FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Maortham
ANNUAL REFORT Secretary of State
1996 S L DIVISION OF CORPORATIONS
1. Corporation Name ( )
TY COONS, INC.
Prin-cwpal Piace of Business Mailing Address
% JOANNA GIRARDIN % JOANNA GIRARDIN
250 ESTERO BLVD. 250 ESTERD BLVD.
FT. MYERS FL 3383 FT. MYERS FL 33931
3. Dale incorporated or Qualified | 3a, Daila f‘iﬁ?‘? Hegan
| 2. Principal Place of Business Z2a. Mailing Address 4. FET Nurmber Applied For
21 26] 59-2807394 Not Appicablo
Suito, Apt. #, otc. Suite, AOL #, elc. 5. Ceortificate of Status Desired O $8.75 Addjtional
E] 27 Fee Required
Gity & State City & State 6. Flection Gampaign Financing $5.00 May Be
El Tsl Trust Fund Contribution Added to Foes
2ip Country iy Country 8. This corporation has liability for intangible tax under s 199.032,
24 25 ' 28] 20 Florida Statutes O ves EINo
B o 9. Name and Address of Current Registered Agent 10. Nama and Address of New Reglstered Agent
B1] Name
GIRAROIN. JOANNA B2] Streel Address (P.O. Box Numiber is Not Acceptable)
250 ESTERO BLVD.
FT. MYERS BEACH FL 33931 83
84| City FL ‘ss' Zip Cods
11. Pursuant 10 the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corperation subrmits this statement for the purpose of changing its regrstered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
faminar with, and accept the obligations of, Section 607.0505, Florida Statutes,
SIGNATURE _ e e
Signature typed or prirle:d name of regislered ageat aa e il appdoabis INDTE: Registered Agenl signalure rovuired when reinstating) DATE G
Jg OFFICERS AND DIRECTORS 13. ADOITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 12 C'N’
1ILE U ] DELETE 117HLE (O Change [ Addition |
NAME GIRARD'N, Jomm 1.2 NAME 8
SIREET ADDAESS 250 ESTERO BLVD. 1.3 STREET ADDRESS 8
CY-51-20 FT. MYERS FL 1.4 CTY-5T- 2P &
THLE [C] DELETE 2 1TME [ Change [ Additon |C
hAME 2.2 NAME
STRFET ADDRLSS § 23 SIREET ADORESS
Ciry-sr-28 24CITY-S1-2IP
TITLE [] BELETE 3 1TINE [ Change  [T] Acdition
NAME 32 NAME
STREEY ADDRESS 33.STREET ADDRESS
ot | 34CHY-81-7I
T [") DELETE 4 1TILE [ Change [ Addition
NAME 472 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-2IP A4 CiTY-S1- TP
TILE (] DELETE 5 1TWILE [[] Change  [J Addition
NaME 5.2 NAME
SIREET AJDRESS 5.3 STHEET ADDRESS
CoTY-S1-0F 54LITY-5T-2F
TILF ("] DELETE 6 1THLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADIRESS
CITY-§1-2F . 6.4 CITY-ST-2IF
14. | do hereby certify that the informatan supplied with this filing is voluntarily furnished and does not gualify for the exemption stated 1IN Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal eflect as if mada under
cath; that | am an officer or diractor gl the corporation or the receiver or trustee empowsred to execute this repon as required by Chaplter B(7, Florida Statutes; and that my name
appears in Block 12 or Block 1341 Shandpd. or on an atlachment with an address.
g -
M )
SIGNATURE: _ ____W__%ziqgma Girardin _ 4/17/96__.941-463-6181
5 URE AND TYPEC OR BINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt Daytine Phone ¥




