B4/30/1999 11:13 813-258-2422 KOEHLER CPA May 151%9%19) 8:00 am
Secretzlry of State

FILE NOW: FILING FEE AFTER MAY 1ST I8 $550.00 05-15-1999 90009 031 ***150.00
r PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathertne Harrs
ANNUAL REPORT Secretary of State

1999 oo owesiorcwono |00 00 -
DOCUMENT # P9 (0200077|2. 3 o

1264 - a0os - &
1. Corporatfon Name —

TILLIAN TONGE ' DESiaNS , ZNC.

Principat Place of Business Mailing Address
17T DunN BAR A\l% Sure I 071 DLNdal Ave,g,,u.rs‘:l:
o - DO NOQT WRITE IN THIS SPACE
DLPS MAR ' FL 34 eI DL’D&'MA\L| FL 2477 3. Data Incorparated or Qualified
S olfzzlia9¢ :
2. Principal Place of Businass 2a. Maliing Addrass 4, FEfNumbar® Appliad For
21] ‘ 26] GG = 3355 790 Not Appiicaide
- Suits, Apt. #, elc. = Suite, ApL. #, etc, 5. Gertificata of Biatus Desired [ ] 2;.;3 lﬁ«:’ltlonal
Clty & State City & Siate 6. Elaction Campalgn Financing $5.00 VeyBe
2] 28] Trust Fund Contribution [ Addes o Fees
Zip Country 2ip Country 8. This corparation owes the current year intarkjible Personal
24] [23] & f2d] Property Tax Yes Do
9. Name and Address of Currant Registered Agent 1. Nama and Address of New Ragisterod_h_aent
. [} &1| Name
SILLIAN ToNGE ' DESIENS TN C
82| Sireet Addrees (P.O. Box Number ia Not Acceptable)
107 DuNBAR AVE SwuTE T
‘ 83
OLDSMAR  FL. 24477 TS L
1. Fursuant to the provisions of Sactions 8070502 and 807.1508, Florida Stalutes, the abova-namad corporation aubmits this statement for the purpose of changing its
registered office or regiaterad agent, or both, in tha State of Flonda. Such ahange was aythorized bLme corparation’s teard of directora, | hareby accept the eppaintmant
. as reqlaterad sgant. | am familiar with, and accept the obligations of, Sectien 607.0505, Florida Statutas. )
SIGNATURE o
Signature, typed er printed namea o nigistered agent and tle If applicabte. (NOTE: Regiatersd Agent signaturs required when reinstaing) DATE 8
b3 - OFFICERS AND DIRECTORS 13, AOITONE/CHANGES 10 OFTICERS AND DIRECTOREIN 12 _ | &
TE PLESIDENT , I Joeete |11 mme o | |addtion| =
NAHE SILL 1AM AONGE ] 12 NeME _ §
TREET AORERS %ﬁ 53 Orangesde . o “Tui |13 omeerioness i
omv-51-2F | SALM HARBSE FL 54 6 14 CITY -B7- 2P &
TRE Y [ Joeiere §21 me [ Jonage [ _JAddtion|&d
NAME 22 NAME
STREET ADDRESS 22 STREET ADDREZS
Ty 5T~ P 24 GIIY-§T.20 .
ME ' |_|oELETE 51 miE [ Jchemge ~ [_]addtion
HAME 22 NAME
STREET ADDRESS 33 STREETADCRESS
oY -81- 2P ‘ 34 OTY-ST-2P
Tme (" Joeere |41 mme [ Jonmge ] addtion
NAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
oY -5T.2P 44 OTY-5T-29
e (_|oeteme’ | 51 wne - T, T [ conange [ ] Awinaa| =
NAME £.2 NAME
STREET ADDRESS 1.1 STREET ADDRESS
Y -81-7IP A4 CITY-ST-AF
wne Moeweie et e [Cleotange [ adtton
LI NAME 82 NAVE
BTREET ADDRESS €2 STREET ADDRESS
ory-er-ZP £4 CIFY - 577

18, | hereby cerlify that the information suppliad with this fillng does nat qualify for the exsmption stated In Section 119.07{3)D), Flarida Statutes. | further certify that tha
‘ Infarmation indicated an this annual report or supplsmenial annual report i trus and accurate and that my signatura shall have the same legal affect a5 if made undar
oath: that | sm on oficer or dlrector of fhe corporation or the raceiver or trustss empowerad to axacuts this report as required by Chapter 607, Fierids Statutes; and that
my name appears in Bjrk 12 or Biock 13 If changed, or on an attachmant with an 2ddress, with a!l ather like empowered.
1

RICNATHBEY Vil | aear (25 1 ¢ L. 90.69 212 -85 893

i
|
,
[




