_FILE'NOW: FILING FEE AFTER MAY 187 IS $550.00 FILED

P
'

M PROF” 1 LORIDA DEPARTMENT OF STATE May 07 1 99 8 8 . Ooam
; CORPORATION Sandra B. Mortham ¢
ANNUAL REPORT Secretary of Slate S ecreta Of State
: 1998 DIVISION OF CORPORATIONS I ’
. | DOCUMENT # ?q T}-OOJO A9
H 1. Corporation Name
TIAL, INC.

_ - DOCUMENT #P970000171189 )
: Principal Vlace of Buseiers, RAveli 1y Aricine -

10550 NE 10th AVE. PO BOX 976

CHIEFIAND, FL. 32626 CHIEFIAND, FL. 32644 DO NOT WRITE iN THIS SPACE

' 3. Date Incorporaled or Qualilied
2=-21-97
2. Principal hace ol fasinee, 2a. KAl Addiess 4, FEI Number Agplicd For

S ) | 59-3436061 Not Applicable
- Suite, Apt #, ec o Baile Apt AL olo. 5. Cortificate of Slalus Desrod O $8_75 Adti_ilional
Col2] B - el o Fes Required

City & Srate Uty & Sle 6. Floction Gampaign Financing $5.00 may Be
: E___, e L ?Bl . Trust Fund Contribution O Added o Fees
" Zip B ity AL | Counhy 8. This corporation owes or has paid the current year Intangible

-;;l 2757L”7 291 o 30] ~ Personal Property Tax due June 30 m Yos O ne
______ 8 Name and Address of Current Registered Agest | . 10. Name and Address of New Registered Agent |
. Bi| Namc
ER B2| Stroct Address (PO Box Number is Not Acseplable)
Stror ress i ablg
~PO-BOX—976- 10550 NE 10th AVE, ’
CHIEFLAND, FL. 32644 63
841 City FL B5| Zip Code

11. PUrsuant 10 fhe mrovisior s of Seclane G7 0000 aod 647 1008 H: nidda Stalules, the abave-named corpiorahon submits this statement for the purpose of changing s registered
ollice o registered agent, o tiothe ety oot Floin Such chiango was aulboriznc by the corparation's beard of directors. | hereby accept the appointmen: as registered
agenl | am farmohar with ancl aecept e ok gat ones ol Section G(w 0605, Flonda Slatutes

SIGNATURE L . [

] ‘:Ig-ml-m u::-.‘ o ‘,:,‘ et Sl et P tan o TUHE R n\ IR (SPLS : s qw AL re e Wi remstangd At F—:
2. CPLCE AR DI C10RS 13, ADDITIONSICHANGES T0 OFFICERS AND DIRECTORS IN 12 o
TITLE PRESIDENT O ot IRNTE: [ Change T Agdition :9_,
; NAME ROB ALEXANDER 17 AR 3
: STREETADLR: S5 | ~PE--BOX 976 10550 NE 10th AVE. 1 SIRLELADDRESS o
CITY-§7- 2P CHIFFLAND, FL. 32644 1ADIY §1 7P S
WTE SEC./TRE. O cire 21 1L [ change [ Addition | ©
NAME JACKIE ALEXANDER 27 Nl
STREET AUDI 55 pb"Bex—g'rs‘ 10550 NE 10th AVE, 2581011 ADDRESS
cITy- 8t 2 CHIEFLAND, FL, 32644 3400 &1 AP
£ e ' 0 crete 31T [J Change LT Aadition
‘ NANE 37 KAl
STREET ADDRI 55 IASTRCET ADDRESS
CiTY-51- 2 o 34.0MY-SI-BP
TILE T T O oowrr LTI O Crange L) Addition
: NAME 57 KA
. STREET ADDAESS £ 3816 1AM S5
CITY-5T-2iF L . 14675171
L L1010 .. o 1
, :;::E L ;J;‘IJM:F 400!:":]353.:: 11 Eﬂﬁme LT Adution
STREET ADDRE 55 53 5THLEL ADORESS MUS"’ 1 ju"lat{“mﬂ 1003--043
CITY-ST- 2 o o o o BETHY S AN #4150, Ol
TILE i E1TI. € O ctange [T aauition
NAME B2 AR
STREET AL 63 %KL AR SS 5(’\
oIy §T-2 | SN LKL AT UJ

Far oxerpl on slaled i Secticn 119.07(3)(), Frorida Statules. | fu tnor centify that the inlormation
eoand accuratn dae thal my signature shall have the sarme legal effect as il made under oath. thal | am an
e 0 ERCT e s report s reauired ry Ghapter 607, Flor da Siatwtes; and 1hat my rame appearg

daalh @r)udrowT

Ciayeine M e

Sttt B o et
[ L SR LR A SRS BT

14, | he rL-I)y(ﬁ‘rtlfy“ LT TR R S TR R AT
indicatcd on b et e e sa e
officor o dirgotr Gl s e e i
Block 2 or Blog s 15 { ¢ temipedd g am ke

SIGNATURE:

SIGNATURE AN Tyt D G PRI LO NAME OF SIGNING OFFHICER OR THRECTOR




