FILE NOW: FILING FEE

MAY 15T IS $550.00

FILED

AFTER

¥

L ¥

PROFIT s
CORPORATION
ANNUAL REPORT

1998

DIVISION OF CORPOR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State

Mar 09 1998 8:00am
Secretary of State

ATIONS

DOCUMENT #

1. Corporation Name

TIBBYS, INC.

519618 (3)

T Manting Address
628 GEORGETOWN DR
40 FRIED
CASSELBERRY FL 32707

Principail Place of Businoss

CASSELBERRY FL 32707

O

DO NOT WRITE IN THIS SPACE

3. Daie Incorporated or Qualified
B 12/03/1876
2, Principa’ Place of Business _2a. Mailing Addross 4. FE| Number Applied For
1] o 26) 59-1790264 | Not Applicable
Suite, Apt. ¥, elc Suite, Apt #, etc
i - P §. Certificate of Status Desired O $8'75 Additional
'El _________ o 21| L “« Fee Required
City & State | Ciy & Sate 6. Elaction Campaign Financing $5.00 May 8¢
23] 28] Trust Fund Contribution Added 1o Feas
Zp Country 7w Country 8. This corporation awes of has paid the current year Intangible
24 25 . MJ 391)__ o ?lﬂ Personal Property Tax due June 30. [ ves No
8. Name snd Aqri_ra_sg_gf_currqr_n_l:_l__eg__ __!art_aq Agent 10. Name and Address of Naw Roglsterad Agent
FRIED, JOSEPH &1 Name
HWAV 1792 82| Strest Address {P.O. Box Number is Not Acceptable)
FERN PARK FL 32730
B3
B4y City FL 85| Zip Code

11. Pursuani to the provisions of Soctions 607.0502 and 607, 1508, Florida Slalutes, the a

office or rogisterod agent, or hoth, in the State of Flarida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am 1amiliar with, and accept the pblgations af, Section 607.0505, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered

indicatad on this annual rgporl ar s L iy frue andi
offcer or diroctor of the ¢
Block 12 or Block 13 it ¢h.

!

SIGNATURE: |

WG ugRiver of fryslec
ﬁ:hmtml

SIGNATURE __ . i o R

SENAN0. TP o6 pnntisl 1y e 0 gjeetond o e aned Bl A atic (NOTE Ragisterad Agont signature fequirad when reinstating) DATE =
12 ~ DI ICE 18 AND TIRT COHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TME P ImTIG 11TIHE CTchenge [ Addtion | &
NAME ZLATKISS, JERROD 12 NAME
staeer aooress | 628 GEORGETOWN DR. +3 STHEET ADDRESS %
oITY-S1- 2P CASSELBERRY FL A 14CITY-5F-2P
THLE v CT otLETE 21 THLE [T Change [ Addition
HAME FRIED, JOSEPH 22 NAME
streeraooress | 628 GEORGETOWN DR, 23 STREET ADDRESS
CTY-ST-2F CASSELBERRY FL 2 4CY-S1-7
THLE T - D W IT3 (S 31T00LE Clcrange LT Adition
HAME FRIED, IRVING 32 NAME
smeeranoress | 628 QEORGETOWN DR. 3.3 STREET ADDRESS
eIy -ST-2P CASSELTOWN FL o 24.CITY-ST- 2P A
TME [T neLee 41TILE [Tchange [ Addition
HAME 42 WAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-ST- 19 o 44 CATY-St-210
WILE [ orecre 51 TILE Clchange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SI- 2P o 5.4 CITY-SI- 2P
TLE [ oriere 61TILE [J Crange LI Addition
NAME 5.2 NAME
STREET ADDRESS / 53 STRELT ADDAESS
CITY-S1-2P @\ - 64 CiTY- ST-21p
4. [ heteby cerlify thal tho Infgimafion fuppiked wih this filing dod ndt quality for 1€ exemption slated in Section 119.07(3)(), Florida Statutes. | further certify that the information

le and that my signature shall have the
#rxacute 1his report as req

uired by
DLE PH Fm‘sp?b

ect as if made under oath; that | am an
Stalutes; and that my name appears in

7‘.—-
3343—&’&&3 ,

me legal
Chépter 507, Florj

7




