s E e L

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

COI;PR(;)F[{:/CI\}I-'ION % ‘ FLORIDA DEPARTMENT OF STATE Apr 23 1 997 8 OOam

Sandra 8. Mortham
ANNUAL REPORT

1997 2 AL Secretary of State

DOCUMENT # 3001 72 (4)

1. Corporation Name

TYBRO, INC.

AT AR OO

Prinoipal Place of Business Mailing Address
1346 LAKE GLAY DRIVE 1346 LAKE CLAY DRIVE
LAKE PLACID FL 33852 LAKE PLACID FL 338526090
us Us
3. Date Incorporaled or Qualified 3a. Date of Lasl Report
01/01/1966 04/10/1996
2, Principal Place of Business | 2a. Mailing Address 4. FCI Nurmber Applied For
m ';3] 59"1 151450 Not Applicable
Suite, Apl. #, atc. Suite, Apt. #, etc. it
Ny P . P 5. Certificate of Status Desired O $8'75 Additional
22| ;7] Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
|23 ?8] Trust Fund Contribution [l Added 10 Feas
Zip | Country Zip | Gountry 8. This corporalion has liability for infangible 1ax under s, 199.032,
24 El m 30] Florida Stalules Yes []No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent
TYSONALAN M. 81| Name
13‘6 LAKE OLAY DRWE 82| Street Address {P.O. Box Number is Not Acceptable)
LAKE PLACID FL 33852
83
84 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Slalules, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida Such chango was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar wilh, and accepl the ebligalions of, Section 607 .0505, Florida Statutes

SIGNATURE e e .
Signaturo, typed o printed name of reg slered agent &ad tile I appkcabie (NOTI - Angislared Agenl sigralure requlied wher reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE ATD [T oeiere 1AIITLE [Ichange  [J Addition
HAME TYSON, JEFFREY A. 12 Namse
STREET ADDRESS kK] TVSON ROAD 1.3 STREFT ADDRESS
anv-st-ze | VENUS FL 33960 14 GITY- 1.7 b
TITLE PETD [T orLete 2.1 TILE V_{/j) [ Change [ Addition
NAME TYSON, GLORIA L 22 NAME
sweeraoress | 1946 LAKE CLAY DRIVE 2 3 SIREET ADORESS C SArm e ‘)
ciy-57-Ip LAKE PLACID FL 33852 2. 400y -8I-2IF
TNLE D T DELETE 31 TALE [ Change 17 Addilion
NAME MULAR, LISA L 3.2 HAME
street aporess | P-O. BOX 263 N/A 33 STREET ADRLSS
onv-st-ze | NAALEHU HI 88772 . 34.CITY-5T- 2P L
1ILE VD O ozieTe PRETIIE —-P/T# T Change ] Addition
HAME TYSON, ALAN M. 4.2 NAME
smeeTanoress | 1346 LAKE CLAY DRIVE £ASIHELT ALDHESS  SAm (_-?_>
erv-st-2e | LAKE PLACID FL 33852 44 CITY-51-7P
TiLE T brcete SATILF ' [J change [ ] Addilion
NAME .2 RANE
STREET ADDRESS 53 STRET ADDRESS
OITY-S1-2P 54CTY-ST-7IP
TInE | mEGE 611LE [ change (] Addition
NAME 62 NAME
STREET ADDAFSS ' 63 STREET ADDRESS
CITY-§T-21 64CIY-81-7P
14. 1 do hareby cartity that the informalion supplicd with this filing docs not gualify for the exemption stated in Scction 119.07(3)(1). Florida Statutes. | further cerlify thal the

Information indicalod on this annual reporl or supplomenlal annual repart is true and accurate and thal my signature shall have the same legal eftect as if made under oath; that
| am an officer or director of the corporalion or (he receivor or trustoe empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changeg:or on an attachment wilh an address,

QIGCNATIIRE: A si i e A s O i1 5.1 (G, Wbt £ 35

CR2E034 (9/96)



