FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT Ro¥ e FLOKIDA DEPARTMENT OF STATH
CORPORATION L% Sandka B Mortham
ANNUAL REPORT i ';5 Secretary of Stale

S 8

DIVISION OF CORPORATIONS

1996 SRS owsouorcaroRanons
DOCUMENT # F22539 (3)

1. Corporation Name

TIGHT LINES, INC.

Principal Place of Business Mail g Address

A A

LOXAHATCHEE FL 33470 LONAHATCHEE FL 3470

[ 3. Date Incomorated or Guaitied | 38, Date of Last Report

03/10/1981 _04/13/1995

2. Principal Place of Busiioss -__é-é. ﬁﬁlhr@ Address 4P Numiter Applied For
U -] B L  58-2066249 Nat Applicable
e _#, etc. Sule, Apt #, eto . iti
Sute. Apl #, e1c ml ! el 5. Certificate of Status Desired 0 58'75 Additional

Fee Required

22

City & State CFy & State . 7"-_E--lﬁlaczor;wrciaﬁpagn Financing

$5.00 May Be

—2?[ 2al Trust Fund Gontribution Cl Addead 10 Fees
- 2 - Country - i . Couantry 8. Tris comparation has labiltgdor mtangibie tax under s 190.032,
24—1 25] 29[ 30] Florda Statutes Yes [JNo

9. Name and Address of ‘Current Registerad Agent '_9._N1rge'§_rlc_i}'c}dress of New Registered Agant

81 "--I\-IJ-me p .
(4]

RASMUSSEN’ V'RG‘N‘A _Ef Si}ézg;?gﬁé%@ Box Nutr?bcr is Not f:cf_‘nl E\:'; Al h < 5 l‘ :
12667 KAZEE RD. et 1 jeanee. €d

83
LOXAHATCHEE FL 33470 4:0 raha f ohec

o FL [“]84570

11 Pars it 1o the provsions of Sechons 607,0502 and BT s T e T aboue maried] earporal-on sabits TS statement for the purpose of changng its registered office

or regstered agent, or both, i the Slalts of Florida Sudl g 5 aathonized by the copef@ityy's poara af dreglegs | ©ereln Aocepl e appantment as registered agent. L am
farviiar with, and accepl the obligabons of, Section 607 0505, Florida Statutes. ’
~

SIGNATURE: _ ﬁ((w\ A Tomn vhey le W5 , “73’/’9@

Gogratore Bypaed o peah dras e CErrgedeenlaow D B P ORI P -—
12, ] . Ot |Jr:.f-n5 ANDY riu’@E'?} l — CTRBGTIONG CHANGES 10 OFF IGERS AND DIRECTONS N 12 &
TITLE PD 77777 o W'I '\}?L’{ T o Tt D Cl"aﬁge D Addlion i :-a—"
hAE TOMASHESKI, JOHN A 12 Namt 5,
sweeranoress | 12667 KAZEE RD. 33 SIHEEL ADIRESS g
Ty -7 LOXAHATCHEE FL 140 P &
TITLE TD T o ”2—1'\TF_ R I I:] Chaﬂgﬁ D Additon O
NAME RASMUSSEN, HANS 77 uAM:

stcirancaess | 12667 KAZEE RD. 2 SIREF] ACDRESS

[ cvvsioe | LOXAWATCHEERL . Quowsew L oo ,
me 8D - W oeiFTE T1UILE SD

HAME RASMUSSEN, VIRGINIA A7 MM Jeenn Tomashes ey

B Crawge L1 Addtion

steeer onaess | 12667 KAZEE RD. 33 Stk aaoess |4 o6 7 IKA2ce
aiy-s1-2p LONAHATCHEEFL ] _|kexaha fchee F la-

iE: T Oonee £ Crenge . [ Adaton |
NAME 43 NaM:

STREET ADDRESS &45TREE ARDRESS

Ciry_sT- 2 D 155210 L G

TIMLE [] DELETE S 110 [ Crange  [] Acdilion
HAME 52 NAML

STREET ALDRFSS 53 SIREE] ADURESS

Gy -ST-2P . I 1% LT R _—
LE [] DELEIE B Lk [ Charge [ Addiion
NAME £ 2 Nt

STREE! ADDAESS £3STHEEL BDTRESS

LIy -7 2P 64 0ITY-51- 0

T4, | do hereDy cerlify that the information supphed with ts fing is voilntardly furshed and daas not qual 'y for the exemplion staled in Secton 119,.07(3)(k). Florida Statutes. | further
certify that the information indicated on ths annaal report or suplemental annaal report s true and acourate and hat oy sigature shall have the samie legal eftact as if made under
aath, that | am an oficer or director of tha cosporalion or the Ao truston enpowered 1o exacate s report 25 redpire:s by Chaoter 607, Florida Statutes; and that my name
appears it Block 12 or Bl { changed ar oaan attachment wth ar russ.

SIGNATURE ves . orfzsfto of) 791~ 8903

7 K K 0HE S0 1veS OF pHINTED NAME OF SIGNING OFFICER OR DIRECTOR i Brie
1




