W P Wiohe e saes
R i r

% u

L

B

P X LY

s

RTE DR

",

S

FILED

Sy

PROFIT
CORPORATION
ANNUAL REPORT
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Secretary of

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

'y FLORIDA DEPARTMENT OF STATE
¥ Sandra B. Mortham

DIVISION CF CORPORATIONS

Apr 23 1998 8:00am
Secretary of State

Slate

DOCUMENT # P94000054219 (8)

1. Corporation Name

TIRNAVOS INC.

- Mailing Address

4451 JOHN RHODES BLVD.
MELBOURNE FL 32835

Principal Place of Businoss

44514 JOHN RHODES BLYD.
MELBOURNE FL 82035

RSN

DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualifiad

i ey H

2, Principal Place of Businoss knga. Mailing Address 4. FEI Number Applied For
21] 2] 593251681 Not Applicable
Suite, Apt. #, efc. Suite, Apl #, et - . $8.75 Additional
- E“' . j27 5. Cerlificate of Stalus Desired 0 Fep Required
City & State ~_ Cay & State 8. Election Campalign Financing $5.00 May Bo
rz—s} o 28] Trust Fund Contritution Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
2_4| 25 . 29—| 30 Peorsonal Proparty Tax due June 30. Yes [ INo
g. Name and Address of Current Registered Agent 40, Name and Address of New Registered Agent
ROBLES, RENE B1] Name
“51'“ JDHN RHOWS BLVD 82| Street Address (P.O. Box Number is Not Acceplable)
MELBOURNE FL 32935
[k]
84| City FL Ias Zip Code
14, Pursuant to the provisions of Sactions 607.0502 and 6071608, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

office or registered agent, or bath, i the Slale of Flarida. Such change wag authorized by the cerporation’s board of directors. | hereby accept the appointrnent as registered
agenl. | am familiar with, and accept Ihe obligations of, Section 607.0505, Florida Statutes.

e rmem Sl

SIGNATURE ____ .. s e L

Signature typed of pritecd naee of coget e d agend and Dle A gpglic-tic (WOTE - Registarad Agent signature regquired whon roinstating) DATE p
12. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
THLE P [T oLee 1ATILE [T Change LT Addiion | 2
NAME ROBLES, RENE 12 NAME §
swheer snoress | 3318 MEADOWRIDGE DR 1 3 STREET ADDRESS o
CITY-ST-21P URNE FL 32901 1.4 CiTY-ST-2iP &
TITLE [J pecere 21TILE LT change T Addition | O
NAME SARIO, JUAN 22 NAME
streevapoess | 1703 THRUSH DR 23 STRELT ADDRESS
GITY-§1-2F WELBOURNE FL 3203 2.4CITY-ST- 7P
TITLE [ peLere 31 100LE [T change T Addition
HAME 3.2 NAME
BTREET ADORESS 3.3 STREFT ADDRESS
CiTY-57-28 34, CITY-8T-7P
TALE (I DELETE LUTNLE L Change T Addition
NAME 42 NAME
STREET ADDACSS 4.3 STREET ADDRESS ‘
CITY-ST-21P - 44 CITY-51- 2P
TMMLE - [T OELETE 51TILE [l ctangs [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-21P ) 54 CITY-57-2P
TIE I W 3T T 6.1 HILE [J hange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRFSS
CITY-5T-2W B4 CITY-S1-2IP

et b e bt

Block 12 or Black 13 it changed, or o nn allachment with an address,

P V. A - ﬂm /Z,-. B

14, | hereby certify that the informatian supplied with this filog does nat qualify for the exemplion stated in Section 139.07(3)i), Florida Statules. | further certify that the information
indicated on this annual report or suppiemental arsnual repart is true and accurate and that my signature shall have the same legal efiect as if made under path; that | am an
officar or diregtor of the carporation or the feceiver o trusteoe empowered (o execule this reporl as required by Chapter 607, Florida Slalutes; and thal my name appears in

/‘.4,/_ ne CL S rrma) e et



