PROFIT
CORPORATION
ANNUAL REPORT

1996

9 "

-

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary of

DIVISION OF CORPORATIONS

State

DOCUMENT # L927w22

1. Corporation Name:

TILT/PRO COMPANY

(@)

Principal Place of Business

582 LAKEWORTH CIRCLE
HEATHROW FL %2745
us

Mailing Address

P.0. BOX 951447
LAKE MARY FL 327551447
us

IR A A

3. Date Incorporated or Qualifed

08/13/1990

3a. Date of Last Report

05/01/1995

2. Principal Place o’ Business 2a. Mailing Address 4, FEf Number Applied For
fzt l B 25] } 59'3023013 Nol Applicable
_____ Suite, Apt. #, etc. - Suite, Apt. #, elc. 5. Garlificate of Status Desirad O $8.75 Add_itional
22| 27] Fee Required

City & State | Giy & Stats 6. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added 1o Fees
» 2 | Country i Zip Country 8. This corporation has liability for intangible tax under s 189.032,
24 25] 28| 30 Florida Statutes B Yes [INo
ﬁ,,_,- 9. Name and Address of Current Registered Agent 10. Mame and Address of New Reglstered Agent
81} Name
THE'SEN- R"-EY M. B2| Streat Address (P.O. Box Numbeor is Not Accaptable)
582 LAKEWORTH CIRCLE
HEATHROW FL 32746 b3
84] City FL 85| Zip Code

11. Pursuant to the orovisions of Sections 607.0502 and 607.1808, Florida Statutss, the above-named co

famnilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

rporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the Stale of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE _ . e e S
Stgnature typed or prirled naTe of reges'ered g0 Ard trle it apylcab ke INOTE " Registered Agent signature renpirad when reinslatog: DATE
| 12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [J DELETE 11700 O] Change  [] Addition
NAME THEISEN, RILEY M. 12 NAME
STREFT ADDRESS 582 LAKEWORTH CIRCLE 13 STREET ADDRESS
CITY-§1-21p HEATHROW FL 14 ETY-ST- 2P
it {CJ DELEYE Z1TME [0 Change [ Addition
NAME 22 NAME
STHEEI ADDRESS 23 STREET ADDRESS
L CITY-ST-2P ) 24CY-51- 2P
TITeF [77 DELETE 3 LTILF [ Change [ Addition
NAME 3.2 NAME
STAFEY ADDRESS 33 STREE] ADDRESS
| cinv-sr-zp 34CIY-51-2IP _
TilL [J DELETE 4 {TIME [ Chaage  [7] Addtion
NAME 4.2 NAME
STREE! ADDRESS 4.3 STREET ADDRESS
LiY-s1-2p 4.4 CITY-ST-2iP
TITLE [ DELETE 5 1 TITLE [] Crange [ Addition
hAME 5 2 NAME
STREE! ADDRESS 53 STREET ADDRESS
| CiTv-s1-2Ip 54 0TY-51-2IP
(RT3 [] DELETE £ 1UILE [ Changs  [] Addition
HAME 6.2 NAME
STREE] ADDRFSS B.3 STREET ADDRESS
CiTY-51- 2P 64 CITY-51-2P

appears in Block 12 or B

SIGNATURE:

k 13 if changad, or on an

SIGNATURE AND TYPED OR P

calh; thal | am ar officer or dwector of thi corporation o 1he receiver or trustee
I

ament with an address.,
L4

ITEDS NAME OF SIGNING DFFICER DR DIRECTOR

14. 1 do hereby certify that the information supphed with this filing is voluntarily furnished and does not qualify for the exemption slated in Section 119.07(3)k}, Florida Statutes. 1 further
certify that the infarmation indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as it made under
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

SHA M- THEISEN  4-20-90 f1/s3-9888

R
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

CR2E034 (12/95)




