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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
CMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $750.)
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PROFIT
CORPORATIONs
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

]

DOCUMENT #

Corporation Name

TY-TY-JOEDHNC.

F90507

(7)

Principal Place of Business

Mailing Address

OF STATE
REORATIONS
P 2: 03

RN

LAKE ALTO ESTATES #20 LAKE ALTO ESTATES #29
. |AT. 1, BOX 768 RT. 1, BOX 768
| WALDO FL 32694 WALDO FL 32604 DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified 3a. Dale of Lasi Report
07/13/1982 02/14/1
2, Principal Place of Business 28, Maiting Address 4. FEt Number " | Appliad For
'_ng _2;| 59:2215419 Not Applicable
Suite, Apl. ¥, atc. Suite, Apl. #, etc. N . it
-——-l uhe, Ap uie. Ap ele §. Cenlificate of Status Desired 0] $8 75 Additional
2% -2_7] Fes Reqgulired
City & State City & State 8. Election Campaign Financing $5.00 may pe
23 28 Trust Fund Contribution Added 1o Feas
Zip Country Zip Country 8. This cerporation owes or has paid the current year Intangible
—2—4-| m ;‘ m Parsonal Praperty Tax tue June 30. Yos l:l No
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Reglistered Agent
1
PERRY, EDWARD F. 81| Name
HT. 1 BOX 296 418 US 301 82| Streel Address (P.C. Box Number is Not Acceplable)
WALDO FL 32694
83
84| City Zip Code

FL |”

SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the a

bove-named corporation submits this slatement for tha purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appainiment as registered
apent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

Signaturs, typed or prinled name of regisiered agent and tilke d applicabla

(NOTE: Reglslered Agant signature raguired whan reinstatng)

DATE

MIASALASLA ™IS,

L . e D = B |

12, OFFICERS AND DIRECTORS 13. ADDITI B

TITLE P ] briete 11TE g =) |

NAME PERRY, EOWARD f T2NAME e

stacer aponess | RT 1, BOX 768 1.5 STREET ADDHESS

CITy- §T- 21 W FL 14 CTY-51-2F

TMLE [ orLete 217LE [J Change 1] Addition
NAME KUHL, TYNA M 2.2 MAML

streer aponess | 623 LAKE DEXTER CIRCLE 2.3 STRE ADDAESS

omv-st-2e | WINTER HAVEN FL 2 4CITY-S1-2

TITLE [T oeLETE 31 TE LT Change L] Addition
NAME 2.2 NAME

STREET ADDAESS 33 5THEET ADDRFSS

CITY-57-21P 34 CTY-ST-2P

TITLE [ DELETE 41TIE [Tchange  [] Addition
RAME 4.2 NAME Cb'(/

STREET ADORESS 43 STREET ADDHESS /Z { Q/a(

CiTY-$T-2P 4ACNY-§T-2P

TME £ DELETE 5.1 TMLE [ I Change [T Addition
NAME 5.2 NAME

STREET ADORESS | 5.3 STREET ADDRESS

CITY-5T-2IP 5.4 CITY-ST-7iP

HILE 7 DECeTe B TITLE U Change  [J Addition
NAME £.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY- 51-2P £.4 CITY-ST- 2P

14. | do hereby canify that the informalicn supplied with this filing does not qualify for the exemption stated in Seclion 118.07(3)(i}, Florida Statutes. | further cerlify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namo
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

CIGCNATIIRE BEOnEn Nal )
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CR2E034 (4/97)



