FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 5=
DOCUMENT # V40410 (5)

1. Corporation Name

TARBRU CORP.

s FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Searelary of State
DIVISION OF CORPORATIONS

i
i
'
t

HUTHAMII0

TR

Principal Place of Business ) "Maihng Address
349 EAST HWY. 434 349 EAST HWY. 434
LONGWOOD FL 32750 LONGWOOD FL 32750
" Date Iﬁi:wc;rporated or Qualified ‘ 3a. Date of Last Report
|
L | 05/28/1992 | 04/04/1995
2. Principal Place of Business | 2a, Mailng Address 4, FEI Number Appled For
21| 26 | B93125372 Not Applcable
Suite, Apt 4. et Suite, Apt. #, elc. 5. Certiicate of Status Desired [ $8.75 additional
22 ;I Fee Required
Cdy & State L City & State 6. Elaction Campaign Financing $5.00 May Be
2 28 o Trust Fund Contribution ] Added 1o Fees
| 2ip Country o Country 8. This corporation has liabiity for intangible tax under s 199.032,
24] E] ;51 5[ Fiorida Statutes [ ves [INo
i g. Name and Address of Current Registered Agent ~ B " 10. Name and Address of New Regislered Agent
81] Name
TARR, ROBERT D. 82{ Street Address .0 Box Number is Not Acceplabie)
349 EAST HWY. 434 -
LONGWOOD FL 32750 83
84| City - FL las Zip Code

or registered agent, or both, in the State of Flonida. Such change was authorized by the corporation’s board of directors. | hereby accept the appo niment as registered agent. | am
famitiar with, and accept the obligations of, Section 607.,0505, Horida Statutes.

11. Pursuant 1o the provisions of Sections 607.0502 and 807 1508, Flarida Statutes, the above-named corporation subaits this staterment for the purpose of changing its registered office

SIGNATURE ___ . S . . . . i . . . e
Sigratiy, typed or pricted nane of regelered age . @ o e appl cat i N Flegistored Agrnt sigriature recpirad whiss ren iatatog’ LAt

12. OF FICERS AND DIREGTORS 13.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE p ] DELETE 11 TITLE [] Change  [J Addition

HAME TARR, ROBERT D. 12 NAME

STREET ADDRESS 123 WAGON WHEEL WAY 1A STREET ADDAESS

CITY-§1-2¢ LAKE MARY Fi, B ALY 5670 .

TIiE D *‘ELETE 2 1TLE [ Crange [ Addition

NAME BRUCE, ROBLEY R. 22 NAME

STREET ADCRESS 16857 WINDY BLUFF PQINT 23 STREET ADDRESS

CitY-51-2F LONGWOOD FL 24CHY-S1- 71 o

TITLE [] DELETE 3 1TITLE [ Chaage  {T] Addition

NAME 37 NAME

STREEI ADDRESS 33 STREET ADDRESS

CHY-81- 29 N ascnv-sieaw o

TITLE [] DELETE 43 TILE [ Change [ Addition

NAME 42 NAME

STREET ADDRESS 4.3 STHEFT ADDRESS

CTY-ST-2iP 44CY-51-2F o

TIILE [] DELETE 5 1TITEE [ Change [ Addilion

HAME 5.2 HAME

STAEET ATIDRESS 5 3 STREE] ADDRESS

CITY-ST-21P 54CITY-SI-2P -

11TLE [] DELETE € 1MILE [ Change [ Addilion

NaME €2 NAME

STREET ADDRESS €3 STREET ADDRESS

0ITY-ST-2IP 6.4 LOY-ST-2iF

14, | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not quelify for the exen |pli6?1 ‘slated in Section 119.07(3)K), Florida Statutes. | further
certify that the inforration indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that + am an officer or director of the corparation or the receiver ar trustee empowerad Lo execute this repart as required by Chapler 607, Florida Stalutes; and that my name

appears in Block 12 or Blogk 13 if changed, or on an attachmggt with an address.
SIGNATURE: 2 #lfre 07 33/wSS
Dae e Prone ¥

'BIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

CR2E034 {12/95)




