SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON GR BEFORE 09/18/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

Jul 14, 1999 8:00 am
Secretary of State

07-14-1999 90006 007 ***150.00

.

.

e G DIVISION OF CORPORATIONS
DOCUMENT # Pg8000100375

TILBOR MARKETING & DEVELOPMENT INC.

4

7

e

587779 - 90006 -7 ¢ 0~

O R

Mailing Address

4707 VAN KLEECK
NEW SMYRNA BEACH FL 32169

Principal Place of Business

4707 VAN KLEECK
NEW SMYRNA BEACH FL 32169

DO NOT WRITE IN THIS SPACE

3, Date incorporated or Qualified
12/02/1998
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Apptiad For
21 26] 59-3545588 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

D $8.75 additional

5. Certificate of Status Desired

;;l 2_7l Fee Required
City & State .City & State 6. Election Campaign Financing $5.00 May Be
’Zl 28 Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;i E;l ?ﬂ 30 Intangible Personal Property. Yes [E No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WRIGHT, THOMAS D _
340 N CAUSEWAY 82} Street Address (P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH FL 32169 83
84; City 85| Zip Code
FL

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corpo
agent. I am famifiar with, and accept the obligaticns of, section 607.0505, Florida Statutes.

SIGNATURE

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

ration submits this statement for the purpase of changing its registered

in Block 12 or Block 13 if changed, or op an attach t with an address.

SIGNATURE: I S ET el YU |

Signature, typed or printed nama of registered agent and tite if applicable. (NOTE: Regit Agent si required when ing) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE D [ oerere 15 TIME D/P/T bel change [ Addition
NAME TILBOR, NEIL 1.2 NAME Tilbor, Neil
streeTaporess | 4707 VAN KLEECK usweETIORESS | 4707 Van Kleeck Drive
CITY-STZP NEW SMYRNA BEACH FL 32169 14 CITY-5T-ZIP New. Smvrna Beach. FL 372169
TME [Joetete 21TME v/8 : ’ [ change [3] Additon
NAME 22 NAME Lori M. Campbell
STREET ADDRESS 2ISTREETADDRESS | 47007 Van Kleeck Drive
CITY-ST-2IP 24 CITY-ST-ZIP New Smyrna Beach, FL 372169
TTLE [ oeLete 3ATITLE Changs L] Addiion
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-ZIP
TITLE U] oeLete 44 TITLE [ change [} Addtion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-51-2IP 4.4 CITY-ST-ZIP
e [_]oELEve 51 TITLE [ change [ ] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITv-51-21P 5.4 CITY-ST-ZIP
TILE [ oevere 61TMLE [ change ] additon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-ST-ZIP
14. | haraby carlifﬁllhat the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i). Florida Statutes. | further certify that thg information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am

an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,

wim. Canpbe

lorida Statutes; and that my name appears

Hal2g  Gpf-va4-252

CR2E034 (5/99)

__LIN N Wi " [ 1N}
T i B T R SHERARII




’ 4707VAN KLEECK DRIVE NEW SMYRNA BEACH FL 32169

: N (904 426 2922 Fax (904) 426 5956
;' Ju1y21999 S N
D1v151on of Corporanons : T

PO Box 6327 .. - s ':‘ ', o | , |
Tallahassee FL 32314 ‘ ' - , i

.o"_ - L o g\.""

Dear Srr/Madam . ‘ |

Enclosed is our completed 1999 Proﬁt Corporatlon Annual Report Packet together w1th o
urcheck for $150.- - ﬁ.' L , e

B} e \ - .‘ R
1 . -

Tlus 1s our- Second Notlce We are newly mcorporated and, not bemg fam111ar wnth tlns 3
form mrsdrrected our first. not1ce ‘We would: greatly apprecrate it if you would waive’ the§ .
$400 late fee:: Today 1 spoke w1th Ms Marie Bartlett in your Corporatlons Department and
she suggested that we send tlns letter requestmg the walver

o
7

e T T

Thank you 1n advance for your constderatron

Vlce Pres1dent

cc Ne11 Trlbor

' .f-,“Enelo's‘\ir__es“
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