SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEM!ER 17, 1997, FILED

AMOUNT DUE ON OR BEFORE 8/17/87: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT . FLORIDA DEPARTMENT OF S1ATE Aug 1 5 1 99 7 8 Ooam

CORPORATICN Bandra B. Mortham

ANNUAL REPORT Secratary of State S ecretary Of State

1 297 DIVISION OF CORPORATIONS

DOCUMENT # (7)

1. Corporation Name

THE TACK ROOM INC.
N SR
L ST

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied | 3a. Date of Last Report

10/16/1989 Q3/22/1
2. Principal Place gf Bysiness | 2a. Mailing Addres 4. FEI Numbor Applied For
21) J2/2 Mﬂ&ﬁb \5_-7( Ia J/a?. /lj ﬁwﬁ& 67‘ 59-2074 184 Not Applicable
Suite, Apt. ¥, etc. e, Apl. #, etc. ) . $8,75 Additional
. — 5. Certificata of Status Desired O
_FL 27] %ﬁ/!;{/ﬂf H,_FL ’ ' Fos Roquired
City & State Cily & Slalo ' 6. Election Campaign Financing $5.00 may Bo
m ﬁ 5-/51 /L_S_A 128 335/Q Ms ﬂ, Trust Fund Contribution O Added to Fees
Zip Co‘t]’ntry 2p | Country B. This corporation owes or has paid the current year intangible
24 a ;ﬂ 3&1 Perscnal Properly Tax due June 30, WGS O No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ALLEN, CURTIS 81| Name
218 NORTH BHOAD STREET B2| Slreet Addiess (P.0. Box Number is Mot Acceptabla)
BUSHNELL 33513
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and £07.1508, Florida Stalutes, the above-namod corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authonzed by the corporalion’s board of directors. | hereby accepl the appointment as registered
agent. | am tamihar with, and accopt the obligations of, Soction 607.0505, Fiorida Stalutes.

SIGNATURE e e " . )

Signaturo, typed of printed name of registered agont and Ivle H applicatio {NOTE flegistered Agenl mgnalure required when rainstaling) DATE
12. OFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
TITLE “PC T oEceve TATITE T ohange ] Acdiion |5
NAME ALLEN, CURTIS 1.2 NAME g
sreeranoress | @18 N. BROAD ST. 1.3 SIREET AUDAISS S
CITY-ST-2P BUSHNELL FL 14 CITY-$T- 2P &
TILE YOS [T DrLere 21TILE [T Change [T Addition |
NAME ALLEN, BRENDA €. 22 NAME
smeeranoress | €18 N. BROAD ST, 235TREET ADDRESS
CITY-5T1-21P BUSHNELL FL 2,401 §1-2P
TITLE VT J DELETE 31TNLE [T chenge L Addition
NAME BEAVERS, CARYL 32 NAME
sreeraooness | 212 N BROAD ST 33 SIREET ADDRESS
CITY-ST-2P BUSHNELL FL 34.CITY-5T-2P
e [T DeckTe 41TNLE U] change [ Agdition
NAME 4.2 HAME
STREET ADDAESS 43 STRELT ADDRESS
GITY-ST-2IP 44 CITY-§T-7
TTLE L1 DELETE 51TITLE [Jchange ] Addition
NAME 52 NAMI
STREET ADDRESS 53 5TREET ADDRESS
CITY-5]-2P 5.4 CITY-5T-2IP
T LI DeEte 61TILE T change” {_J Additicn
NAME 5.2 NAME
STREET ADDRESS B3 STREET ADDRESS
CTY-ST-2P 64CHTY-§T- 2P

14. | do hereby certify that tho information supphiod with this filing does nol qualify for the exemption stated in Section 119.07(3)i}. Florida Stalules. | further certify that the
information indiceted on this annual report o supplementa’ annual reporl is true and accurale and that my signature shall have the same iegal effect as if made under oath; that
| am an officer or director of 1he corporation or the recelver or trustee empowered Lo exccute this report as required by Chapler 607, Florida Stalutes; and that my name
appears in Blogk 12 or Block 13 if changed, or on an attachment with an address.

o K’ (AL OS2 sii s iy e et f Tt b ot T oy




