-t

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION GF CORPORATIONS

PROFIT SR s,
CORPORATION &
ANNUAL REPORT

1997

Jan 29 1997 8:00am
Secretary of State

DOCUMENT # S740‘i5

1. Corporalion Name

TIRADO, INC.

(6)

R

3. Date Incorporated or Qualified

08/15/1991

Princigal Placa of Businags

#4741 LONSDALE CIRCLE
ORLANDO FL 32617

Mailing Address

4741 LONSDALE CIRCLE
ORLANDO FL 328173137

3a. Date of Last Reporl

03/26/1996

2. Pringipal Flace of BusMess

2a. Mailing Address 4. FEI Number Applied For
e ;sl 59'3078%7 Nol Applicable
P Sute, Apt. ¥, elc ;""I Sute. APt #, ete. 5. Cenificate of Status Dasired [ $8F;15R::§2%MI
v B St | ity & State 6. Elsction Campaign Financing $5.00 may Bo
'El . 231 Trust Fund Contribution Added to Fees
Zip | Country | p Country 8. This corporation has liability for ingangible fax under s, 199.032,
24] 25 20 [30] Fiorida Statutas ves [dno

9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Registerad Agent
TIRADO, BENJAMM 81 Name
a4 LOMSDA'LE OR 82| Street Address (P.O. Box Number is Not Acceplabla)
ORLANDO FL 32817
a3
84| City 85| Zip Code

FL

11, Pursuant to the provis ons of Sections 607.0502 and 607 1508, Florida Statutes, the al
office ar registered agenl, or both. in the State of Florida, Such

agent. [am famibar with, and accept the: obligations of, Section 507 0505, Florida Statutes

bave-named corporation submits this statement for the purpose of changing its registered
change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

SIGNATURE e et e e
Bt rd et o Oneven ) s el e i agesl ikt e o agpboakly {NOTE: Regstered Agent signaturn requirgd when reinstating) DATE

12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §

e D [T oecere LITILE [ Change ™ LY Addition | %
2

hANE TIRADO, BENJAMIN 12 NAME 3

siweer evorers | 4741 LONSDALE CIRCLE 1.3 SIREET ADDRESS il

onv-sioe | ORLANDO FL 14 CITY-§T- 2P &

THILE [} DELETE 21 TILE [T change [ Addition |O

NAME 22 NAME

STREET ADDRESS 23 STREET ADDHESS

CITY-S1- 20 2.4 CITY-51-2P

e | MRS STILE [Tchangs ] Addtion

NAME 32 NAME

STRFET ADDRISS 33 STREET ADDRESS e

CITY 51 210 ~ 34. CITY-87-2iP T S ANCEST

TITLE [T DELETE a1 TILE [ change [ addition

NAME 4.2 NAME

STREET ADDRESS 2.3 STREET ADDHESS

CITY-51- 2P 44 CITY-51-7P

T [T orLETE 5.1 TITLE [T change ] Addition

HAME 5.2 NAME

STREET ALVIRESS 5.3 STREET ADDRESS

Liy-5T. 2 54€07Y.57-21p

TITLE [ DELETE 61 TITLE [Jchange T[] Aadition

KA 52 NAME

STREEF SURESS £:3 STREET ADDRESS

CITY-S7- 2P 64 CITY-S1-2IP

14. | du hereby cerbily hal the informalion supplied with this filng does not qualify for the exemption stated in Section 119.02(3)(i), Florida Statules. 1 furlher certify \hat the
information indicaled on this annual report or supplamental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an officer ot direclor of the corporation or the receiver or truslee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or onan atlachment with an a

SIGNATURE: f

DR giotin L

'OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

Wiy
SIGNATURE ANC TYP,

-4 IP-FF)

V3% ML

Dayiinne Prona #




