FILED

04061999-90034-047-$150.00-$150.00 .
. --g.!‘__‘.v !*“R"(
PROFIT FLORIDA DEPARTMENT OF STATE 1
CORPORATION Kathering Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT #
DOCUMENT # PQ8000012665
TATANKA, INC.
- fﬂncipal Flace of Business Malling Address
1563 SOUTH HWY 17-R 1563 SOUTH HWY 17.92
LONGWOOD FL 32750 LONGWOOD FL 32750

e A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

_02/09/1598

office or regisiered agent, of bath, in the State of Florida, Such cha:
egont. | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutas.

@ abov
was authorized by

2. Principat Piace of Business 2a, Mailing Address 4. FEI Number Applied For
1] 26 5‘”6) - 249 51 ot Applicable
Suile, Apt. #, eic. Suite, Apl. #, etc. $8.75 Additicnal
Z'I ;ﬂ ) . ) s, Csﬁﬂude of Statuss Desired 0O Foo Raquired
 Ciy&Stais . CysStae____ . . .. .- - €. Election Campaign Finarcing  — $5.00 mayBas -
23] m| Trust Fund Contribution Added 1o Foes
Zip Country Tp Country 8. This corporation owes the current year lmaEIi;la
(24] (2s] 29 [30] Personal Property Tax. es  ONo
§. Name and Addrass of Current Rogisterad Agent 10, Nama and Add of Noew Registered Agent
81| Name
MCRAE, THOMAS GREGORY
150%%%%“% 82] Stroet Addrass (P.Q. Box Number |s Not Accaptable)
CASSELBERRY FL 32797 T}
84| City FL (”l Zip Code
11, Pursuant to the provisions of Sectiona 607.0502 and 607.1508, Florida Staiutes, the above: d corporation submits this statemant for the purpose of changing its registered

the corporation's board of dinectors. | hereby accept the appointment as ragistered

14. Thereby cerlify that the information suppied with this liling doas not qualify for the exemption stated

indicated on this anoual report or supplemental g
officer or director of the corporation or the recej
Biock 12 or Block 13 if changed, or on an afy

SIGNATURE:

nual report ks true and accurate and that my signature shalt

SIGNATURE Signaiore. fyped or printad name of mglsiensd agem and dte ¥ agplkaly. (NOTE: Ragistaved Agent sipnature riquired when rinétating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 12
TE O DELETE TTmE prestdent 7 Dlrecrer [JCrange [ Addion
e 12N Thosmas Ceegory mclae

STREET ADORESS) 13STREETADORESS | 5pp  Peirc Dilbe

om-gT-2P 1A CITY-ST.2P Casselborry, FL 32207

TME [ DELETE zITnE 5“/1-,«5 7 Drccrer [ichanga (] Addition
RAE 2ZHE Cyatlla B, e Fae

STREET ADDRESS, LISTREETAOORESS | ; gpp  parit Drive

oty-ST-aP R - - 2.4 CITY-ST-7P -ca»dbong_;;-pt - =320 e

TE [ DELETE 31TME [ Change

NAME 22 NAME
-SREETADORESS) T T - 33 STREET ADORESS T T T

£y, 57-ZP A, CITY-ST-2Z9

mE [J DELETE 41TME [ Chaege

NAME 4.2NNE

STREET AOORESS 4,3 STREET ADDRESS

CrY-ST- 29 4ACITY-ST-29

TIRE ] DELETE S1TMLE [ Change

NAME 52 NAME

STREET ADDRESS 43 $TREET ADDRESS

CrY-sT- AR S4CTTY.ST. 2P

TME I oELETE (XT3 T Cherge

HanE S2NAVE

STREEY ADDRESS 8 $TREET ADORESS

CiTY-gT-2P SACITY-57-ZP .

in Secton 119.07(3)(1), Florda Statutes. | further certify that the information

have the same legal effect as if mada under oath; that | am an
lar or trustee empowerad 0 exacuts this report as required by Chapter 607, Florida Statutes; and thal my name appears i
Fhment with an addrass, with all other like empowered.

e TR N P B i
LTUIRE REQUIR' 20

Apr 06, 1999 8:00 am -
ecretary of State

04-06-1999 90034 047 ***150.00

—CR2E034.(11/98)..

£ LS 99 HOTG9e- 499




