FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT 3" FLORIDA DEPARTMENT OF STATE J 20 1 99 8 8 . OO
CORPORATION Tyt Sandra B. Mortham an .uvam
ANNUAL REPORT X Secretary of State S t f St t
1998 - DIVISION OF CORPORATIONS coretar Sf O alc
D T#
DQCUMENT # P94000027740 (7
TYDI, INC.
Principal Place of Business Mailing Address ”Il”lli “I llm I’IH IIH’ Ilm "I” II’I' "I" 1"“ "I” I)l” I|A ‘III
4316 BEAU RIVAGE CIR 4316 BEAU RIVAGE CIR
LUTZ FL 33549 LUTZ FL 33549
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualificd
- 04/11/1994
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
j21] R 26] 89-3235975 Not Appiicablo
_] Suite, Apt. #, alc.  Suile, Apl. 4, clc. 6. Corlificats of Status Dosirad 0 $8_75 Additional
22 27 fee Required
Chty & State City & State 6. Election Campalgn Financing $5.00 may Bo
E [ m e Trust Fund Contribution Added to Fees
2ip | __ Country L | Gountry 8. This corporation owes or has paid the current year Intangible
;I 25_| B 29] 30] Personal Proporty Tax due June 30, m Yes ] Ne
§, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsierad Agent
GOLPA, JULIAN F B1) Name
4318 BEAU RWAGE ClRCLE 82 Strect Address (P.O. Box Number is Nol Acceplable)
LUTZ FL 33549 L -

83

84| City FL 85

11, Pursuari lo the provisons of Sections 607 0602 and 6071508, Florida Statules, the above-named corporation submits this statemont for tho purpase of changing ils reglstored
office or registercd agoent, or both, in the Slale of Flerida. Such change was aulhorized by the corporalion's board of directors. | hereby accept the appointment as registered
agenl. | am familiat wilh, and aceept the abligations of, Section 607.0505, Florida Slatules.

Zip Code

CR2E034 (10/97)

SIGNATURE _ SO e R
Slgrdture, typrd o grinted namin of rogistorad agul\ an tith: f Rpplcable INOTL Rogsioned Agent sigriature regared when renstating) (AL

12. OFVICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PSTD TIoaee 11 IALE (I change [ Aodilion
NAME GOLPA, JULIAN F 1.2 NAME
staeer anoRess | 4316 BEAU RIVAGE CIR 1.3 STREE] ADDRESS
CHTY-ST-2IP LUTZ FL 33549 o 14 01Y-§1-21P
ME [T o Z1TIME T crenge [ Addition
NAME 2.2 NAME
STREET ADDRES§ 2 3 STREET ADDRFSS
CITy-$T-2IP o 2. 4CNY-81-7p 3 o o ]
TITLE [T otiete 3 TE - [ Change 1 Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Ciy-§1-2p o B 34.0ITY-51- 2P
THLE 1 DiLErE FERITE: [T Change [T Additicn
NAME 4 2NAME
STREET ADDRESS 4.38TREFT ADDIRESS
CITY-ST-2iP _ I 4.4 CITY- 5T-71f
TILE LT oELete SATILF [ Change [T Adition
NAME 5.2 NAME
STREET ADORESS 5.3 STKEET ADDRESS
CITY-$1-21P o 5.4 CITY-51- 2P
e [Jotee 61 TLE EJ changs ] Addition
NAME B2 HAME
STREET ABDRESS 63 STRECT ADDRESS
GITY-ST-2IP e 5ACIY-S1-2P

oos not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Slalules. | furlher certify 1hat the information

officer or direclor of the corporation oy 1 Slec empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my namo appears in

Block 12 or Block 13 if changed, of i s ,
[~ T N O P P PP F P o X 1A o~

14, | hereby cerliiﬁ thal the information supplicd with 1his Ning _
indicated on this annual report o supplomental al>rl 15 rue and accurale and thal my signature shall have the same legal effect as il made under oath; that Famm an
hy




