FILE NOW: FILING FE

AFTER MAY 1 1S $225.00

i

PROFIT
CORPORATION
ANNUAL REPORT

1996

5 FLORIDA DEPARTMENT OF STATE
Sandra B. Maortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000040182 (6)

1. Corporation Namo

TYL-OTT, INC.

Principal Place of Business

O A

Maling Address

2623 GRAND BLVD 6966 OLDGATE GIR
UNIT 110 NEW PORT RICHEY FL 34655
HOLIDAY FL 34690 - -
Us 3. Date Incorporated or Qualiied 3a. Date of Lasl Report
i L , 06/01/1993 06/08/1995
2. Pringipal Place of Business _2a. Mailng Address 4. FEI Number Applied For
1] | _ 59-3187557 Not Apricatie

Sufte, Apl. 4, etc,

"Suile. Apt. 4, eln‘;..

5. Certificate of Status Desired $8.75 Acditionar

d

E—l :271 Fee Reguired

Crty & State | Ciy & Btate B. Election Camipaign Financing $5.00 May Be
-2;) :Zlﬂ Trust Fund Contribution Added to Fees
Zip [ Couniry 7 [ Country 8. This corporation has liabilty for intangiole tax ander s 199,032,
29 2a 29 30] Flarida Statutes i Yes [One
9, Name and Address of Current Bg_rgrlfteted Agenvt”_ - e 10. Name and Address of New Reglistered Agent
81 Name
JOHNSTON, FRED |82] "Street Address [P.0. Box Number is Nal Acceptatic)
€966 OLDGATE CIR
NEW PORT RICHEY FL 34655 83
'8 City FL |85 Zip Code

D02 anci 607.1508, Flonda Slalules, the above namad corporation subnils this stalement for The Urose of Shanging (18 regisiered office
Forida. Suck change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent, { am
iection £i07.0505, Florida Stalutes.

11, Pursuant to the provisions of Sections 69
or registered agent, or bothy, in the 55
familiar with,-and accept '

SIGNATU?V:_jf 4/ o R ol 20 SN
. Soaind, BT -- B -t Agent a0 til e f appl cabis (DT Rlisg steeea Agent Sigralare recuires when rarstating! DaTE

12 ~ “S—BFHCERS AND DICCIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE DPT [ DELETE 1ATIILE DA [ Change [ Adgition
NAME JOHNSTON, FRED 1.2 N Vottns 7o v, FREL

street anoress | 6966 OLDGATE CIR VISIFETADRSS | 9L & X DG 5T Lri

CiTY- 5728 NEW PORT RICHEY FL 34655 Qs | Mew foxT ey, L FFLSS

TILE DvsS [ pecete 2 TME De W Crangs ) Addition
NAME JOHNSTON, SANDRA 29 NAME Tor NS Tons Soacen

stheer aooress | 6968 OLDGATE CIR DISHHTANSS | E9LE DebERTE Ol -

CIY-ST-2IP NEW PORT RICHEY FL 34655 24 0TY-8T- 2 NEw rZnr forcmicry, Fe FHEOSE

TMLE [} DELETE 31T v [] Change [ Addition
NAME 32 NAME FErintG Der/Red 72

STREET ADDRESS 43 STRIETADLRESS | 2 Pr g™ Sl O ERTE Lo .

oIy 5T- 2P - i NS0 | M BT B CKEy, FE Y LSU

TITeE [ DELETE 41T [] Change  [] Addition
HAME 42 NAME

STREET ADDRESS 4.3 STREET ADDHESS

CilY-51-2 i _ 44 LNY-ST- 2P

TIILE ) DELETE 5 1 TITLE [] Charge [} Adddtion
HAME 52 NaME

STREET ADDRESS 53 STREET AUDHESS

CHTY-§T- 2P - o 54CITY-S1-2F

TITLE [T DILETE 6 11TLE [ Change ] Addition
NANE 62 NeMt

STREET ADDRESS 63 STREET ADDRESS

GITy - §1-21P o 6.4 LITY-ST-2F

14. | do hereby cartify that the infonnation suppled with 1his filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)ik), Florida Statutes. | further
certify that the information incicated on this annaal reparl or supplemental annual report is true and acourate and thal my signature shall have the same legal eftect as if made under
oath; that | am an officer or director of the corporaton or the receiver or rustee empowered 1o executa this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 j# changed, or on ar atjachment with an address.

A, . .
SIGNATURE: _ d/}t%ﬂ‘ﬁr Hon o Ho &géoL? i Se2g PE F13-F30-L iy
SIGHATURE AND TYPED OA PRI NAME OF SIGNING OF"-‘IEER DIRECTOR Dae Dagtime Phone 4

\.Sﬁd/&.!l‘? D ey N |

CR2E034 (12/95)




