SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSDLVEE MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Jul 08 1998 &8:00am
o Sesary o i Secretary of State
1998 : DIVISION OF CORPORATIONS
DOCUMENT #
1. Corporation Name 582846 (2)
TIL, INC.
AR ORI AT
§881 12TH AVENUE NW. 5981 12TH AVENUE NW.
NAPLES FL 34119 NAPLES FL 34119
us s DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/21/1978
2. Principal Place of Business 2a. Maiting Address 4. FE{ Number Applied For
’m E] R0-185200)1> Not Applicable
Sulte, Apl. #, atc. Suite, Apt. #, elc. ] ] $8.75 Additionat
22 ;] 5. Certificate of Status Desired D Feo Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
@ ;&] Trust Fund Contribution [] Added to Fees
Zip Couniry Zip | Country 8. This corporation owes or has paid the current year Infangible
;I E] El 30] Personal Property Tax due June 30. Yas No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MORROW, DAVID J. 81| Name
2363 FHANCIS AVE 82| Streel Address (P.O. §ox Number Is Not Acceptable)
NAPLES RL 34112 ~ - 5981 34k papuepue Myl
84| City 85] Zip Cod
MAPLES FL 54779

11. Pursuant to the provislons of sactions 607.0502 and 607.1508, Flotida Statutes, the above-named corporation subrnits thls statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am famlllar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signalut, typed of prinlad name ol regislared agent and lide i applcatbls {NOTE" Regislered Agent signatura required when reinstaling) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [ beLeTE 11 THTLE (] change L] Addition
HAME MORROW, DAVID J. 12 NAME
street aporess | 5981 12TH AVE NW. 1.3 STREET ADDRESS
CITYSTZIP NAPLES FL 34119-1313 14CITY.ST.2IP
TTLE _loeete 217NLE L) change ] Addition
NAME 2.2 KAME
STREET ADDRESS 2.3 BTREET ADDRESS
CITY-ST-ZIP 24 CITY-ST.2IP N
TLE [JoeLere 31TTLE [ change [] Additon
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITVST-ZP J4CITYST.P
TinLE [ JoeLete 41TNLE (L] change L1 Adiion
NAME 42 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITV.5TZP LACITY.STZIP
TILE (] perete BATITLE L] changs [ ] Addition
RAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-STZP 5.4 GITY-5TZP
TITLE [ oELETE 81TTE (] change [] Additon
HAME 62 NANE
STREET ADDRESS e 6.3 STREETADDRESS
VST 64CITYST.ZIP

t4. | heraby certify that the information supplied with this filing does nol qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this #annual reper or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that t am
an officer or direclor of the cofporation or the receiver or trustee empowsred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or an an altachment with an address.
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