FIi_.E NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT #

1. Corpor: tion Name

TIRECO, INC.

Ft ORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

P97000062787

Mailing Address

2301 MAITLAND CENTER PARKWAY SUITE 240
MAITLAND FiL 32751

Principat P.ace of Business

2301 MAITLAND CENTER PARKWAY SUITE 240
MAITLAND FL 32751

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90017 002 ***150.00

AR ER AT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

3 Lona FL  Lomuwood] | FL

07/21/1997
2. Principal Place of Busines: 2a. Mailing Address 4. FEI Number Apr lied For
ol AL00 . SR H3Y [wl@kod . SR.434 59-2458 181 it Aptiobi
Suite, A #, etc. ite, Apt. #, etc. Aditi
ute, A s Suite. Ao & 5. Gertifcate of Status Desired | 38.75 Aic!mnnal
22 ;I Fee Re¢uired
ty & State 6. Electioy Campaign Financing = $5.00 f4ay Be

Trust Fund Contribution Added tc Fees

Zi Country Zi v 7 Coynt
2 321729 @ USA B 3TN [ USH

. This cc rporation owes the current year ntangible
Persoral Property Tax. O Yes

o

9. Name and Address of Current Registered Agent

Name and Address of New Registered Agent

10.
ey Michael

Jones

Streﬁz.drziaP.O..[Bz.Nug\?rﬁ {Qot ﬁt:g)plﬁl;le)

81

SHTON, JAMES P
2301 MAITLAND CENTER PARKWAY SUITE 240 82
MAITLAND FL 32751 [83]
84

ry

“ long wood!

Z8711

FL.®

11. Pursuant to provisions of Secti
office o regjsteled agent. or both,

agent. | am fami iWnd acce
SIGNATURZ . "0 Z

e State ©” Florida. Such change was authorized by the corpor:
the obligations of, Section 607.0505, Ficrida Statutes.
—-’-

J. Michael Jones

607.0502 and 607.1508, Florida Statu es, the above-named co‘poration submits this statement for the purpose f changing its ragistered

zlion's board of ¢irectors. | hereby accept the appointment as registered

4-3b-99

, typed or pnnted nai % of regiflered agent ind ttie f applicable.

(NOTI : Registered Agent signature requ red when reinstating)

DATE

12, \ IXFICERS ANC DIRECTORS 13. ADDITIINS/CHANGES 1O OFFICERS /.ND DIRECTOFRS IN 12
TTE To\N NJ [ DELETE 11TITE P’ K{Change  JX Addition
NAvE ASHTON, JAMES P P 3. Mmichael JoOnes

streeTaores 5| 2301 MAITLAND CENTER PARKWAY SUITE 240 1aswreerADoREss | L0 W. S -R. 434

orv-srze | MAITLAND FL 32751 14CITY-ST-ZP Lbhawond  FL 33717179

TME [ DELETE 21TTLE ~ 7 CJChange [ Addition
NAME 2.2 NAME

STREET ADDRE: 5 2.3 STREET ADDRESS

CITY-5T-2P 2.4 GITY-ST-ZP

TITLE ] DELETE 31TITLE [IChange [ Addition
NAME 32NAME

STREET ADDRES S 33 STREET ADDRESS

CITY-ST-ZiP 34.CITY-ST-2IP

TITLE [J DELETE 41 TITLE [] Change [ Addition
NAME 4, 2 NAME

STREET ADDRES 3 43 STREET ADDRESS

CITY-5T- ZIP 44 CITY-ST-ZIP

TIME [ DELETE 51 TMLE CiChange ) Addition
NAME S2NAME

STREET ADDRES 3 5.1 STREET ADDRESS

CITY-ST-2IP 54 CITY-3T-2P

TIME ] DELETE 61 TLE ClChange L[] Addition
NAME 62 NAME

STREET ADDRES 3 6.3 STREET ACDRESS

Cmy-S7-2IP 6.4 CITY-ST-2IP

14. | hereby certify that the inforge8en supplied with :higfilgg does not qualify for the exemption stated i
indicatec| on this annual repgrt o} supplemental annu;
officer or director of the corgoratiin or th i

Block 1z or Block 13 if chariged,

SIGNATURE: x (

ee empowered to e.ecute this report as re
an address, with ail.cther like empowered.

n Section 119.07(3)(i), Florida Statutes. | further certify that the infc rmation

dport is true and accu -ate and that my signature shall have the same legal effect as if made unc er oath; that1an an

q. ired by Chapter 607, Florida Statutes; and that riy narne appears in

Yapqa 407 T8k -1909

SIG»QJFF AND TYPED OR PPINRED NAIRE OF SIGNING OFFICER DR DIRECTOR

Date Daylime Phons #

0075529

CR2E034 (11/98)




