FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

'PROFIT
CORPORATION
ANNUAL REPORT

- 1996
DOCUMENT# P

1. Corporabon Name

TYLIN INC.

Frincipal Place 01 Buasiness

3% SW DEEPWOOD PASS
PALM CITY FL 34390

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Sccretary of State
DIVISION OF CORPORATIONS

95000075406 (5)

 Maiing Address.
2399 SW DEEPWOOD PASS
PALM CITY FL 34800

R

|
|
3. Date Incorporated or Qualified | 3a. Date of Last Report ;
1995
2. Pincipal Place of Busingss o S ét:ﬁihfiar\liﬂgiﬂ\&ir(“;s 4, Fgmlﬁbf’!{ Appliad For 1
21] s Not Applicablo |
suite, Apl #. ele | Suile Ant# et 6. Certificate of Status Desired I $8.75 Aoditionat ‘
22] 27 ) Fee Required ‘
| City & Stale Gty & State 6. Election Campaign Financing $5.00 May Be
3:_;_{ o o 113_‘___ o Trust Fund Contribution || Added 10 Fees
A Caountry - Zip ___ Country 8. This corporation has habiity for intangible tax under s 199.032,
_24] . Ls] B | T 30] Florida Stalutes B ves [INo
%. Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agent
' S B1| Name
* MAXSON. PENNY 82| Street Address (P.O. Box Number is Not Acceptable)
2393 SW DEEPWOOD PASS
PALM CITY FL 34990 83
84| City 85| Zip Code
FL

AT

14, Pursaant to the provisons of Sections B07.0502 and 67,1508, Florida Stalules, the abave narmed corporation submits this statement for 1he purpose of changing its registersd OfGe
o regy stered agent, or both, in the Stade of Florida, Such change was authionized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Flonda Statutes.

SIGNATURE . : . o JE e,
| S NOTE Regetaress Ager! signalurs renuired when renstalngs DalE &
12. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
B Plos ipenT, S ,,_7 11TILE [ Change [ Addition @
XU PERNY MAYS O 12 NAME 3
G | 2393 DY DEepeomd MAsT 13 SIREFT ADDRESS Wi
Lhi-sbar pA‘LJ“\ Y I ﬁA _?‘{99::: e e JACRY ST 2P &
T Yl ~ Plcibent [ DELTTE 2 1TILE [ Change [ Additon | ©
it Bendr MARgA 22NAMI
Sl Altiens | A9 3 gL De&ﬂuaOb Pes 2 ASTREET ADDRESS
Crv.s 75 FA‘LM QT'I?’ _,'{??Q_____ 24CITY-51-2IP
THLE [ DELETE 3 1TILE [ Change [ Addition
RN 32 NAME
Skt | ADDKL S 33 STHEET ADDRESS
R o . Qa4cny.si-ap
(1K [J DELET: 41TITLE [ Crange [ Additian
HALY 42 NAME E
SIHE T A0S 4 3SIREET ADDRESS E:%% .,I%.].'..-gi '['?2? % 1 ?
RE I Ry s ___________*m_ggrbg _
LF [ DELETE 5 1TITLE [] Changs  [] Addtion
th 5.2 NAME
SUHER P ATDIRE Sy 5 3 STREET ADDRESS
Crvsn B ) ) o Nsatiy-star - .
1Lf [ DEiFTE 6 1TIILE [] Cnangs  [[] Addtion
tAs, 62 NAME
SIREE T ADLEE R4 € 3 STREE T ADDRESS
L cest-ae | - 64 CITY-ST-2IP
14, 1'du igaby wm, trat the infonmation suppred with this filing is volunlariy furnished and does not qualify for the exemplion stated m Saction 119,07(2)(x), Florida Statutes. | furher

cortify that the information indicated on this annaal reporl or supplemental annual 1eport is true and accurate and that my signature shail have the same legal affect as if made under
oatn; thal 1 am an oft.cer or dreclor of the corporaban or 1he receive or truslee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appea s in Block 12 o Block 13 jahangad, or on an gllachment with an address
t < L/
SIGNATURE: . A Z4m 4 9) WJL ok sieron - R-27-9¢ 4ol AA0-3237
SICNATURE AND TYJEO OR PRINTE D HAME OF £1GHING OFFICER OR DIRECTOR [ fgvims Proca ®




