SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

REINSTATE: $375.)

AMOUNT DUE DN OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0

1996

F PROFIT FLORIDA DEPARTMENT OF STATE
CORPORA“ON Sandra B. Mortham
ANNUAL REPORT

Secretary ol State
DIVISION OF CORPORATIONS

FILED
Aug 12 1996 8:00 am

DOCUMENT # §71622

TARCO RECOVERY, INC.

(2)

Secretary of State

Principal Place of Business Mailing Addrerss

0 A O A O

151 W STH ST 154 W STH ST
SUME 1-A SUITE 1-A
HALEAH FL 33010 HIALEAH FL 30010 3. Date Incorporated or Qualilied 3a. Dale of Lasl Report )
L 06/05/1991 L 03/28/1995 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
x| 2780 NW 38TH STREET || P. O. BOX 661158 650279521 . B LEE R
Suite, Apt #. elc Suite, Apl # elc . ) o $8.75 additional
2—2-1 —;’1 5. Cerlificate of Stalus De_lenl V”Eqiw - Foe Fi(e(iuiif:'?__
City & Slale | Ciy8 Suale §. Election Campaign f inancing 0] $5.00 May Be
;‘ MIAMI, FL 28 MIAMI SPRINGS, FL Trust Fund Contribution - Added to Fees
2 Country Zip Country 8. This corporation nas hiabilty for ntangible tax under s 199 032,
m 3 3 142 a USA 29 33266 k}a USA B Florida Statuwtes - Yes D No -
9. Name and Address of Current Registered Agent 10. Name and Address of Mew Registered Agent o
- 81 : — < -
OOTEN, CARLOS 05 e DenwAaeTte, F o
! 7070 W 2ND LANE 82 S(r(':‘e'_t Address (P.O. Box Number is Not Acceplable) ’\'*-)
HIALEAH FL 33014 - S e o OArL@ed  VReK G
. Qo v TE D17
84| City-, gs| Z2ip Code
% e ans FL | 555

office or regis d agent, or bothn the Statg ida S

ar with, and acc

L

L4

11, Pursuant ta the provisions of Sections 607 0402 and 507 1508, Florida Statutes, the above named corporation submits thig statemaent lar e purpose ol charging ils registare
i fFL F change was authorized Dy the corporation’s board of drectors
.anf/>f, Sectbin 607.0505, Flaricla Statutes

| Rexreby ascopt tha appo ntinant a2 reg sloredd

JEYA

F
|
I
&

SIGNATURE N AT T e S S I i

Tafod agrt ana ke ! appraant A (NOHE erad Agert 8gratune reque -1 when rebad g’ R
12. OFfICERS AND DIR ;_.(_"19% 13. ADDITIONSICHANGES TG OFFICERS AND OIRECTORS IN 12 3
TITLE [ DELETE 11 VT Cnonge [ ¥ Ao | @
NAME QOTEN, CARLDS 12 NAME COGBURN, VICTORIA E. &
staeer anoress | 7070 W, 2ND LANE waseeracoiess [ 501 LAVILLA DRIVE i
DTy S1- 2P HIALEAH FL vowsize | MIAMI SPRINGS, FL 33166 .. &
TITLE I EE PRI [ ] cnangs [ ] Addion [
NAME 22 HAME
STHEEY ADBRESS 23 STAEET ADDRESS
CHY-S1-2I7 o 2 40Ty -S1-2P o
TIE [T DELETE 3HILE [T Crangs ] #aduan
NAME 32NANE
STREET ADDRESS 33 STAEE{ ADORESS
QUIY-S1-21F 34 Cily-51-20
TTLE ] oeere 41TM1LE [ 1 Grarge ] Adddon |
NAME 4 2NAME
STREET AODRESS 43 STREET ADDRESS
CY-$1- 2P 440V -ST- 2P o ]
e 1] DiLere 51TILE [T thange [ Addton
NAME 57 NAME
STREET ADORESS 5% STREF | ADDRESS
CITY-S1-2P 54¢ITY-S1-2IP o
TILE [] oecete B1INE [ Chenge [T Atutian
NAME B 7 HAME
STREET ADDRESS 3 STREET ADDRESS
Cly-5T-2@ paliine 54017 -5T- 2P

made under oatn_ that | a
that my name appsars in

SIGNATURE:

an officer or diroctar of the corporalion or the receiver
lock 37 or Biock 13 if changled, or

cHoua K. .

34, ¥ do hereby cortity that Ine ifarmab:aon supplicd wita this fling 15 voluntarily farnished and does not
further cerlify that ihe inforrfaton ing.cated on this annual reporl of supplementat annual report is true and accurale and that my signature shal have the same logal eft

mant with anadaress

qualiy for the exemption stated i Szchon 1 19 07(3)(k), Forida Statutes |
Lasif
ustee empowered 1o execute tig report as recuredd by Chapter 617, Flonda Statutes, and

(305) 638-7376

SIGNATURE AND TYPED OFf PRINTED NAME OF s|§£=

NG OFFICER OR CIRECTOH

Urrmeasra B CORRion . VICE PRESIDENT/TREASURER _ .

8/2/96

Cleryrmie Pl B




