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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMEMNT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

P! # 404894

TYBRIN CORPORATION

Mailing Address

1283-A N EGLIN PARKWAY
SHALIMAR FL 32579

Principal Place of Business

1283-A N EGLIN PARKWAY
SHALIMAR FL 32579

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90150 016 ***150.00

TR RN

DO MOT WRITE IN THIS SPACE

3. Date Incorporated or Qualfed
07/13/1972 .
2. Principal Place of Business 2a. Malling Address 4. FEI Number Apphed For
—Zﬂ ;gl 59-140_85% Not Applicable
Suite, Apt. #. etc. Suita, Apt #, elc
" ? 7 5. Certfcate of Status Desired | $8.75 Add,mona'
E\ ;l Fee Required
City & State City & State 6. Election Campaign Finanaing  — $5.00 may Be
E-] E Trust Fund Contnbution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intapgiple
;4—\ Eﬂ ;;] ‘EI Persanal Property Tax. Yes ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PENNINGTON.B A 82] Streel Address (P G Box Mamber is Not Acceptable)
treet ress o mber is Not Acceptable
93A POQUITO RD. ¢ i P
SHALIMAR FL 32579 83
84] City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Seclion 807 0505, Florida Statutes.

SIGMATURE

11. Pursuant o the prowisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits thus statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda Such change was authonzed by the corporation’s board of directors | hereby accept the appointment as reqistered

Signature. typed or printed name of registared ageat and Klke  Apphcabie INOTE Registered Agent signature requirect when remnstating DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/ICHANGES 10 OFFICERS AND DIRECTORS IN 32
TILE PD ] peLETE TITILE [JChange [ Addiion
NAME PENNINGTON, BiLL A. T2 NAME
streeTaooress| 93A POQUATO RD. i 3 STREET ADDRESS
CITY-ST-7P SHALIMAR FL 14QTY-ST- 2P
TINLE SOV O] peLETE 21TNE {3 Change [ Addition
NAME PENNINGTON, ROBERTA A. 22 NAME
street aporess| 93A POQINTO RD. 23 SIREET ADORESS
CITY-ST-2IP SHALIMAR FL 2 4CITY-8T-2IP
TITLE D () DELETE 31TITLE [JChange  [T] Adatlion
NAME PENNINGTON, TY A. 32 NAME
streetaporess| 728 E. SUNSET BLVD. 33 STREET ADORESS )
CITY-ST.ZIP FT WALTON BCH FL 33 CY-5T-79
TITLE D [ DELETE 41 TITLE [JChange [ Addwon
NAME PENNINGTON, BRIAN S. 4 2NAME
streeTanoress| 909 ALOMA FAYE LN 43 STREET ADORESS
CITY-§T-2IP FT. WALTON BEACH FL 14TV 5T 7P
TIME (I DELETE 51 TLE [ Change  (1Addwon
NAME 52 NAME
STREET ADDRESS 53 STRECT ADDRESS
CITY-ST- 2P S4CIT-ST- P
mE [ DELETE &1 TLE CJCrange [ Adcimon
NAME 52 NAME
STREET ADORESS 61 STREET ADORESS
CITY- 57-7IP G4 CITY-5T-2IP

14. | hareby cerlify that the information supplied with this filing does not qualfy for the exemption stated in Section 119 07(3)(1). Flonda Statutes | further certify that the information
indicated on this annual report or supplemental annual report 18 trug and accurate and that my signature shall have the same legal effect as if made under oath, that { am an
officer or director of the corporation or the recewer or lrustee empowered to execute this report as required by Chapter 607. Flonda Statutes, and that my name appears in

Block 12 or Block 13 if changed. or on an

SIGNATURE:

at with an address, with all other like empowered.

|

S Mmdc,\;’ﬂﬁ

CFSD) 5L s

(XTI ERY]

CR2E034 (11/98)

NATURE AND TYFED OR PRINT

AME OF SIGT«:‘- OFFICER OR DIRECTOR

Haime Phone #



