FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1999 .

E AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harrls .
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

TICAVON, INCORPQRATED

649889

P.O. BOX 215

Principal Place of Business

'

31 GOMEZ ROAD
HOBE SOUND FL 33475

Mailing Address
P.O. BOX 215

31 GOMEZ ROAD
HOBE SOUND FL 33475

FILED
Feb 01, 1999 8:00am
Secretary of State
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. Date Incorporated or,Qualifed *
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, Principal Place of Business

2a. Mailing Address

. FE! Number - ' i

NOT APPLICABLE .

h Hi7 pplied For
) ,J “TENot Applicable
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Suite, Apt. #, etc.

Suite, Apt. #, ete.
27]

5.

Certitcate of Status Desired .4,

City & State City & State 6. Election Campaign Financing’ o
3 a . .. b Trust Fund Contributién " Lx e e
Zip Country Zip Country 8. This corporation owes the current year I_ntan'git-alea- ]
4| E;I _2;| w Parsenal Proparty Tax. © i"[yes§ - ONo
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Ragistered Agent ;. )
g RN S - ) 81] Name ) S Sy {‘ 3
. ANDERSON, WENDELL W SR - e B L
-+ POST OFFICE'BOX 215 - 82| Street Address {P.O. Box Number is Not Acceplable) - R }i . o
31 GOMEZ ROAD = s
HOBE SOUND FL 33475 ' ; ] _
‘ o 84| City - F-Lias 'i;%ipcwe"
cent v 'l

1. Purbuant 1o The provisions of Sections 607 0502 and,607.1508, Flor
“ ““office of régisterad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereb
i-agent. I'am.familiar with, and accept the obligations of, Section 607

505, Florida Statutes.

Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
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SIGNATURE . ; g3 ek .
. ‘Signature, typad of printed name of registered agent and tite if applicable. {NOTE: Regigtared Agent signature required when reinstating)/, *;. - vODAYE Y| ol a" !
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND] DIREGITORS IN 12 @
TITLE PT . ) ] pELETE 11TME CEOT TN : el ‘E]Ch&?e ) Addition | —3!
y ) N LT e 3 sl BE =
NAME ANDEHSON, WENDELL W. 1.ZNAME i ! 1 ﬂl o 31‘
: ‘ - . . LR ; i
smeetacoress| 31 GOMEZ ROAD 11 STREET ADDRESS i
CITY-ST-ZP HOBE SQUND FL . Nisomvst.zie . Pl
TMLE Vs - , : [ DELETE . 21TME [ Additon | OF
NAME SEMPLE, LLOYD A. 22 NAME '
smeeraooress| 57 CAMBRIDGE - 23 STREET ADDRESS
CITY-ST-2PP GROSS POINTE.FRMS M1 -+ + 2.4 CITY-5T-ZP .
TITLE iy e DI DELETE | Ja17mE [ Addition i
NAME 7 ’ 32NAME I
STREET ADDRESS{ - 3.3 STREET ADDRESS i
CITY-ST-ZP~ =, T i s - 34, CMY-ST-2P | = PRNALYS 3
TME ’ [ DELETE 41TMLE e : [JAddition ?
NAME . 4.2 NAME
STREET ADDRESS| - . 43 STREET ADDRESS
crvistzp - | " o 44 CITY-ST-2P S
e [ DELETE 51TILE [ Adtition
NAME ' 52 NAME
“sTREET ADDRESS| 53 STREET ADDRESS .
CITY-ST-ZIP ' - [ sacEy-sTzP . o i
TME L] DELETE - 64 TILE [ Addition | f
NAME ' 6.2 NAME b
. N
STREET ADDRESS 6.3 STREET ADDRESS i
[ 3. N 1
CITY-ST-2P e - 6.4 CITY-ST-2IP - R :
14, | hereby certify thal the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as.if made undér oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my nameappears in
Block 12 or'Block 13 if changed,lorﬂgn an attachmep} with an address, with all other like empowered. B LT % W
e Atk W ek erm e : R P ,
SIGNATURE: " fadid ) M et @_‘.”-’&,\TE-.!.:.D _ ahalas &840 1ol ;
T S . B SI('I:i.NATURE AND TYPED OR PRINTED MA“OF SIGNING OFFICER OR DIRECTOR ¥ Date | . [ F '
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