- FiLE NOW: FILING FEE AFTER MAY 1ST S $550.00 FILED
PROFIT i FLORIDA DEPARTMENT OF STATE T ' Jan 2 5 1999 8'003111 —_
) .

) CORPORAT|ON Katherine Harris
ANNUAL REPORT Secrstary of State Secr
DIVISION OF CORPORATIONS etary Of State

- 1999 =2
DOCUMENT # (333520

1. Corporation Name

TAFLINGER PAINTING INCORPORATED

01-25-1999 90033 042 **£150.00

IR

Principal Place of Business Mailing Address
6820 N. BEECHNUT LOOP 6820 N. BEECHNUT LOOP ' :
HERNANDO FL 32642 - HERNANDO FL 32642 : '
DO NOTWRITE IN THIS SPACE . !
3. Date Incorporated or Qualifed !
. 04/18/1983
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For -
—ZTl ;5] 59'2290747 Not Applicable [ %
Suite, Apl. #, efc. . Suite, Apt. #, etc. i
A P 5. Certifcate of Status Desired O $.8'75 Adqnmna!
E] . E\ Fee Reguired !
City & State - City & State 6. Election Campaign Financing 0 $5.00 May Be
E] . ;\ . Trust Fund Contribution Added to Fees J
Zip : Country . dip Country 8. This corporation owes the current ysar Intangible
m (Z—Sl . m . [m Personal Property Tax. OYes [No
9. Name and Addrass of Current Registerad Agent 10. Name and Address of New Registered Agent
. el A 81| Name ' -
_ TAFLINGER, DOROTHY ... . . ...
e UN'T 33 LOT5 BEECHNUT LOOP RNEHLAKE 82| Street Address (P.O. Box Number is Not ACCQD!E!HB)
HERNANDO FL 34442 83 o TR IR E
‘ 84| City o FL 85| ZinCoda ﬂ
.ur_;s_t'jafl_t to ‘the brovisions of Sections 607.0502 and1607.1.508, Florida Stélutes, the above-named corperation submits this statement for the purpose of changing its registered =
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered |
agent. | am familiar with, and accept tha obligations of, Section 607.0505, Florida Statutes. ]
SIGNATURE ' ‘
Signature, typad or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating}” [ - ¢ - DATE a .
lil OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 R
TLE PSD . ] DELETE 11 TME e [ Change [ Addtion ‘:" !
NAME TAFLINGER; HARRY F. 12 NAME 3
smeeraooress| 6820 N. BEECHNUT LOOP _ 13 STREET ADDRESS o
CITY-ST-2IP HERNANDOQ FL 34442 14 CITY- §T-2P &
TIMLE ViD ’ . [] DELETE 21TME CJChange  [JAddition (&)
NAME _! TAFLINGER, DOROTHY 22 NAME
oreeraoomess| 6820 N. BEACHNUT LOOP 23 STREET ADDRESS
QY- 5T-ZP HERNANDO FL 34442 . -3y 2,4CITY-ST-ZP ) .
TITLE Ne o N ~ DJDELETE 31TME ' [Change  []Addition
TAFUNGER,IVAN E. oy 25 ;e op 12N
2 P..0; BOX.107 N/A o 33 STREETADDRESS B R P eT
; ] d - I R
HOLDER FL 34465 : 34.CTY-ST-2P R
1 DELETE 41TME T
NAME . e )es oo : 4. 2NAME
TREET ADDRESS| ¢ ° : . 43 STREET ADORESS
Ciry-ST-2IP 44CITY-S$T-7IP
TME C] DELETE 51TITLE TlChange [l Addition
NAME ) 52 NAME _ T s : .
STREET ADDRESS ) 5.3 STREET ADDRESS
oy.sT.2RE 54 CITY-ST-ZP ; . ¢
TME R CJoeteTE - J&1TME [JChange [ Addition
e 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2P e G4 CITY-5T-2P

14. | hereby certify that the informétibn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated op,th}s.;a_nnua]‘_repgrg or supplemental annugj report s true afig accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the co an or the receiver gh/rug ae appgieréd to execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in

Block 12 orfBldck‘.13 an /ﬂ' dfesd, with all other like empowered. ) . .
‘ LAAY (A TGN =L //f/f? 2726674
= = —/ }

Dat/ / Daytime Phene #
N Y L TN

L




