FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

X Gy FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate

DIVISION OF CORPORATIONS

DOCUMENT # (531258

1. Corporation Namg

T.LN.K., INC.

(9)

Principal Piace of Businass

1114 N. BERMUDA AVE
KISSIMMEE FL 34741

Mating Address

1t14 N, BERMUDA AVE
KISSIMMEE FL 347414201

FILED
Jan 29 1997 8:00am
Secretary of State

R WM R

3. Date Incorporated o Qualihed

3a. Date of Last Repor

agent | am famil.ar with, and accept the obligatons 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

12/09/1982 01/22/1096
2. Principal Piace of Business 28, Mailng Address 4. FE| Number Applied For
E‘l—l 26 50-2243697 Not Applicable
Sue, Apl #, ele Suite, Apt. #, etc. B $8.75 additional
m p 5. Certificate of Stalus Desired (| Feo Required
City & State City 8 State 6. Elgcion Campaign Financing $5.00 may Be
23 Eﬂ Trust Fund Contribution Added to Fees
2p Country . ap Cauntry 8. This corporation has liability for intangibla tax under 5. 199,032,
m ;#';] 2-91 m Florida Statutes Clves Ono
9. Name and Address of Current Registered Agent 10. Namo and Address of New Reglistered Agent
SUSKIEWICH, THOMAS E. B1] Name
1114 N. BERMUDA AVE 82| Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 32741
a3
84| City FL 85| Zip Code
11, Pursuant 1o iho provisions of Sections 607.0502 and 6071508, Florida Statutes. the above-named corporation submits this statement for the pur

o of changing its registered
appointment as registered

St

CR2ED34 (9/96)

stea

I'am an officer or chrecior ol the cgrparabon or the receiver or 4
t with R address.

appears in Block 12 or Bloc changed. or on an aitachm

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR PARECTOR

{NGTE Fiogisiared Agenl sigralure required when rainstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PD [T DFLETE LITITEE [l change [ Addition
hANE SUSKIEWICH, THOMAS E 12 NAME
streer sooress | 216¢ KANE PARKWAY 1.3 SIREET ADDRESS
cnv-st.ze | WINDERMERE FL 14 CITY-ST- 21
TTE [3§ [] DELETE 21 TITLE ) Change  [_J Addition
HAME SUSKIEWICH, CARDLYN 22 NAME
sineer aponess | 2162 KANE PARKWAY 23 STREET ADDRESS _
arv-srze | WINDERMERE FL 2 4EiTY-5T-2P i
TILE LT OELETE 31T Cd Change L] Addition
NAME 2.2 NAME
STRSET ADDAESS 33 STREEY ADDRESS
Y51 7P 34.CTY-SI-2P
TITLE T DeLETE L1TIME ) change L] Aodition
NAME 4 2 NAME
STREET ALDRESS 4.3 STREET ADDRESS
CIFy-51-71P 440TY-ST-2P
TILE T Joecete SATITLE [l change [ Addition
NAME 5 2 NAME
STREET ADDRESS 5 3 STREET ADORESS
Y ST 54 CIFY-81- 2P
TINE [T oiLeTe 611ME [change L Addition
NAME 62 NAME
STHEF) ASDRESS 63 STREET ADDRESS
CiTy- ST 417 €4 0ITY-ST-2IF
14. t do hereby cerhfy tha? the information supphicd with this filing does not qualify

or the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
information ingicated on this annual report or supplemental annual report is true and ageurate and that my signature shall have the same legal effact as if made under oath; that
powered 10 axkcute this repon as required by Chapter 607, Florida Statutes; and that my name

p7-$Hl-7H'SY

*’?‘,PAM% _____ _1=20-97 Y

Ciaytim Phora #




