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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secre tary of State
DIVISION 0= CORPORATIONS

DOCUMENT # S87167

1. Corpoiation Name

TABROS CORPORATION

Principal Place of Business

Mailing Address

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90042 010 ***150.00

AR AREIBT R AR

13151 NEWBSERRY RD P.O. BOX 13481
TIOGA FL 32668 GAINESVILLE FL 32604
us us DO NOT WRITE IN THIS SPACE
3. Date ncorporated or Qualifed
10/14/1991
2. Principal Place of Business 2a. Mailing Address 4, FEf Numbher Applied For
21 |26] K9-3006008 Net Applicable

Suite, /1pl. #, etc.

Suite, Apt. #, elc.

;I 5.

$8.75 raditonal

. Fee Required

Certifi:ate of Status Desired

City & Htate

(28]

City & State 5.

$5.00 May Be
Added 12 Fees

Electiyn Campaign Financing
Teust Fund Contribution

|

Zip Cou wry

Zip

22]
=)
74]

[2s]

[20]

2]

Country 8.

This corporation owes the current year intangible

Persoal Property Tax. [ves [ONo

9. Name and Adiiress of Current Registered Agent

10.

Name and Address of New Register:d Agent

DiAZ, MIGUEL J.
13151 NEWBERRY RD
TIOGA FL 32699

81| Name

82

Street Address (P.0. Bo« Number is Not Acceptable)

83

84| City

FU 55‘ Zip Code

11. Pursuant to the provisions of Saclions 607.050.2 and 607.1508, Florida Stat!
office ar registered agent, or both, in the State of Fiorida. Such change was au
agent. | am familiar with, and azcept the obligations of, Section 607.0505, F orida Statutes.

Ites, the above-named corporation subm ts this statement for the purpose of changing its -egistered
thorized by the corparation’s board of directors. | hereby accept the ap >ointment as registered

SIGNATURE
Signature, typed or printed n. me of registered agen and bile if applicable, (NO" E' Registared Agent signature red.irad when remnstating DATE
12. OFFIGERS AN ) DIRECTORS 13. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTO S IN 12
TE v [ DELETE 1.1 TINLE [JChange  [T] Addition
NAME DIAZ, MIGUEL J. 1.2 NAME
streeraoors ss| 13151 NEWBERRY RD 13 STREET ADDRESS
CITY-ST-2IP TIOGA FL 32669 14CITY-ST-2F
TALE P [ DELETE 24 TIMLE [IChange  []Addition
NAME TABOADA, MANUEL 22 NAME
streeTanori ss| 13151 NEWBERRY RD 23 STREET ADDRESS
CITY-ST-ZIP TIOGA FL 32669 2 4CITY-5T-2P
TITLE vV 1 DELETE 31TITLE [IChange [ Addition
NAME TABOADA, CONCEPCION 3.2 NAME
streeraporess| 13151 NEWBERRY RD 33 $TREET ADDRESS
CITY-ST.ZP TIOGA FL 32669 34,CITY-3T-2IP
TITLE T (] DELETE 41TME ClChange  [] Addition
NAME TABOADA, JAVIER 4.2 NAME
streeranoress| 13151 NEWBERRY RD 43 STREET ADDRESS
CITY-ST-ZIP TIOGA FL 32669 4.4 CITY-5T-2P
TIME VP T DELETE 51 TITLE [CiCrange [ Addition
NAME TABOADA, MIGUEL 52 NAME
srreeraopress| 13151 NEWBERRY RD 5.3 STREET ADDRESS
CITY-ST-2P TIOGA FL 32669 54 CITY-ST-2IP
TITLE S [ DELETE 61TITLE [JChange  []Addition
NAME DIAZ, MARIA T 5.2 NAME
streeTaporess] 13151 NEWBERRY RD 53 STREET ADURESS
CITY-ST-2P TIOGA FL 32669 64 CITY. ST-7P

14. | hereby cedtify that the information suppli
indicate:d on this annual report ¢ r supgfementah
officer or director of the corpora ion g the recei €

SIGNATURE:

SIGNATL RE AND

with this filing does not qualify ¢ r the exemption stated ir Section 119.07(3)(i), Florida Stalutes. | further cartify that the information
nnual report is true and acc rrate and that my signature shall have th 2 same legal effect as if made urder oath; that | am an

r trustee empowered to execute this report as rec uired by Chapter 607, Florida Statutes; and that my name appez rs in
Block 12 or Block 13 if changed or bn &n attachmeN with an address, with all other like empowered.

Lors A. Due

0064317

CR2E034 (11/98)

352 - 334-0220

D NAME OF SIGNING OFFICEF: OR DIRECTOR

Daytime Phona %

gzza/ 7

/ Date /




