-~ FILE NOW: FILING FEE AFTER MAY 11§ $225.00
PROMT ;i FLORIDA DEFARTMENT OF STATE
CORPORAT|ON Sandra B fortna
ANNUAL REPORT " woorelary of State
’ 1996 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaton Name

598541

THAIGOR CORPORATION

Principal Place of Buginess

14140 SNEAD CIRCLE

M ling

@

USRI

i) Addrass

14140 SNEAD CIRCLE

=

ORLANDO FL 32637 ORLANDO FL 32837
|78, Date Incorparated or Qualfiect | 3a. Date of Last Report N
2. Principal Place of Business | 2a. Marling Adklress 4. FElNumber Apphed For
2‘\ ) ?_‘_5_] o B 59-3336267 Mot Apphcahle*
it > Suite Apt. #
Suita, Apt. &, elo L Sule Aptd, ete 5. Certificate of Status Desired 'l $8‘75 Adc!monal
271 Fee Required
Ciy & State Om A S 6. Eiection Gampaign Financing 0 $5.00 may Bs
(23] 28] Trust Fund Contribution Added to Fees
2p Country 21 8. Tnis corporation has hability for intangitle tax under s 199.032,

25| [29]

Couritry
L,oj B Fiorida Statutes O ves o

9. Name and Address of Current Heglslered Agenl

JARBAS M. CARBALLAL
14140 SNEAD CIRCLE

Saction 607

* G
¢ 0507, Flonda Statutes

o _Name and Address of New Redistered Agent
81| Narne
82| Street Address (P.O. Box Number is Not Acceptable)
63
84 Cry FL ]85{ 2ip Cocde

d, Elooda Statutes, the at O nanTed carponalion S Hnits ths stalement for tie porpose of changing its reg stered office
© was authonized by the carporabon’s board of trectors. | hereby ascept the apocintment as registered agent. | an

CR2E034 (12/95)

SIGNATURE 8 . . e o e I

Ch e ke (T8 Bl et A b s Tt ren Dty DATE
12, OF NICERS AND DIRESAQRS 8. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TITLE D TLDELFIE 1T [] Crange [ Addtien
NAME CARBALLAL, JARBAS 12 HAME
STREET AJDAESS 14140 SNEAD CIR. 13 STREET ADDRESS
Gy TP ORLANDO FL 32837 ) 1401y -51-2°
TIFLE [} GELETE 21 1I0LF [ Changs [ Additon
HAME 27 HAME
STREET ADIRESS 23 STREET ADDRESS
CITY - §1- 2 L 24007y -51- 2P
TITLE ["] DELETE R [ Crange [ Addition
KANE JINANE
STREET ADDAESS 33 STHTH ADDRESS
GI¥-51- 217 34010Y-5T FiF Rl e |
TLE © [J DELETE N B - Wm”f;::TlL’;lJlﬁt}_ﬁl 1475 jw'ﬂ’f&eﬁaﬁg‘e_ﬁmﬁ“
NAME 42 MAME *** | ”,,} DU
STAEE” AODRESS 43 SIHCH ADDALSS
Oy -S1-P o 407§ 7 Ll s = . 1
TMLE ] DELERE 5 11ILE Z'IT,'- 1rW% Z'ﬁj'mangf' [ Additan
NAME BE Nabh w040 QL
STAZE) AIRESS § % GTRFE T ADDRISS
CITY-ST- 2 o 540ITF-S1-2F ‘
TITLE ] DELETE § 1 TILE 3 Crnangn Add tion
NAME £ 2 e "i
STREET ADORESS £3 STHEE [ ADDRZSS J
CTY-§12P 63071 -S1-78F

14, | cha hereby certify that the ™
Cszrtiry that me infarmatior

appears |n Biock 12 or Bo hs ) c

SIGNATURE:

—_

T TBiGNATURE AND TYPED OR PRINTED NAME D

0 DM

U g 5 vo
il O SLpp
e Ihl Tt

alantarily funished ar 10 does not qualify for the: {‘:k'ﬂ\p ion stated in Section 119 07(3)(x), Flarida Statutes | furtner
nental annual report is B ancd ascorate and that my signature shal have the same lagal effect as if mande under
eunr o trester enipoweres] o exeacte this repor as redoired By Chapter 607, Plorida Statutes; and thﬁl my name

wuent with an address
/=17 7L é/o

ins

OFFICER OR DIREC

uP‘u( '!

[

\.I

At




