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

T PROFIT i FLORIDA DEPARTMENT OF STATE .
CORPORATION W 1P ' Sandra 8. Mortham Apr 1 6 1 997 8 * Ooam
ANNUAL REPORT Ay Socretary of Stale
1997 85 IS OF CORPORATIONS Secretary of State
DOCUMENT # P93000040182 (6)
TYL-OTT, INC.
IR
2623 GRAND BLVD 6866 OLDGATE CIR
UNIT 110 NEW PORT RICKEY FL 346553632
HOLIDAY FL 34680
us 8, Date Incorporated or Qualified | 3a, Date of Las! Reporl
06/01/1993 05/01/1996
2. Principal Place of Busincss 2a. Mailing Address 4. FEI Number Applisc For
1] 2 59-3187557 5 Not Applicable
Suite, Apt #, ete Suite, Apt. #, Bic. o B.76 Additicnal
?2] ErAlY 7_ SO }-ﬂ—ﬂ 6. Certificate of Status Desired M/ Foe Requirad
Cuy & Statc City & State 8. Election Campaign Financing 55.00 May Be
;_;L__ e m Trust Fund Contrlbution ) Added to Fees
Qe __ Counlry | Zp Country 8. This corporation has fiability for infangible tax under 5. 199.032,
27' . 25] 39] m Florida Statutes Yas [] Mo
. Name and Address of Current Reglstered Agent 10. Nams and Address of New Registered Agent
JOHNSTON, FRED B1] Name
6966 OLDGATE CIR 82| Street Address (P.0. Box Number is Not Acceplable)
NEW PORT RICHEY FL 34855
a3
84| City FL ssl Zip Code

11. Pursuan [o ihe pravisions of Sections 607.0502 and 607.1508, Florida Statulas, the above-namad corporalion submits this statement for the pur, of thanging ifs registorad
oftice or reg-stered agent, or bolh, in the State of Florida, Such change was althorized by the corporation’s board of directors. | hereby accapt the appoiniment as registered
agent | am famihar with, and accepl the obhgalions of, Section 607,0505, Florida Statules,

SIGNATURE _ ..
Slguat.0, el o proled nang &f regislered agent ard nite il applcable. {NOTE Regisiered Aganl signalure requined when reinstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
m op ' 3 bELETE S1TTLE T Change L] Addition
hAME JOHNSTON, FRED 12 NAME
sraeer eovress | 6968 OLDGATE CIR 1.3 STREET ADDRESS
avgr-zv | NEW PORT RICHEY FL 14 CITY-S7-2p
mr [ DS [T oEETE 21THLE O Change ] Addition
s JOHNSTON, SANDRA 22 NAME
srreer aooniss | 6968 OLDGATE CIR 2.3 STREET ADDRESS
Gy ST 2% NEW PORT RICHEY FL , 2.4 0¥ -5T- 2P :
TIE Y Il DELETE A1TITLE Vv ﬁhame [ addition
HAMAE FLEMING, DONALD P. 37 NAME SHocs TOMHMNSToR
siese 1 apokess | 6915 OLDGATE CIR SISTEETADORESS | 6 F 66 OLOCATE i,
CIIY-§1-2P NEW PORT RICHEY FL 34.CY-5T- 2P KB Iy rersdY, ~c
L [.] peLete 41 TILE 1) Change 1) Addition
NAME 4 2NAME
STHEET ADDRFSS 4.3 STREET ADDRESS
LITY-S1- 719 44 CITY-ST-2IP
e [ Joidene 51 TITLE [JChange L] Addition
hAME 5.7 NAME
SEREE] ADDRESS 53 STREET ADDAESS
OTY-51- 2 54 CITY-ST-2IP
TifLF LI neLene 61TILE [Jctange [T Addition
NAME 6.2 NAME
STHEET ADDALSS 6.3 STREET ADDRESS
CTY-S1. P 6.4 CITY -5T-2IP

14, | do hereby certify thal Ih information suppliod with this Hing does not qualify for the exemption stated in Section 118.07(3)(i}. Flarida Statutes. | further centify that the
information indicatod on this annuat report of supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that
| ar an officer ar divector of the corporation or ihe receivar or trustee empowered to execute this report as required by Chapler 507, Florida Statutes; and that my name
appears in Block 12 or Block 13 §f changed, of on an attachment with an address.

SIGNATURE: @ L  Swwaen £ Tori%d ¥-congp B8 VSV Lo
Y GloNATURE KNG TYRED OW PRVIED NANE GF SiGRING GFFICER OR MRECTOR Date Doylime Pharne ¥

PPy

CR2EG34 (9/96)



