o 2. 4CHTY-S1- 2P
TITLE = T T DELETE 24 TILE "1 Change — T_T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2P L o 34.0ITY-$1- 2P
TITLE [C] oFLETE 41 TILE [ change T[] Addilion
NAME 4.7 NAME
STREET ADDAESS 4.3 STREET ADBRESS
CHTY-ST-2P e 45 CIY-ST. 2P
TILE T DELETE BTITLE O Change L] Addilicn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - $T-247 . 54ITY-ST-21P
THLE [ pELETE 6.1TILE [T change 7 Agdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST- 7P 6.4 CITY-ST-2IP

indicated on tl

d. or on an attachn

Block 12 or Block 13@9
e B B A Gl & iums 3

-y

14. [ hereby ceriif'yl that tho information sopphied with This fling does not gualify or the exemplicn staled in Section 119.07(3)(1), Fiorida Slatutes. | furiher certily Ihat the imformation
is annual repart or supplemental annual report is true and accurale and that my signalure shall have the same legal effact as if made under oath; that | am an
officer ar diractor of the corporation of the receiver of trustee empowered lo execute this reporl as requirad by Chapler 607, Florida Statutes; and that my nama appears in

el with an address

4/_:?,47/ At D nes 2



