B

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

FILED

Aﬁgé’{ﬁ&g% o FLoROR OEPRENT O STAT Apr 20 1998 8:00am
1998 'g;‘ DIVISIOSIZCI;GF:HC?,O(:P%T’::TIONS Secretary Of State

DOCUMENT # 693498

SYSTEM ENTERPRISES, INC.

(8)

IARREIN

(R

Principal Piace of Business Mailing Address

% 1.0, TYRA JR. 21500 SW 10TH 8T
4 OLD POST RD. DUNNELLON FL 3443
LONGWOOD FL 32778 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/07/1981
2. Principal Place of Business __2;. Mailing Address 4. FE| Number Applied For
21 2!;] 592109206 Not Applicable
Sulte, Apt. #, etc. Suile, Apt. #, etc. i
o — P 5. Cerlificate of Stalus Desived [ $8.75 Addtional
@ 27—| Fee Required
City & Sate _ Gily & State 6. Election Campaign Financing $5.00 May Be
’E‘ 2aJ Trusi Fund Contribution Added to Fees
Zip Gountry | dp Country 8. This corporation owes or has paid the current year Intangible
’;:l E] 29-] m Parsonal Properly Tax dug June 30, Yos Na
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
TYRA, T D JR 81} Name
21500 8W 10TH ST 82| Sireel Address (P.O. Box Number is Not Acceplable)
DUNELLON FL 34431
=)
84| City FL 85| Zip Code
11, Pursuant 10 the provisions of Sections 607.0502 and G07.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section B07.0505, Florida Statules.

e heeme me e W

Indicated on this annuat roporl or supplemental annual reporl is true and accurate and that my signature shall have the same lsegal effect as if made under oath: that | am an
officer or director of the corparation or the receiver or fruslec empowered Lo execute this report as required by Chapter 607, Florida Statules; and thal my name appears in

Block 12 or Block 13 if changed. or ¢n an allachment with an adoress.
S O _ o

L L e a re

SIGNATURE e e

Slgnalue. lyped o prinlad nank: of ragislored agent and litle if apphcabis {NQTE ngistered Agerl signature required when reinstaling} DATE c
12. OFFICERS AND DIRE CTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE P 1 DELETE 11 TiTLE T change J Addiion | S
NAME TYRA, THOMAS D JR 12 NAME §
steet aporess | 21500 SW 10TH ST 1.3 STREET ADCRESS S
cay-st-2ie DUNNELLON FL 14 CHTY-ST-20P a
MLE [ [ oeiere 21THLE [Jchange  [J Addition |
HAME TYRA, JOYCE L 22 NANE
sTReet poress | 21500 SW 10TH ST 2.3 STREET ADDRESS
OITY-51-2P DUNNELLON FL 24 TITY-5T-2IP '
TMLE 7 oEceTe A1 TITLE T Change ] Addition
HAME 9.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-5T- 2P 34, CITY-ST-2IP
THLE [T DELETE 41TITLE T change 1] Addition
HAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-$1-2IP 44 GITY-S1-2IP
TITLE ] DELETE 51TILE " [Jchange L] Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
GITY-51-21p 54 CiTy-ST- 2Ip
TMLE ] DELETE 6.+ TILE [J Change T[] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CiTY-§1-2IP 6.4 CITY-5T-2IP
14, | hareby certily that the information supplicd wilh this filing does nol quality for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information




