Vv T

FILE NOW: FILING FEE AIFTER MAY 1ST I'5 $550.00 FILED ‘,
PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION Hatherine Harris ]
ANMUAL REPORT Secretzry of State ecretary of State i

1999 DiVISION OF GORPORATIONS 04-29-1999 90183 005 ***150.00

DOCUMENT # PQ8000007194 f

S R

THE TIJD COMPANY, INC.

Principal Place of Business Mailing Address
8323 ARCOLA AVENUE 8323 ARCOLA AVENUE
HUDSON FL 34667 HUDSON FL 34667
/? E.. ? &C{IE‘-‘V DL é" — tIT:IO NST I\?’F;ITE IN THiS SPACE |
. Date Inzorporated or Qualife :
tAd 3Yee7 ‘
sSepSon F 01/22/1998 |
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For ;
1| B2 G Den cﬁm 26 -] ?- 5O / b 82 [ Not Applicabie
Sulte, Aet #.ele. - - Suite, Apt. #ete. ——  |-6. Cenifcste of Status Desired [ $8.75 acdttional
E! ;I Fée Required
City 8 State City & State 6. Electior Campaign Financing 0 $5.00 vay Be
M:&dz: , E,Za. 28] Trust Find Gontribution Aded to Fees
Zip . Couniry Zip Country 8. This co poration owes the current year intangible
o Y
m FYLLT IE] O3 4’ _2—9—1 m Personal Property Tax. Cves [Ino
"9, Name and Address of Current Registered Agent 10. Name iind Address of New Registered Agent
81 Name
MONIGOLD. JOSEPH T 82| Street Ad:iress (P.O. Box Number is Not Acceptable)
0. o e
8323 ARCOLA AVENUE reet Adlress (P.0. Box Num epta
HUDSON FL 34667 83
84j City Fl 85| Zip Code

11. Pursuant to the provisions of Seutions 607.0502 and 607.1508, Florida Statut s, the above-named coiporation submits: this statement for the purpose cf changing its registered
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporarion's board of directors. | hereby accept the appeintment as registered
agent. 1 am familiar with, and accept the obligaticns of, Section 607.0505, Florida Statutes.

LS
SIGNATURI: \ £2E A Ay 1+ Z';EE& xuE /] O_a/v»-w M&;{M Y 74/_’? 5
I (NOTE Ragistered Agent signature requi ed when remslating} DATE

gnature, typed or prinked nan & of registered agent £ N title if appicable. =
12. {)FFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTOR 3 IN 12 @D |
TME PSTD [ DELETE 14 TITLE [JChange [ Addition | — °
NAME MONIGOLD, JOSEPH T 12 NAME 3
streeTanoress| 8323 ARCOLA AVENUE 13 STREET ADDRESS i
CITY-ST-2IP HUDSON FL 34667 1L4CITY-5T-21P &
TIME (] DELETE 21TME [IChange ] Addition | O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-2IP . B2acmv-srzP
TITLE . L] DELETE I1TME []Change 3 Addition
NAME 3.2 NAME
STREET ADDRES 3 33 STREETADDRESS
CITY-ST-21P 34 CTY-57-2F
LE [] QELETE 44TITLE [JChange  [[] Addition
NAME 4 ZNAME
STREET ADDRES 3 43 STREETADDRESS
CItY-ST-ZIP 4.4 CITY- ST-2P
TTLE O DELETE 5.1 TITLE [IChange [ Addition
NAME 5.2 NAME
STREET ADDRES 3 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TALE [] DELETE 6.1 TALE [JChange [ Addition
NAME ‘ ' 5.2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CITY- ST 2P 54 CITY-5T-ZP

14, | hereby certify that the information supplied with this filing does not quailfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the infcrmation
indicate:] on this annual report or supplemental annual report is true and accu ate and that my signature shall have the sarne legal effect as if made uncer oath; that | ain an |
officer o director of the corporati>n or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that riy name appears in |

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered., -~ =0 -
j 727~ o8- 7757

/ * ‘
SIGNATURE: _—?m’/{v/M )7“/47—%@/ /f%e’/ $7 _227-£¢F-2 S PC

I1aytime Phaone #




