FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT 30 FLORIDA DEPARTMENT OF STATE .
CORPORATION oy« 8 iy Sandra B. Mortham Mar 1 1 1 997 8 . Ooam
ANNUAL REPORT Secretary of State S I‘E 7 S
1997 S DIISION OF CORPORATIONS ecreta Of tate
DOCUMENT # ( )
1. Comg‘:’rahanam(:- K04037 3
PAT TYNER, INC.
“Principal Place of Business Maling Address ”“'mu'“'mlm IIl“ mm“l MH I’m Iml“l"l"u M“ ||||
% PATRICIA ANN TYNER % PATRIGIA ANN TYNER
18385 HWY. 99, NORTH 18385 HWY. 98, NORTH
OKEECHOBEE FL 34972-3904 OKEECHOBEE FL 349723004
3. Date Incorporated or Qualfied | 3a. Date of Lagt Report
o - 11/30/1987 04/30/1996
| 2 Principal Place ol Busness 28. Mailing Adcress 4, FE| Number Applied For
5] . . e, —2;\ 65%10168 4ot Applicable
Suite, Apt #, otc _ S.ite, Apt. K, etc. - . $8.75 Additional
@ B - B?] b. Certificate of Status Desired E] Fee Required
| Cryd Sate | City & State 8. Elaction Campaign Financing $5.00 May Bo
) a4 Trust Fund Contribution |l Added 1o Fees
4 L. bountry L Country 8. This corporation has liability for intangible tax undet s. 199.032,
24| 251 291 30! Florida Statutes [ves o
9. Name and Address of Current Registered Ageni 10, Name and Address of New Hegistered Agent
TYNER, PATRICIA ANN 81 Name
18335 HWY. 88 NORTH 82| Strest Address {P.O. Box Number is Mot Acceptable)
OKEECHOBEE FL 33472
8
84! City B5| Zip Code
FL

Lectons 607 DLD2 and 607, 1508, Florida Stalutes, ihe ahove-named corporation submits this stalement for the purpose of changing its registered
wwth, in the State of Flonda. Such change was authorized by the corporation's board of diractors. | hereby accept the appoiniment as registered

accent the obliggeens of, Section 6070505, Florida Statutes,
. 2~ 112717
cann of fc;;.- tyes] E;gr;r\! ah(l’tnl-*-j’.’ar-pultahle T {NOTE Regsiered Agent signature reguired when relnsialing) DATE

I 19, Pursaant 1o Ihe provisions
oflce or regstered agen
agent Tam farmiliar wi

SIGNATURE . £ B
Sht aRate typtedd O et
B OF T ICERS AND DIRECTORS i 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
“fﬁﬁ“ e L) DELETE 11 TiILE L] Char:ge [T addition
hAYE TYNEH, PATR‘CIA ANN 1.2 NAME
sieeraoacs | 16385 HWY. 88 NORTH 1.3 STREET ADDRESS
CHy-51- 2IF OKEECHOBEE FL 1.4 CITY - 8T-2IP
M1 DST - W 21 TITLE [ Change L] agaiion
HAME TYNER, DURWIN 22 NAME
sieer anoress | 18385 HWY. 88 NORTH 2.3 STREET ADDRESS
SUCULSEIN (. J OKEECHOBEE FL . 2 4CITY-81- 2P
we | N ) ' T DeLETe A1THLE {1 Change [ Addition
hAM: 3.2 NAME ‘
SIRFFT ALESS 3.3 STREET ADDRESS
CIY-§7- 7 ) 34, CITY-§1-21p .
—1—|ﬂr_ N ) - [T DELETE LITITLE L] Change T asdition
NAME 4.2 NAME
ST4EET ADDRESS 4.3 STREET ADDAESS '
eIy 81 A ) ] ~ 44.CITY-ST-21P
1ILE ' ) prere 51 TITLE [Jchange T Addition
NANE 5.2 NAME
STHERT ADURESS 53 SIREET ADDRESS
L O ST . . 54 CITY-ST-21P .
e T oeLETE 61 7ITLE [Tchange ] Addition
HARL 6.2 NAME
SIREE] ADDRESS 6.3 STREET ADDRESS .
| rvsrae | 64 GIT-51-7:p

18, 1 o herehy certfy that the information supphed with this filing does not qualify for the exemption slated in Section 119.07(3)(, Florida Statutes, | furfner cerlily thal the
farmiation indicated o this annual repon or supplemantal annual report is true end accurate and that my signature shall have the same legal effact as if made under cath; that
| arm an ofllicer ar drecior of Ine corpory of the raceiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

appoars in Block 12 or Block 131 ¢hy or on an attachment with an addrass. .
SIGNATURE: AN 72 PR //Jmp}/f? P~ HL by
Diaylirnes Pnone #

INTED HAME OF BIGNING OFFICER DR DIREQ
s o

CR2E034 (9/96)



