__FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

)

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporition Name

TYLEA MAXX, INC.

DOCUMENT # PQ8000058826

Principal Place of Business

Mailing Address

FILED
Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90015 039 ****75.00
04-25-1999 90015 040 ****75 .00

GO

-COLIMBINE-TRATE Y COLOWBIRE TRAIL
DO RITE ACE
NOT Wi IN THIS SP:
23313 E'dHar};gOggs?%Vd 10736 Harkwood Blvd 3. Date Iicorporated or Qualifed
anco, orlando, FL 32817 06/26/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26] 5 '; - 35/ Y0P G Noi Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 7 . it
uite, £ s ure. o o 5, Certifcate of Status Desired O $8.75 Acid_monal
;l ;| Fee Reuired
City & State City & State 6. Electicn Campaign Financing [ $5.00 may Be
E‘ 28 Trust und Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 fZ—S} m [30] Personal Property Tax. COYes  INo
9. Name and Adtiress of Curren: Registered Agent 10. Name and Address of New Registered Agent
81| Name
ALLEN, TYLER BZ| Street Address {P.O. Bo:: Number is Not Acceptable)
.0, Box: er
10736 HARKWOOD BLVLC reet Address 0:: Number is Not Acceptable
NERAREEYR?  ORLANDO, FL 32817 8
Ft City FL [F] 2P Code

11. Pursusint to the provisions of Sictions 607.0502
office or registered agent, or bcth, in the State o
agent. | am familiar with, and a-:cept the obligal

SIGNATURE

and 607.1508, Florida Stattites, the abave-named corporation submits this statement for the purpose of changing its | egistered
f Florida. Such change was authorized by the corporation's board of Jirectors. | hereby accept the appointment as recistered

ons of, Section 607.0505, Florida Statutes.

Slgralure, typed or printed nz me of regislered agen and title if applicable (NOTE: Registered Agent signature reg sired when reinsiating} DATE
12. OFFICERS ANIY DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS aND DIRECTORS IN 12
TILE PD [] DELETE 11TITLE [C]Change  []Addition
NAME ALLEN, TYLER 12 NAME
sTREET ADOR! SS DOALREOMRINGTIRAK 10736 Harkwood Bv [ :ismeEraomress
omv-srze__ pOFRARYRWSER  Orlando,F1.32817  Jucmseze
TME ] DELETE 21TME [IChange  [] Addition
NAME 22 NAME
STREET ADDRE 58 23 STREET ADORESS
CITY-ST-2P 2 4 CITY-5T-2ZIP
TME ] DELETE 3ATITLE [l&Ghange [ Addition
NAME 32 NAME
STREET ADDRI 58 3.3 STREET ADDRESS
CITY-$T-2P 34.CITY-8T- 2P
TTLE [ DELETE 41TALE ClChange [ Addition
NAME 4.2 NAME
STREET ADDRE 55 4.3 STREETADDRESS
CITY-§T-2IP 44 CITY-5T-ZP
TITLE [) DELETE 517MLE [JChangs [ Addition
NAME 52 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
LITY-§T-ZIP 54 CITY-ST-2IP
TIMLE (] DELETE B1TITLE [T Change  [] Addition
NAME 62 NAME
STREET ADDRE 35 6.3 STREET ADORESS
CITY-ST-ZIP 64 CITY-ST-2ZIP

14. L hereby certify that the information supplied with this filing does not qualify for the exemption slated i Section 119.07(3)(i), Florida Statutes. | further certify that the iniormation
indicaterd on this annual report or supplemental annual report is true and acc Jrate and that my signature shall have the same legal effect as if made urder oath; that | am an

officer -3t director of the corporation or the receir
Block 12 or Block 13 if changed, or on an attag

SIGNATURE:

PED OR I"RINTED NAME O

ent with gn

or trustee empowered 1o 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appe:rs n
i dfess, with ¢}l other like empowered.

Gy (47 )scksS

CR2E034 (11/98)

IGNING OFFICE t OR DIRECTOR

Date Daytimi Phone #

——— e . o A Bt it et = A ke e amaa ae ot x e




