FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

s e -

"PROFIT
CORPORATION

1997

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Narng

TILT/PRO COMPANY

L92722

(2)

Principa! Place of Husiness

582 LAKEWORTH CIRCLE
r?mnow FL 32046
u

Mailing Address
P.O. BOX @51447

LAKE MARY FL 327951447
Us

ORI AR

3. Date Incorporated or Qualifiod 3a, Date of Last Report

"2 Pincinal Frace of Busnoss

28, Mailing Address
26]

08/13/1990 04/26/1

4. FEI Number Applied For

59-3028013 [Not Applicable

Suite, APt A, et Suile, Apt. #, etc. - ) $3.75 Addtional
E’a a 8. Certificate of Status Desired O Fos Reguired
__ Dy & Stae | Cily & Stale 8. Election Campaign Financing $5.00 May Bo
23) S ;ﬂ Trust Fund Contribution [ Atded to Feps
[ Zn Country Zip Counlry 8. This corporation has liability for intangible tax under s, 199.032,
24 . 25] j20] [30] Florida Statutes B ves [No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registersd Agent

THEISEN, RILEY M.
582 LAKEWORTH CIRCLE
HEATHROW FL 32746

®1) Name  rHRTSEN, COLBY M.

82| Stroet Adgrgis (i RKB&(J 5&&1’1'1!:')]?]! wb P:J[oﬁ ECfe tabie}

83

84| C Zi Ct)d
Y HEATHROW . FL | 555%¢

T, Purspant w the provisions of Sections 607 0502 and 607. 1508, Florida Statules, the above-named corporation submits this staternent for the pur cse of changing Its r islered
office or registored agent, or both, in the State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registered
agenl. | am familiar with, and accept the obligations of, Seclion 607,

5 Florida Statutes.

SIGNATURE:

signatune  COLBY M. THEISEN 4=29-97
e ‘i 5{12_-_'!;1;" " r-m e cvima ol rege regle o ngan! and title laml ble: ¢NOTE Repistered Agent signature fequiréd whar reinatating) DATE
12 OFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R XK DELETE 11TIME P ¥ Change [T Addition
NaME THEISEN, RILEY M. 1.2 NAME THEISEN, COLBY M,
strrer aoceess | 582 LAKEWORTH CIRCLE rasmetaress | 582 LAKEWORTH CIRCLE
| emvstoe | HEATHROW FL 4omv-stzp | HEATHROW, FL 32746 '
Ttk i L] DELETE 21TME Change Addition
NAME CLoTh s oI 2.2 NAME
SIREFT ADURESS 2.3 STREET ADDRESS
CITY-51- 210 o 2 40ITY-ST-21P
TILE | 31 TLE [Tchange L] Addilion
hAME 22 NAME
STREFT ADDRESS 33 STREET ADDAESS
LTy sr-a 34, CHTY-ST- 2P
Tt ] DrteTe 41 ITLE [ Crenge L) Addttion
NAME 4.2 NAME
STHELY ADDRESS 43 STAEET ADDRESS
gvesl-ae | 44 CITY-$T-2P
BT I DELETE STTME [ Change ] Andition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| cnvsrae | 54 CITY-§T- 2P
e 7 DELETE 61 MITLE LT Change T[] Addition
NAM: £2 KAME
STHEET AODRESS £3 STREET ADDAESS
CiTY-S1- 7 54 CITY-5T-71P
14. | do hereby certify that 1he informalion suppliod with this filing doos not quahfy ar the axemption stated in Section +19.07(3)(i). Florida Statutes. | further cerify that the

information mdcated on this annual report o supplemental annual report is true and accurate and that my signatura shall have tha sama lagal effect as if made under oath; that
I am an olficer or director of the corporation or the receiver or trustee empowerad to execute this report as requirad by Ghapter 607, Florida Statutes; and thal my name
appears in BHock 12 or Block 13 if changed, or on an attachment with an address

4-29-97 407/333-9888

Date Dawyrina Fhone ¥
[l |

May 15 1997 8:00am

CR2E034 (9/96)



