SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

I PROMT S M FLORIDA DEPARTMENT OF STATE
COHPORAT|ON - ‘%\! Sandra B. Mortham
ANNUAL REPORT 1Y E; Secrelary of Stale
1996 X . .‘ﬁf/ DIVISION OF CORPORATIONS
DOCUMENT # 378574 (8)
TINY'S 22, INC.

Principal Place of Business Ma'ling Address ““‘Il |||“ ““' ml‘ I““ “l“l

NEATHARTAN

N25 NW 22 AVE 9125 N'W 22 AVE
MIAMI FL 33147 MIAMI FL 33147
3. Date Incorparates or Quabfied J 3a. Dale of Last Heporl
2. Principa! Place of Business 2a. Mailing Address 4. FE! Number T ,K\Bp‘_ejﬁnr T
21 26| 59-1346853 Not Apl
Suite, Apt #, Suite Apt #, e iti
. e ete - e AR el §. Cerhhicate of Stats Desired |:] $875 Adc!mond
El 27] Fee Hequired
City & State City & Stale §. Election Campaign Financing M $5.00 May Be
2—31 m Trust Fund Contribution - Added to Fees |
Zip | Country 4 . Gouniry 8. This corparation has habil ty for inangble 1gx under & 189032,
24] 25 2% 30} Flonda Stalutes [ ves P Mo |
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
JACKSON, GRACE
125 NW. 22 AVE. 82| Steel Address (P.O. Box Namber s Not Acceptable)
MIAMI FL 33147 - —
B3
84| City FL las Zip Code o

11, Pursuant tc the provisions of Sections 607 0502 and 607 1508, Flonda Statutes the above-named carporation sabmits this staerment for the: purpose of changing its registared
office or registered agent, or both, in the State of Florda Such change was adtnonzed by the corparabon’s hoard of d ractars | horeby accept the appoatment as reg sterod
agent | am famitiar with, and accept the obligabans of Section 607 0505, Florida Statutes.

SIGNATURE

§ gratre ypad o pralzanive al Tegpeletcd agart and Lile £ apghoan e Ty TE Fhig 3 w60 B & iallune 16 o &lwes (Ganst st ()
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12— 1%
TIME PD [J oetere 1L [V cnangs [T aderion |5
NAME JACKSON, THADIS T. 12 NAME g
smeeraporess | 9126 NW. 22 AVE. 1 3STREET ADDAESS 8
CITY-ST-2P MIAMI FL 14001¥ -5 7P _ &
TILE VSt ] oetete 211 [T cronge [ Addiae |O
NAME JAGKSON, GRACE 22 NAME
streeTaooness | 9125 NW. 22 AVE. 2 3 STREET ADDRLSS
CITY-5T-21P MIAMI FL _ 24CIrY-ST-2P ]
THLE ] oeteie 31TILE LT crang: [] Adinor
HAME 37 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-81- 2P 34 CITY-ST-2P )
TILE [7 oeeere 41TIIE [J crange [L] Adarar
NAME & 2 NAME
STREET ADDRESS 4 %SIREE] ADDRESS
CiTY . ST- 2P 440ITY-ST- TP
TITLE ] oetTe 51T [J eravge [0 Adrinen
NAME 52 NAME
STREET ADDRESS 5 STHEET ADDRESS
CTY-§1-2 S40i1Y-51-2P o
TILE [ 7 oecere 6 1TTLE [ Crage [} agenen
NAME § 2 NAME
STREET ADORESS § 3 STREET ADCAESS
Ciy-SI-21P E4CINY-ST-2F

14. | do nereby certify that the informatian suppl.ed waitn this iling s vourtarnly furnished and docs nol qualfy for Ihe exemption stated in Sector 119 Q7(3)(k). Flonada Srarates |
turther certify that the information ind-cated on ths annual reporl of supplemental annual report is rae and accurale and that my signature shall nawe e sa al effact as
made under oath: that | arp an eticer or drector of the corporation or the receiver ar lrustee empowerad Lo execute tnis report as requircad by Clhapler 617, Flonda Statutes, and
that my name appears ingflock 12 or Block 13if changed. or ongan altachment with an address

SIGNATURRL/ /40, gee Jackan AT S 20Ty

1 :"n w e #

'OF SIGNING OFFICER OR DIRECTOR

L e e & w=a~ ————— m e m mimmmome rmmmEEs “ERIENGEY T Ep



