FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

FLORIDA DEPARTMENT OF STATE Mar 3 1 1 99 8 8 : OO am

PROFIT
CORPORATION Sanden B. Mortham
ANNUAL REPORT Secretary of State Secretal'y of State

DIVISION OF CORFPORATIONS

1998
DOCUMENT # S17731 (8)

1. Corporation Name

TARA HOMES, INC.

AV SR TR BN

Principal Place of Business Mailing Address
29 ALMOND DR RUN 29 ALMOND DR RUN
SURE-Drr SHHFEP—
OCALA FL 34472 QCALA FL 34472 DO NOT WRITE N THIS SPACE
us us 3. Dats Incorporated or Qualified
11/19/1980
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 593045073 Not Applicable
Suile. Apt. #. aic. Suite, Apt. #, efc. - ) $8.75 additional
-z?l ;r 5. Certificate of Status Desired (] Foe Required
City & State City & Stale 8. Election Campalgn Financing $5.00 May Be
23 ?8] Trust Fund Contribution D Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
_2:] 25 ;;‘ m Persongl Properly Tax due June 30. K Yes [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CANGELOSI, JOSEPH 81| Nameo
m 82| Street Address (P.0. Box Numbgr Is Nat Acce
’ .0, plable)
OCALA FL 34480~ S WwE TR P
83
84{ City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-namad corporation submits this statemant for the purpose of changing its registerad
office or registared agent, or both, in the Siale of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

CR2E034 (1087

SIGNATURE
Signature, typod or printed name of rogsiarad 8genl and litie it apphcable {NOIE£: Registered Agant signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TMLE — PDV ] DELETE 1ATMILE [T change ] Addtion
NAME CANGELOS!, JOSEPH J. 12 NAME
strectaporcss | S4PO-BE-STTH-AVE" Jasweerovess | SORS” NE Y diad ’0 <
GATY-ST-2P OCALA FL 14 CITY-5T- 2P 3 W?O
TTLE [:319] "I DELETE 21 TITLE I trange  LJ Addition
NAME CANGELOS!, SHARON K. 2.2 NAME
street aooress | B4GE-SR-STRH-AVE— 23STREET A0ORESS | SPDPE A E 7'“‘ p&. ‘
CTY-5T-2P OCALA FL 2.4CITY-51-2IP 3¢Y70
TME L) DELETE 31TIME "L change — L1 Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-SI-2IP 34, CITY-ST-ZiP
TITLE [T peLeTe A1 TITLE "1 Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-3T-2IP i
TILE [T beteTe 517ITLE T Change — T.J Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRAESS
CiTY-ST-20P 5.4 CITY - ST ZiP
TTLE _ {7 pecere 6.1TITLE T change  [J Addition
NAME : §.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-S1-21P N 6.4 DITY -5T-Z1P
14. | hereby certify that the information, suppliod with jje £ not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
e and :IEal my signature shall have tha same legal effect as if made undar oath; that i am an

indicated on this ennual report apupplemaonigl Al reporkis true and ac
f cute this report as required by Chapter 807, Florida Statutas; and that my name appears in

“doseph
//%, /m‘;@@/ P AT A AR VIO VNN




