FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROHT
CORPORATION
ANNUAL REPORT

1997 " DIVISIC?:c(r:F:a(;EOF:PSCI):tiTIONS Secretary Of State
DOCUMENT # 195406 (4)

1, Corporation Name:

TYLER-HAWES CORPORATION

Principal Place of Business Mailing Address
POST OFFICE BOX 402 POST OFFICE BOX 402
DADE CITY FL 33526-0402 DADE CITY £L 335260402
us us
3. Date Incorporated or Qualified | 3. Date of Last Report
08/20/1956 02/27/1996
2. Pringipal Place of Busingss 2a. Mailing Address 4. FEI Numbser Applied For
21 2;] 59'6%8457 Nat Applicable
Suite, Apt #, et Suite, Apt. #, etc.
Wi A ¢ Hie AP B. Cerificate of Status Desired O ”'75 Additiona!
122 27] se Required
City & State Cry & State 8. Eiaction Campaign Financing $5.00 may Be
2 S E[ Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation has Hability for intangible tax under s. 199,032,
m El ?;l _3—6] Florida Statutes [lves Oho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SUMNER, ROBERT D 811 Name
14150 8TH STREET . B2| Street Address (P.O. Box Number is Not Acceptable)
DADE CITY FL 33525 .
83
84 City FL 85| Zip Coge

11, Pursuan to the provisions of Sections 607.0502 and 607 1508, Florida Statutas, the above-named corporation submits this statement for the purpese of changing its registerad
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 famiiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE _ )
Stgnatare tpped o punied nane oF cegpatenes agerd ara ttle il applcable {NOTE- Registered Agent signature réquired when reinstating} DATE
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 12
TITLE D [J beLETE 11 THLE [Jchange [ Addition
NAME HAWES, L.C., JR. 1,2 NAME
sweeraporess | 14412-22ND ST, 1.3 STREET ADDRESS
CITY- 5121 DADE CITY FL 14 GTY-5T-2IP
TTLE D [ oELere 21 FILE [Tchange  [_J Additien
NAME TYLER, NORMA H 22 NAME
stieer aooress | 1776-8TH ST.,N.W., #6086 2.3 STREET ADDRESS
oy 812k WINTER HAVEN FL 2 ACITY-S1-2P
TITE 1] [-JorETe 31 TITLE [Crange [T Addition
NAME HAWES, CLARIECE 1.7 HAME
sweeraooress | 4412-22ND ST. 1.3 STREET ADDRESS
CITY . §1- 2P DADE ClTY, FL 00000 34 CITY-§T-29
TITE s [ DeLETE A1 TITLE [JChange [ Addition
NAME CHOATE, JOANNE M. 4.2 RAME
seeraooness | 12918 CONRAD DRIVE 4.3 STREET ADORESS
CITY §1-2F DADE CITY FL 44 CITY-§T-21F
TITEE PT [T DELeTE STMLE L1 Change [T Addition
HAME HAWES, HARRY W. 52 NAME
smeeraooness | 3839 COUNTY ROAD 48 5.3 STREET ADDRESS
CiTY-51. 7 OKAHUMPKA FL 54 CITY-S1-2P
TILE [T DELETE 81TIME [Jchange 1] Addition
NAME 52 NAME
STREET ATORESS 63 STREET ADDAESS
CiTv-51-70 G4CY-ST-2

14. | do hereby cerify that the information supplied with this filing doas not qualify for the exemption stated in Section 119,07(3)(i), Florida Statues. ¥ further certify that the
information indicated on this annual report of supplomental annual report is true and accurate and that my signature shall have the same begal effect as if made under cath; that
| am an officer or director of the corporalion or the receiver or ruslee empowered to execute this repon as recuired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed tir)on an attachment with an address.

Joanne M, C

pate Z ? i . 2 B 3 31
; : ) an. :
SJGNATUBE' _%Q%M‘ﬁ#m %;SIGNING OFFICER OF DIRECTOR DaL 19 217 ( 3 slgavzmaSPﬁm?;- 32 64

iy oo o e Feb 05 1997 8:00am

CR2E034 (9/96)



