03081999-90080-039-$150.00-3150.00

ﬁ;::- -
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harris

ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pgg000043494

1. Corporation Name

TIGER TAX SERVICE OF DAYTONA BEAGH, INC.

FILED
Mar 08, 1999 8:00 am
Secretary of State

(03-08-1999 90080 039 ***150.00

AR A

Principal Place of Business

435 5. RIDGEWOOD AVE# 2/ 0
DAYTONA BEACH FL 32114

Mailing Address

435 5. RIDGEWOOD AvE, 2 /D

DATTONA BEACH FL 32114

RO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualifed ' ]
_ 05/11/1998
2. Principal Place of Business 2a. Mailing Address 4, ‘F-Egltl mber Apptied For
;‘I—! ;1 "m 9\‘% Not Applicable
Suite, Apt. #, etc. Suite, Apt. #. etc. ) . . $8.75 Aaditional__| _
3 g tus Do . N )
;2]_ c:;fD ;‘ :F/J/D 5. ‘Certifcate'of Status Desired a Fee Requitod
City & Stale City & State 6. Elaction Campaign Financing O 55.00 May Be
23] 20] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the currenl year Ifw&e
---_:;;‘i S E} et ) (r——— ]'3’61-— o sz |2 Porponal. Property Tax.e—me = = RiYes - DONo . |. = - =
9. Name and Address of Current Reglstered Agont 10. Name and Address of New Registered Agant
81] Name
BELUS, ALLEN
2 a2 P.0. Box Number I8 Not Acceptabl
435 S. RIDGEWOOD AVE. % 2/% Stroat Adaross (P.O. Box Number Is Not Acceptable)
DAYTONA BEACH FL 32114 [N
84| City FL Iasl Zip Code
the above-named fion submits thia statement far tha purpose of changing its registersd

11. Pursuan! to the provisions of Sections 607.0502 and 607.1508, Florida Statutas,
offica or regislered agent, or both, In the State of Floriga. Such change was auth
agent. | am familiar with, and accapt the cbligations of, Section §07.0505, Fiorida Statutes,

orized by the corporation’s board of diractors. ) hereby accept the appointment as regisiered

~ DATE

SIGNATURE Signatura, fyp#d Of piniod nacne of regetened agent aod Gtk If apPIcADMe, ROTE AQent sigr recuire< whan =
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TmE 1\7[.65' V. Pes, .5@“,‘_—\‘:@'5. I DELETE 1ATIE ClChange L] Addition %
NAME P . 12 RAME
STREET ADDRESS L:\-g:% D ‘2{6‘-\;? T | Q..-—#'QJD 1 STREET ADDRESS o
CTY-ST.2% R A e B8 e, EL 33NY 14 CITY. ST. 2P &
TME ! ' 1 BELETE IATME OChange  [laddtion | O
NAME 22NAME ,
STREET ADDRESS 2.3 STREET ADORESS
GITY-ST-2P 2.4CTY-51. 2P e —— — e s
TmE [ OELETE 31 TME OCrange  [JAdstion
NAME I 2 NAME
STREET ADDRESS 33 BIREET AUDRTSS
CTY-57-28 34.(ITY-57-2P

S . . _ . Oopeere _Jume ClChanga [ Agdition
HAME - il T S e = -
STREET ADORESS. 43 STREET ADDRESS
GTY-ST-2P 44 QITY-5T-2F
TRE [ DELETE 5.1 TRE CiChanpe [ Addigon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2F 54 CITY-ST- 2P
TNE [ DELETE S1TME OcChange [ Adgdition
NAME 8.2 NAME
STREET ADDRESS| 6.3 STREET ADDRESS

| CITY-5T-79 84CTY.ST- 2P

14. | hareby centify that the Information supplied with this filing does not qualify for the exemption stated in Sectlan 115.07¢3)(i), Florida Stahutes. § further certify that the [nformation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an
officar or director of the corpofation of the recelver or trustee empowered ta execute this report as raquired by Chapler 607, Florida Statutes: and that my name appears in

Block 42 or Block 13 if changed, or on aff attachment with an address, with all o
’

SIGNATURE:

like smpowered.

[(-29-99 90455 S45Y




