0517860

FII.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 ' FILED
PROFIT = FLORIDA DEPARTMENT OF STATE ADr 25, 1999 8:00 am

CORPORATION

Katherine Harris :
ANNUAL REPORT Secretay o Siete ecretary of State ;
1999 DIVISION OF CORPORATIONS 04-25-1999 90004 018 ***300.00 :

DOCUMENT # K04037 |

—| AN O

PAT TYNER, INC.

-

9. Name and Adcress of Current Raegistered Agent 0. Name and Address of New Registered Agent

81| Name

TYNER, PATRICIA ANN
18385 HWY. 98 NORTH
OKEECHOBEE FL 33472 83

34| Ciy 85| Zip Code
FL | ;

Principal P'ace of Business Mailing Address :
% PATRICIA ANN TYNER % PATRICIA ANN TYNER
18365 HWY. 99. NORTH 18385 HWY. 98, NORTH 1
OKEECHOBIEE FL 34972-3904 OKEECHOBEE FL 340721904 DO NOT WRITE IN THIS SPACE g
3. Date | corporated or Quatifed :

11/30/1987 E

2. Principe| Place of Business 2a. Mailing Address 4. FEI Number l Appilied For i
21 2% 65-0010168 || Not Applicable |
Suite, Apt. #, elc. Suite, Apt. #, etc. . i v

e, Ap ee Y pr. ¥, ete 5. Certifcate of Status Desired | $8.75 Add.'tlonal g

El ;| Fee Reuired 1‘
City & Etate City & State 6. Electicn Campaign Financing $5.00 r1ay Be
23] 28 Trust Fund Cantribution Added tu Fees !
Zip Couritry Zip Country 8. This carporation owes the current year Intangible :

;l @ El [;]-l Personal Property Tax. 0 Yes INe :

82| Sireet Address (P.O. Boy Number is Not Acceptable)

11. Pursuz nt to the provisions of St:ctions 607.0502 and 607.1508, Fiorida Stal les, the above-named corporation submi's this statement for the purpose of changing its 1egistered

office ¢r registered agent, or both, in the State «f Florida. Such change was suthorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and aucept the obligatons of, Section 807.0505, Fiorida Statutes.
SIGNATUF E !
Signature, typed of printed na ne of registared agent and bt if applicable. (NOT=. Ragistered Agent signature req.ired when reinstating) DATE 3 |
12. OFFICERS AN{) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TITLE DP [ DELETE 1.1 TITLE [CJchange [ Addition E !
NAME TYNER, PATRICIA ANN 1.2 NAME 3
streeTaooress| 18385 HWY. 98 NORTH 13 STREET ADDRESS o
CTY-ST-2P OKEECHOBEE FL 14CTY-5T-2P 2
TME DST ] DELETE 24 TMLE CJcChange [ Addition | &
NAME TYNER, DURWIN 22 NAME :
streeTanoress| 18385 HWY. 98 NORTH 23 STREET ADDRESS '
CITY-51-ZIP OKEECHOBEE FL 2.4 CITY-8T-2P ;
TINLE [J DELETE 31TITLE [JChange [ ] Addition :
NAME 3.2 NAME |
STREET ADDRE 55 3.3 STREET ADDRESS |
CITY-§T-2IP 34 CITY-5T-70 |
e [ DELETE 41TITE [JChange  [] Addition :
NAME £ 2NAME ,
STREET ADDRE 38 43 STREET ADDRESS :
CITY-5T-2IP 440ITY-§T-2F :
TILE [ DELETE 51 TTLE TJChange [ Addition !
NAME 5.2 NAME '
STREET ADDRE 3% 5.3 STREET ADDRESS !
CITY-ST-21P 54 CITY-8T-21P
THLE [ DELETE 61TME [JChange  [[] Addition !
HNAME 6.2 NAME '
STREET ADDRE '35 6.3 STREET ADDRESS
CITY-5T-ZF 64 CITY-5T-2IP k
14. | hereb / certify that the informat on supplied witt this filing does not gualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further cartify that the inlormation
indicate d on this annual report cr s mental annual repont is true and accurate and that my signatt re shall have th : same legal effect as f mace urder oath; that | .am an
officer or director of the corporatigh or te receiver or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appezrs in |
Block 12 or Block 13 if changeg "or onén attachment with an address, with all other like empowered.
- .
_ oA < Z :
SIGNATURE: S O’léo/?? P4/ T3 -l
g

SIGNﬂ RE AND TYFEI ] NAM;’_QF SIGNING OFFICE]! OR DIRECTOR Date ¥ Daytmg Phone #
} g AT




