FILE.NOW: F

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Sacratary of State

ILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 27 1998 8:00am
Secretary of State

DOCUMENT # P94000085606 (9)

TYLER HOMES OF POLK COUNTY, INC.

© Maiting Address
5397 N SOCRUM LOOP RD

Principal Place of Busingss

5397 N SOCRUM LOGF RD

AR b

LAND Fi 33809 LAKELAND FL 33809
LAxe w0 0 DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
e e 11/23/1994
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21 e 650549201 Not Applicabla
Suite, Apt. #, etc. Suite. Apl. #, elc. i
P ! 5. Cerlifcate of Status Dosrod ~ [] $8:79 Additional
;l ;;l,, Fee Required
City & State | City & Siate 6. Clection Campaign Financing $5.00 May Be
E‘ e ___g_aJ o Trust Fund Contribution Added o Fees
Zip Country o p Country 8. This corporation owes or has paid the current year Inlangible
m 25| e gg]______ o |30 Personal Property Tax due June 30. Yes L__] Ma
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
Bl N
TYLER, DONNIE L ame
5397 N SOCRUM LOOP RD B2! Sireet Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33808 .
84| Ciy FL 85| Zip Code

agent. | arn familiar wilh, and accep the obhgalions of, Seclan 607,0505, Florida Statutes,

SIGNATURE

11. Pursuant to the provisions of Sachans 607 DD0Z and 607 1508, F lonida Stalutes, tho above-narmed corporalion submits this statement for the purpose of changing its registerad
office or registered agent, of hoth, i the: State of Florida Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered

Block 12 or Block 13 if changeehor on an atlachment with an address.

(T NI/

Ikl AT I I L Y

Bigraturc., jl_?jﬂi_o_v_(-"_mn__n e 0l Fil_')wilfr‘u:.jfjrurt'r:irnjj%!jlltr g ip,‘,'[f”;‘,"ﬁ, 7"—"'_[}'4“'”‘ ‘egisto se Agnnt signatre roquvod whan reinsiatng] DATE =
12. OFTICERS AND DIRTCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| 3
TITLE D [T OECETE 1ITIE Ul Cranpe [T Addition | 2
NAME TYLER, JANICE 1.2 HAME §
sreeraporess | 5397 N SOCRUM LOOP RD 1.3 STREET ADDRESS o
CIFY-ST- 2P LAKELAND FL 33809 14CITY-§1-2 &
TIRE 0 [T OFLETE 21 TIE “Tdchange [ Addition |O
NAME TYLER, DONNIE L 22 HAME
stReeT aDDRESS | BABT N SOCRUM LOOP RD 2.3 STREET ADDRESS
CITY-51-2IF LAKELAND FL 33809 . — 2 8CIY-3T-7P
WLE U1 DELETE 3.1 MTLE [J Change ] Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP o a4 CITY-§1-2P
TILE [T Decete A1 TILE i
e ¢ oo SOOI
STREET ADORE S5 4.3 STREFT ADGRESS S/ ea a8 —011
CITY-§1-2P ) 44 CINY- §1-71p #k=50 7 /
TINLE T oeLere S1TNE hange 'Addition
NAME 52 NAMT
STREET ADDRESS 53 STREET ADDRESS %3 ?
CiTY-51-21p o _ 54 CITY-S1- TP
TITLE [T pecesE 6.1 TITLE F A Crange L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRIET ADDRESS
CITY - ST-2IP o 6.4 CITY-5T-2IP
14, | hareby certify that Lhe mformanian supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statates. [ furlhar cerlify that the information

indicated on this arnual repart or supplemental annual report s true and accurale and that my signature shall have the same legal elffect as if made under oalh; that | am an
officer or diregtor of Ihe corporation or the receiver or tustec empowared 1o axecuto this report as required by Chapter 607, Florida Statutes; and that my name appears in

nire Tilow 1V Frc

A v Oh S S



