FILE NOW: FILING FEE AFTER MAY 1T IS $550.00 FILED

PROFIT ST s,
CORPORATION
ANNUAL REPORT

1998 ~  EEET
DOCUMENT # S40639 (4)

1. Corporation Name

{TA PRODUCTS, INC.

Sandra B, Mortham

Secretary of State

" T

3201 HIDDEN LAKE DR. E. 3201 HIDDEN LAKE DR. E.
JACKSONVILLE FL 32216 JACKSONVILLE FL 32218

Mailing Addruss

DO NOT WRITE IN THIS SPACE

1. Date Incorporated or Qualified

03/25/1991

2. Principal Place of Business T T 2a) Maiing Adidress 4. FEI Number Applied tor
] 26 e 598130076 Nol Applicatic
Suite, Apl. #, elc Suite, Apt #, otc. iti
‘ F 5. Cortificale of Slatus Desired El $3'75 Additional
22 o | Fee Required
City & Stale Cily & Siafe 6. Flection Campaign Financing $5.00 May Be
;;1 . o ggl . L . Trust Fund Conlribution D Added to Fees
Zip Loy A _ Gountry . This corporation owes or has paid the curront year Inlangible
_z_il_______,. 2] 20 - iﬂ] | Parsonal Property Tax due Juna 30. [l ves [ Mo

I-Nﬂrm‘?,“,"‘,’_ Address of Current Registered Age-'t{ll__iﬁ - 10, Name and Addrass of New Flaglsteréﬁﬁent

KUHN JOANNA M 81 Namo

! 3201 HIDDEN LAKE DR.. E 82| Streel Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32216

. 83

ssJ Zip Code

[8d] City FL

11, Pursuant 1o the provisions of Sectans 607 0507 and 607 1508, F lonida Slalates, the above-named corporation submits this statement or the purpose of changing its registered
office of registercd agent. or bolh, a e State of Flonda Such change was aulhorized by the corporation’s board of dirpclors. | hereby accept the appoiniment as reg:stered
agent. | am jamiliar wilh, and accepl the oblgalions of, Sechan 607.00056, Florida Statutes

wia. U - Kby . - I - 2 4r & SN

SIGHATURE: A4 A - . . e SR
gt 00 Pl o GE s e el Dl s (N Fogpetieed Agenl sagnatare riauieesd when rainslanng) DALE

12, 0N [CEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE T o e I N WA T 11 11LE T change 3 Addition

HAME KUHN, JOANNA M 17 NAME

streeraporiss | 3201 HIODEN LAKE DR, E. 13 STRIET ALDRESS

CITY-§T-26 JACKSONVILLE FL 14T1Y- 51 2P

TILE T D)ot 21 1L [T Change L Addition

NAME 22 NAMI

STREET ADDRESS 23 STREET ADDRESS

CITY- ST- 709 2 A LIY-51-2IP

TITLE N I KT 31T1LE — DJchange L[] Addilion

NAME 3.2 NAME

STREET ADDIRESS 33 SIREET ADDRESS

CITY-§T- 2P . - Bsaomestae | ]

TITLE o 0 Ooaet 41TMF [J change [ Additien

NAME 4.2 NAMLE

STREET ADDRESS 43 STRTLY ADDRISS

GITY-$1- 2P L4 CHY-S1-7P

TILE ) B W T3 R [Tchange L Asdilion

NAME 57 HAME

STREET ADDRESS 59 SIREFT ARDRESS

CITY-S1- 2P S ) L4 CIY-SI-7P

wme | ) B TE g [T thange L Addition

NAME 6.2 NAMLE

STREET ADORESS 6.3 STRCH] ADDAESS

GITY-$1-20 e 64 CITY-§7-71p

14, | hereby certlfy thiat the nlamuation sopphcd with tes filng docs not qualily for the exemplion stated in Section 119.07(3)(1), Florida Slatulos. | further cartify that the infarmalian

indicaléd on this acoual 1eport on suppletaontad aonoal roparn is tue and accurate and thal my signature: shall have the same legal offect as if made under oath; that | am an
officer or diracter of the: cotparation o the neeive: an ruslee empowered 1o execuls this reporl as required by Chapter 807, Florida Statutes, and that my name appears in
Block 12 or Block 13§ changed, o onan atlachinent with an azkdress,

o A em e/

| LORIDA DEPARTMENT OF STATE May 21 1998 Sooam

CR2E034 (10/97)



