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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

= DIVISION OF CORPORATIONS

1999

May 10, 1999 8:00 am
Secretary of State

05-10-1999 90276 001 ***150.00

|
DOCUMENT # PILcsce7sgel ()VWE

1. Corporation Name

TY- GWYn  INVESTMENTS  INC

Principal Place of Business Mailing Address

3938¢ Toeae-f fings Buo

Sarasoia
Fo 342372934

DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified

eq /12 [ \Q9b

2. Principal Place of Busingess 2a. Mailing Address 4, FEI Number Applied For
7 26 S - 0696289 Not Applicable
Suite, Apt. #, etc, Suite, Apt, #, etc. i 75, Additi
S - - uite, AL, €16 - 8. Ceriificate™of Status Desired M --$8.75 Adc%monal
22 ;\ Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Beo
23 ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corposation owes or has paid the current year Intangible
24 ;ﬂ 51 —3;1 Personal Praperty Tax due June 30 Yes []No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WaTE e s
! ’ DW 10 82| Street Address (P.O. Box Number is Not Acceptable}
393c “Theesq fines Buop
83
S Aealorn
F. 3yz238 - 2834 84| City FL 85| Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

office or registered agent, or both, in the State of Florida. Such chan J
agent. [ am familiar with, and accept the obiigations of, Section 607.0505, Florida Statutes.

SIGNATURE

Stgnature, typed or prnted name o registered agant and e if applicable (NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T pELeTe 11TITLE [T change [ Addition
NAME WAT nE, DA Ip 1.2 NAME
STREET ADORESS | 3G 36" ToAiy Fimick Bude 1.3 STREET ADDRESS
CIY-ST-7F | SARALeTA , L B¢233-203d 14 CITY-ST-2P
TNLE i [J oeeve 21TIME [Tcnange LI Adaition
NAME 22 NAME
STREET ADDRESS 2.3 STHEET ADDRESS i
GITY-ST- 2P B EXE e
TITLE [Joeete [ 31mme [T change [ Addition
NAME 3.2 NANE
STREE] ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-ST- 2P
TTE T DELETE 41TILE T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43STREET ADDRESS
CITY-5T-2IP 44 CITY-§T-2IP
THILE [ DELETE S1TILE [Tchange LI Additien
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 5T-ZIP 5.4 CITY-ST- 2P
THLE T oewgre 5.1 TMLE [Tchange L] Addition
NAME 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-5T-2P

14. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repart or supplemental annual report is true and accurate and that my signat
officer or director of the corporation or the receiver or trustee empowered to execute th
Block 12 or Block 13 if changed, r on an attachment with an address.

.

SIGNATURE: A E e WK a

A, oo 1 Suy 1men

T

is report as required by Chapter 607, Florida Statutes; and that my name appears in

RDAVIE, [LOATICI~N ©

ure shall have the same legal effact as if made under cath; that | am an

Tkl - G21—F4%

i m—————— ———

Mautme Phora #

CR2E034 (10/97)




