SECOND NOTICE: GORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1996 FILED
NIDU‘" DUE ON OR BEFORE 09/30/08; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO RE!NSTATE: $750).

+ PROFIT
«  CORPORATION
ANNUAL REPQRT

1998
DOCUMENT #

1. Corporation Nanie

Tam Tacos , TdC

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

Principal Piace of Husincss ST Mailing Address
basd Huwy 19 Seulh p.0-Bov 449 - <
. L33y wtandacfer FC Sat
Pasatka  FL 33117 T anlen I DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified
_ 104181 1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied | or
21l Samne as o fo®i [26] Sams. o” A bG WL, S9-Ab63 ‘/S‘/S Not Applicalsio
Suile. Apt. ¥, cic Suite, Apt. #, elc. i
v " - ulie. ApL 7, el §. Cerlificate of Status Desired (] $8.75 Add."'onal
E] 2?| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
@ —— ?3] Trust Fund Contribution O Added to Fees
AL  Countey _dw | Country B. This corporalion owes or has paid Ihe curgent year tntangible
il o ) 7251 __ ‘J él 30] Parsonat Properly Tax due June 30 Yos O noe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agoent
B1| Name Al
>
1 f‘\UY\’\CL o {) ity ? X‘ ' 62| Streel Address (P.O. Box Number is Nol Acceptable) T

100 Degp Caced 2.

B3

Tt nloc huan JFL 3ai48

84| City 85| Zip Code

FL

11, Pursuant bo the provisions of Sechions 607 0607 and 6071508, Flonda Stalutes, Ihe above-named corporation swbmits IS stalarment for The purpose of changing ils registered
olice or registered agent, or bollh, in he State of Florida, Such change was aulhonzed by the corporation’s board of directers. | hereby accept the appointmenl as registered
agent. | am familiar wilh, and aceepl he obligations of, Seclon 607.0505, Florida Stalutes.

SIGNATURE __

Slgratane: sl e praetd rare of o sis et agenl oA e d applcalle (NOTE. Rogistennd AQonl signalurs feauinnd when roslaling) DAL
2.  OFICIRS ANDDIHECTORS 13. ADDITIONS/CHANGES TO OF FIGERS AND DIRECTORS 1N 12
L D ' PM o [ DECETE 11THTLE O cnange  TJ Adation
NAME “HA oo @ﬂtttbfq I 12 RAME
s aooass | 0O Deep (At Ccf 1.3 STREET ADDRESS
’ e r— « L/g
ClY-51-7F Tmtialgeher  FL 331 14 CITY-5T-20
ik -wanl\)(c_laf_f Suotrn M, | m NG 21TITLE  change T Addifion
NAME g 100 Déep Care 2 22 NAME
st oS | © " 1 g el ,FL 2148 h 23 STREET ADDRESS
Y -s1- A S 2. 40IV-§T- 2
TLE [ ouere A1LE LJ change T Addition
NAME 2.2 NAME
STHIET ALDRESS 3.3 STRECT ADDRESS
CiTY-§1- 2P o o 34.C0Y-S1- 2P
B 7 prLere A1TILE [J Crange LT acuition
NAME 4.7 NAME
STRCE] AUDRE S5 A3STRILT ADURLSS
S8 e A4 GITY-51-2IP
I oriene 54 TILT O change [ Acdition
NAM 6.2 AW SOOI RS TS
STREET AN S5 § 3STREE | ADDRESS =B/ 283/93-~01028--035
o s | S BAGITY-S1-7IP L3 5. AN
0Tt D DELETE S1T01F O Change L Addition
HAM 52 NAME
; ‘ ‘ A
SIRECT A1l €3 STRFET ADTRISS %_‘U
LAt SF A o 64 CIY-SI-2ip

14, ) hereby earlity that the infornation supplied with th s filing does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify (hat the infonation
mcheated on this annwal reperl or supplumneslal annaat reportis roe and accurate and that my signature shall have the seme legal eflect as if made under oaln, that | arr: an
obicer or directon of e cotpralan o he iccever o iuslee emipowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appoars ir
Block 12 of Block 13 if changed, or on an attachment with an address.

FLORIDA DEPARTMENT OF STATE Aug 2 7 1 9 9 8 8 O O am

CR2E034 (5/98)

SIENATIIBE: S oy e D ([ $ 0.9  Geef L0d. S
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