““FILE NOW: FILING FEE AFTER MAY 1ST |S $550.00 FILED g
_
CORPORATION FLOROROEPAATHENT OF STAT: Apr 27,1999 8:00 am
ANNUAL REPORT Secre ary of State ecretary Of State

1999 DIVISION OI° CORPORATIONS 04-27-1999 90092 049 ***150.00

DOCUMENT # | 35970

1. Corpor.ation Name

T.Y.O. CORPORATION

TR AC MUV AR

Principal Flace of Business . Mailing Address
1541 W ORANGE BLOSSOM TRL . 1541 W ORANGE BLOSSOM TRL
APOPKA FL 32712 APOPKA FL 3212
DO NOT WRITE IN THIS SPACE ,
3. Date Ihcorporated or Qualifed :
12/
2. Principal Place of Business +2a. Maiting Address 4. Fg%?rfnlg’ag Aplied For
21] : [26] 59-2982743 No' Applicable J
;{l Suite, Apt. #, atc. ;l Suite. Agt. #, efc. 5. Certifcate of Status Desired [} $8F';5R:?;|:;Tm {\
City & S.tate City & State 6. Electic n Campaign Financing ] $5.00 1ay Be ’
123 ;l Trust I‘'und Contribulion Added ti Fees l
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I ['&;l 29 E&ﬂ Personal Property Tax. O ves “INo I
9. Name and Adciress of Curreni Registered Agent 10. Name and Address of New Registerd Agent |
81| Name |
RAJABALI, MOHAMED i
1541 W. ORANGE BLOSSOM TRAIL 82| Street Address (P.0. Bo). Number is Not Acceptable) l
APOPKA FL 32703 8 ]
84| City FL 85| Zip Code I
11. Pursuent to the provisions of Sections 607.0502 and 607.1508, Florida Stati tes, the above-named corporation submi's this statement for the purpose of changing its registered |
office cr registered agent, or both, in the State «f Florida. Such change was authorized by the corporation’s board of tirectors. | hereby accept the appointment as registered
agent. | am familiar with, and a:.cept the obligat:ons of, Section 637.0508, Fiorida Statutes.
SIGNATURE
Signature, typad or panted na ne of registerad agent and ke if applicabie. (NOT = Regislered Agent signature reqlired when reinslating) DATE 6
12. OFFICERS ANI DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTORS IN 12 joz]
TLE p [ DELETE 11 TIME [JChange  [] Addition E
NAME RAJABALI, MOHAMED 12 NAME 3
streeranoress| 1541 W. ORANGE BLOSSOM TRAIL 1.3 STREET ADDRESS b
CITY-§T-2P APOPKA FL 32703 14 CITY-§T-2IP &
TMLE qT 0 DELETE 21TMLE JChange  T]Addtion| ©
NAME RAJABALI, YASMIN 22 NAME
streevaboress| 1541 W. ORANGE BLOSSOM TRAIL 27 STREET ADDRESS
QITY-ST-2P APOPKA FL 32703 24CHY-§T-ZP
TITLE [ DELETE 31 TIME [JChange  [7]Addition
NAME 3.2 NAME
STREET ADORE 3§ 3.3 STREET ADDRESS
CITY-ST-ZF - 34, CITY- §T-2IP
TITLE ] DELETE 41TILE [1Change [ Addition
NAME 4.2 NAME
STREET ADDRE!:S 4,3 STREET ADDRESS
cTy-sT-2P | 44 CITY-ST-ZP l
TTLE {] DELETE 5.4 TMLE MChange (7] Addition
NAME 5.2 NAME
STREET ADDRE!S 5.3 STREET ADDRESS
CITY. ST-2P 54 CITY-57-2P
TITLE [J DELETE 6.1 TITLE JChange  [J Addition
NAME 62 NAME
STREETADDRE!S 63 STREET ADDRESS
GCITY-5F-ZP 84 CITY.ST-2ZP '

14. 1 hereb:+ certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07:3)(i), Florida Statutes. | further ¢ anify that the inf srmation
indicatéd on this annual report o- supplemental z nnual report is true and accurate and that my signature shall have the: same legal effect as if made under oath; that | am an
officer «r director of the corporat on or the receiv i or trustee empowered o e xecule this repont as reqJired by Chaple 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachiment with an address, with all other like empowered.

SIGNATURE: /{1 Y mam Mopamed RPTALALI a]is]44 o7 -850 - §933

SIGNATL 7§ AND TYPED OR FRINTED NAME OF SIGNING OFFICEF OR DIRECTOR Date Daytimeg Phona #
.




