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

PROFIT FLORIDA DEPARTMENT OF STATE M 1 1 1 99 8 8 - O O m
CORPORATION Sandra B. Mortham ay - a
ANNUAL REPORT L aiwE: Secretar} of State S ecret ary Of St ate
1998 ane o DIVISION OF CORPORATIONS
# (
PQCUMENT # S61767 7
T.A LLLY, INC.
Principal Place of Busmess Maing Addross | |||‘|||| m I|||| ||I|| ml' ||||| |m IlI“ I|||| ||III||I|| I|Il| I’l“ |II|
1025-8 §. VOLUSIA AVENUE 10258 5. VOLUSIA AVENUE
ORANGE CITY FL 32783 ORANGE CITY FL 22763
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
07/01/1991
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
2 26] 58-3070881 Not Applicable
Suite, Apt #, e, Apl. #, 3 i
ulte. Apt #. etc Suite, Apt. 4. et §, Certificate of Status Desired O $8'75 Additionat
22 E Fee Required
City & State City & Sate 8. Election Campaign Financing $5.00 may Be
23! 2—81 Trust Fund Contribution a Added to Fees
Zip Country Zip Country 8, This corporation owaes or has paid the current year Intangible
m a Fal —3;] Parsonal Property Tax due June 30Q. Yes D Na
9. Name and Address of Current Reglstered Ageni 10. Name and Address of New Reglstered Agent
LALLY, TRNA B[ Name
234 ] VOLUSIA AW 82| Streot Address (P.O. Box Number is Not Acceplahia)
ORANGE CITY FL 32763 -
ad| Ciy 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607 0502 and 607.1508. Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, In the State of Florida_Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registerad
agenl. | am familiar with, and accep! the abligations of, Section 6070505, Florida Statules.

SIGNATURE . _ i

Signatuen, typed ot pricted name ol tegestensd agenl pn b appicabio (NOTE Ragistered Agent signature required when reinglating) DATE
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE P T oeceTe 11 TITLE [Jchange [ Addilion
NAME LILLY, TRINA A, 12 HAME
stree aporess | 9000 MALCOM DR, 4.3 STREET ADDRESS
CITY-51-2IP DELTONA, FL 32738 1.4 CITY -5T-2P
TITE ] beLeTe 21 TTLE [T change LT Addition
NAME 22 NAME
STREET ADDRESS 23 STAEET ADDRESS
oITY-5t-2P 2 AGHTY-S1-2P .
TILE OJ betere 31TME ‘ [ change [ Addition
NAME 32 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 1P 34.CITY-$T-2IP
TME 3 oeleTe 41THLE [T change [ Addition
NAME 4.2 NaME
STREET ADDRESS 43 STHEET ADDRESS
CITY-S1-2IP 44 CITY-ST-2P
TALE OJ orutie 51TIRE T change ™ L_] Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CTY-ST-2IP
TME T oELETE B1THLE ) [d change  [J Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-§T-2IP G4 LITY-ST-2p

14. | hereby certify that the informalion supplied with this filing does not qualify Tor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on IKIS annual report or supplomontal annual repont is true and accurate and that my signature shall have the same legal effoct as if made under oatn; that | am an
officer of director of the corporation ot tho receiver or trusteg-empawerad 10 exocula this report as requited by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 j-ehangod,f on an allachment witt

SIGNATUR

CR2E034 (10/97)



