FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

Luw)__u 19_97 A ’ f DIVISIGN OF GORPORATIONS

DOCUMENT # F2253§ (3)

A R

TIGHT LINES, INC.

F’rinmrﬁgﬁﬂa.-ﬁe of Businuss

12667 KA2".Z RD. 12667 KAZEE RD.
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 334704732
3. Date Incorporated or Qualified | 38, Date of Last Report
e 03/10/1981 (04/15/1996
2. Principal Mace of Businoss 2a. Malling Address 4. FEl Number Applied For
o] 26) 58-2066249 Not Applicable
Suite, Apt #, Suite, Apt. #, elc. i
e o ure. APL F. & B, Ceriticate of Status Desired 0 58'75 Additional
22L e 2v Fae Required
., Cly & State | City & State 6. Elsclion Campaign Financing $5.00 May Bo
2al 28] Trust Fund Contribution 0 Added to Fees
4 _ Courtry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
- - -
o] 3&[_ Ea @ Florida Statules ﬂ?fes I Ne
Lo Name and Address of Current Reglgtered Agent 10, Name and Address of New Rbgistered Agent
TOMASHESKI, JOHN A 81| amo
12667 KAZEE RD 82| Sueel Addvess (P.O, Box Number 15 Not Abcepiabls)
LOXAHATCHEE FL 33470
a3
84| City

85| Zip Code
o FL

1. Pursuant 1o the provisions BTSoclicgns 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement lor the purpose of changing its registered
office or registered agent, or both, in the State of Florida_ Such change was aulhorized by the corporation's board of directors, | hereby accept the appointment as registerad
agent. |ant familiar wath, and aceep! the obligations of, Section 6070505, Flarida Statutes.

SIGMATURE . .
| Stgnatre types o prugtod narme of regsteced agoent and Whe it epphcable [NOTE: Regislered Agent signalure reguired whean reinstaling) DATE
iz T SRHGERS AND DIRECTORS 3. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| 1 PD [T oeckre 1 TAILE [T Change ™ L] Addition
HAME TOMASHESKI, JOHN A 1.2 HAME
statet aooness | 12667 KAZEE RD. 1.3 STREET ADDRESS
Clly- 51 2iF LOXAHATCHEE FL VALITY-ST-2P
E RN [mGET 21 WILE [JChange ] Adaition
HAME RASMUSSEN, HANS 22 NAME
e anoress | 12867 KAZEE RD. 23 STREET ADDRESS
QY 512w LOXAHATCHEE FL 2 4 GiTY-ST. 2P , .
BT 5D T [T oeLene 31TILE T 1 Change  [J Addition
HAME TOMASHESKI, JEENA 32 NME
sirceranoniss | 12687 KAZEE RD 33 STREET ADDRESS
| orsizp | LOXAHATCHEE FL 34.0TV-51-28
T T DeceTe 41 TIILE ) Change — LT Addition
NAME 4, 2 NAME
STREET ATHORFS 43 STREET ADDRESS
CIY-81-2F - o 44 CiTY- §T-20P
TIILE [ J DELETE 51T7LE T change [T Acdition
NAME 5.2 NAME '
STREET ADDRESS 5.3 STHEET ADDRESS
evvesioe 1 54ITY-5T- 2P
e [T DeLETE 6.1 TITLE D (Change D Addition
NAML 52 NAME
SIREE] ADORESS 6.3 STREET ADDRESS
| cnistaw | | 64 0iT1-51.2P

14. [ do herety certify Inal the information supplied wilh this fiing does nat quality for the exemption slated in Section 119.07(3){i). Florida Staiutes, I further certify that the
informatian indicated on this annual report or supplemental annual repoert is irue and accurate and that my signature shall have the samé legal effect as it made under oath; that
I'arn an ofbcer ar chrector of the gorporation or the receiver or trustee empowered to exacule this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block changed, or on an attachment withyan address.
) _ovJoefi1 (se1) 7981903
o ‘ Da Daytods Thona ¥

. Py
i SlGNATURE: N |aﬁariihehﬁﬁj"‘+5ilrn" kar-irian' ‘.:ME ¢:|‘I mou’uT(fo‘rHc:;;zi;f :quec‘ro
7 M VY S “osered

. i s w . ’ g
i

FLORIDA DEPARTMENT OF STATE May 02 1 99 7 8 : O O am

CR2E034 (9/96)




