FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED
oA o Jan 16 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS Secretary Of State

-2 I“A\ﬂ

1997

5 .
S At

DOCUMENT # P94000027740 (7)

1. Corporatiors Name

TYDI, INC.

Principal Piace of Business Mailing Address “"“Il”ll ’l"“’l” IIIII "WII““"" ”I" 'II"II"“’I” "I“II}

4316 BEAU RIVAGE CIR 4316 BEAU RIVAGE CIR
LUTZ F 33549 LUTZ FL 33549-5352
3. Date Incarporated or Qualified | 3a. Date of Last Report
04/11/1994 02/12/1996
2. Pringipal Place of Busingss 28. Maikng Address &, FEI Number Applied For
2 26] 59-3235975 Not Applicable
Suite, Apl #, el Suite, Apt #, et it
22 e ey T 5. Certificate of Status Desired [ $8.75 adaional
22 . 27] Fee Required
City & Stalo | Ciy & State 6. Election Campaign Financing $5.00 may Be
;| e R zs] Trust Fund Contribution Added to Fess
Zip | Country | &p Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25 20 30| Florida Statutes Clves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterod Agent
GOLPA, JULIAN F 81| Name
4316 BEAU RIVAGE CIRCLE 82] Streal Address (P.O. Box Number is Not Acceplable)
LUTZ FL 33549
B3
B4| City FL BS| Zip Code

11, Pursuant 1o the priﬁismns of Seclions 607 0502 and 6071508, Florida Statules, the above-named corporallon submits this statement for the purpose of changing its registered
office of registerad agent, or bolh, in the S1ate of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. I am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Sageatune Iy or peeted san o of wogedlened agent and ik 1 apphcable (MOTE.: Regisiered Agent signanure raquived when reinslatng) DATE
2. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THCE PSTD L ¥ DELeTe 11TRE 1 Change ] Addition
NAME GOLPA, JULIAN F 1.2 NAME
sikesr acorrss | 4316 BEAU RIVAGE CIR 1.3 STREET ADDRESS
CITY-ST-2P LUTZ FL 33549 14CITY-ST-2P
TIILE [T oiLeTe 217IE [Jchange [ Addition
NAME 22 NAME
STREET ABURESS 23 STREET ADDRESS
Ciry- S1-21P _ o 2 40Ty -5T1-2IP
TITLE T_T DELETE 31 TMLE [ Change  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CItY- 5T 2P 7 34 0IY-51- 7P
TITeE T DELETE 417ME Tl Crange L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GiTY-ST- 2P 44 CITY-5T-2P
e [T oFLETE S1TMLE Tl change [} Addition
NAME 52 NAME
STRELT ADDRESS 53 STREET ADDRESS
CITY - §1- 2P . 54 GTY-5T- 3P
TiLE B ) ] DeteTe &1 TILE T change [ Additon
RAME 52 AME
STREE| ADURESS €3 STREET ADDRESS
CiTY-51-21F . £ 4 CiTY-S1-2IP

CR2E(034 (9/96)

4. | do hereby cerlify that the information suppfied wnm .
information inomcated on th-s annual ey ey
t am an officer or director of thy:
appears in Block 12 or Bloc

SIGNATURE:

4 does nol qualify for the exemgtion stated in Section 119.07(3)(i), Florida Stawuies. | further certify that the

annual reporl is true and accurate and that my signature shall have the same legal effect as if made under path; that
-uptrustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name
rn)j,wnh an address.

JoLian £ Golpy /1899  (813P48-88-§

vpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
F Y Y LAEEY 1




