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

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Morinam

Sacrelary of State

=
oy g DIVISHON OF COHPORATIONS

R g

DOCUMENT #

. Carporation Name

Vi3465  (2)

TAY-MOR ENTERPRISES, INC.

Frincipal Prace of Business

Mailng Address

4819 SAN JUAN AVE PO BOX 17639
&CKSO&MLLE FL 32210-3231 JACKSONVILLE FL 32245-7639
us

ARG SR

|73, Date Incorporated or Guaanbed

02/10/1992

3a. Date of Lasl Report

06/26/1995

4. FEINumnber Anpled For

53-3104838

Mot Anpl.caty e

Iﬁce of reg lere al <
agenrt | am farm har v

" $8.75 Additional

Fee Reqmred

L]
= $5 00 May Be
I:J Added to Fees

8. Certficate of Satas Das red

6. [—lechon Cam;)algn Financing
Trust Fund Centribution

8. This carporation hias hanility b dntang ble tae under 5 199 032,
Florida Slatutes M Yes [—] No

10. Name and Address of New Registered Agent

N omas W Perry Je.

dress (F.O Box Numbor is Not A(cr :lia\v

L) SoUTHSIOE

2. Principal Flame of Basiness | 2a. Mailing Addross
Sunle ApL # el ) Suite, Apt #, el
22 NE
__ City & State | City & Stale:
2l ]l e
2p - Country Zip . Country
24] sl e o]
9. Name and Address of Current Registered Agent
81
4660 SOUTHSIDE BOULEVARD 82| Sireot A
JACKSONVILLE FL 32216 -
84

SN TN OKSONVILL €

FL [85] Z%E}Ddu ' ‘o

ﬁmmns W lacn’y Jre

e paren Wi R

Slatates 5, .t Ahave-named O parabon subimals s staternont fon te upu s ob changing is ragisterced
ueh Chdr g\ was amlum/( fl tn,' thix corporation’s hoard of orecltors | hereby accept the appeniment as regpstased

7///96

bl

A[JD\TIONS/CHANGF%]VQlQF_F\CEHS AND DIRECTORS IN 12

L] change [ Addtion

D Charge u Addiion

SIGNATURE B A

Sigintabe bepmnd ot Uil Je
12, - NODIRECTORS U/ 13
TLE D [ ] peLcie 1ITITLE
NAME PERRY, THOMAS W., JR. 12 NEME
sweeraooress | P O, BOX 17639 13 STREFI AUDRESS
crv-sr-ze_ | JACKSONVILLE FL . Romeser
TLE D N DELESE PIULE
NAwE MACMANUS, JEAN 22 NAME
sweeraooress | P 0. BOX 17639 2 3SIREFT ARORESS
LITY-S1- 2P JACKSONVILLE FL o - 2460 5028
THLE T oeeie’ Sinnt
NAME 32 NAMTE

STREET ADDRESS

A3 5TREFT ADORESS

[T changs [ addton

[ ] Gnange [ ] Additior

T orenge [ Adestion

CITy - 51 2IF I 34 iy -51-2F
e U] DELETE 41HILE

NAME 4 THAM

STREET ADDARESS 4 3STREET ADDRESS
CilY-ST-7iP B e ) - 44CITY-51-21F
TITLE L] oewere S1TIILE

NAME 52 NAME

SIREET ADLRESS 53 STREET ADDRISS
Gy -ST-4P . 54010y -81-2P
TN [ oeiere 61TILE

NAME 62 NAME

STREET ADDRESS f 3 SIKEET ADLRESS
CH7-57-2IP G40y -57- 2P
14. | do heraby cerhl) Tas e informaton suppl ed witn this

sI

further cem'y that the information ind-cated
madea under oatn, thal baan ofticer o dy
thal my name appears in Biack 12 or

GNATURE:

ol the corparation ool
T3 changaed, or onan

" SIGNATURE AND TYPED OR PAINTED NAME OF SKINING OFACE

15 annual repart o supplem

ft HRECTOR

Mw’m 15 \oumarnly farnished and does not qualfy for the exemphan stated in Soction 119 07(3)0k), Flonda Statutes |

tal annual report is true and accurate and that my s.gnatere snall nave the same legal efrect as if
vir of truslan ermipowered o execute this repuorl as required by Chapter G617, Flonda Statutes, and
chiment with an address
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CR2EQ34 (3/96)




