FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporatior Nam:

TIN PAN ALLEY, INC.

(©)

435¢ MARCOTT CIR
SARASOTA FL 34233
us

Mailing Address

PO BOX 7438
SARASCTA FL 34278-7438
us

FILED
Jan 23 1997 8:00am
Secretary of State

AN B RN R

3. Date Incorparated or Qualified

02/20/1876

3a. Date of Last Report

05/01/1996

Principal Flace of Business

2a. Mailing Address

2]

4. FEI Number

13-1540909

Appligd For
Not Applicable

Suite, Apt #, ¢

Suile, Apt. #, olc.

5. Certificate of Status Desired

0 $8.75 Addiional

2.
21
E] - 2-'.'] Fea Required
City & Stalir Gty & State 8. Election Campaign Financing $5.00 May Be
23] o . 28] Trust Fund Contribution Added o Fees
2 __ Counlry | am Country 8. This corporation has liability for intangiblg ¢ under . 199.032,
m 2;| m :TD' Flariga Statutes [ Yes Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Aﬁent
COVAIS, SAL 81| Name
1
4351 MARCOTT CIR 82| Stroot Addiess (P.O. Box Numbar (s Not Acceptable)
SARASOTA FL 34233

B3

84} City

85| Zip Code

FL

11. Pursuanl taihe ;5

15 ol Sections B07 0507 and 6071608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in ihe State of florida Such change wag authorized by the corporation's board of directors. 1 hereby accept the appointmant as regislered
agent. | am familiar vath, and accept the abligabions of, Scchon 607.0505, Florida Statutes.

SIGNATURE. _ P e e e+ e e
Blgralace, Tepead of pa nbes narnis 0F fegintesed aggent and Lt of apphcable (MOTE Registered Agent slgnature required when reinstalng) DATE
12, ’ O IGERS AND UIRLC10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML PD [ DELETE T1TITE [ Change [ Addition
HAME COVAIS, SAL 1.2 NAME
sireeraookess | 4351 MARCOTT CIR 13 STREET ADDRESS
cov-s1 a0 | SARASOTA FL 14IY-ST- 71
Mt D T DeLete ZVTIE Ul change L] Addilion
NAME COVAIS, JOSEPH 22 NAME
stieer acoaess | 4359 MARCOTT CiR 2.3 STREET ADDRESS
cresige | SARASOTAFL o 2. 4CITY-ST- 29
TLE D L pEcEte 31TLE [T change [ Addition
hAME COVAIS, CATHERINE 32 NAME
steer aovess | 435 MARCOTT CIR 3.3 STREET ADDRESS
aresr.ze | SARASOTA FL 34 CITY-5T-2p
TLE [T oecete A1LE [T change T Addition
NAME 4 2 NAME
STREET ADGRESS 43 STREET ADCRESS
eTY-s1- 21 £4CINV-5T-2P
TiTLe B T T DEIETE £TTTE [T Change L] Adilion
HAME 52 NAME
STREET AIDRESS & 3 STREET ADDRESS
oy Si-a° 540ITY-S1-2P
TNLE o I oeLETe 617IMLE I Change [ Addition
HAME 52 NAWE
STREET ATIDRESS £.3 STREET ADDRESS
CITY-ST- 2P §.4 CITY - ST-2IP

I arm an oficer ar diraclor of the corparation
appoears in Biock 12 or Black 13,0 change

SIGNATURE:

n an attachment with an addres:
’

14. | do hereby certily that ihe inlormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
infarmation indiciated on this annual repor or supplermental annual repoart is true and accurate and that my signature shall have the same legal efect as if made under oath; that
o recenver of rustee empowered to execute this report as requirad by Chapter 607. Florida Statutes; and that my name

Mo 11~ 97 L F)ITTATS

SIENATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR iﬁl’a&’rﬁn

CR2E034 (9/96)

Caytime Phang ®

1



