FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT R FLORIDA DEPARIMENT OF STATE
CQRPORATI'ON ) Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 :: DIVISION OF CORPORATIONS
DOCUMENT # F95000004036 (8)
1. Corporation Name
THE THOMASTON CORPORATION '
Prinoipa! Place of Busingss B dehnq Addrogs T H“”" |l|”l “ I“” ||“| ||H‘ Ilm ||||| "”l I||“II‘II||||I |l|l |m
347 5TH AVEWUE, SUITE 907 347 5TH AVENUE. SUITE 907
NEW YORK NY 1016 NEW YORK NY 10018
3. Date Incorporated or Quatfied | 3a. Date of Last Report 7
______ 08/22/1995
2. Principal Place of Business | 28 Mail ng Address 4. FEI Number Applied For
21 26 13-3831025 Nt Applicablc
Sulte, ApL. 4. eto. | Sute, At et §. Certificate of Status Dosired (|| $8.75 aaditional
22 :!7]__________ ) Fee Required
City & State | City & Srate 6. Flection Campaign Financing 0 $5.00 May Be
23] L Trust Fundg Contribution Added to Fees
Zip Country _Ip L Country 8. This corporation has liability for intangible jax under s 198.032,
24 E 2Gq 3D| Florida Statutes [ Yes [l
9. Name and Address of Gurrent Repistered Agemt ) 10. Name and Address of New Reglstered Agent
81| Name
TlNKOR, DOHOTHY 82| Street Address (P.O. Bax Number is Not Acceptable)
TINKOR ENTERPRISES
300 NE 20TH ST. #105 &
BOCA RATON FL 33432 TN FL B[

1%, Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Statites, 1he above -named corporation submits this statement for the purpose of changing its registered office
or regislerad agent, or both, in the State of Florida. Such change was autharized Ly the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607 0605, Florida Statutes

CR2E034 (12/95)

Slgazture, typad o pricded nan e af retiedive & peat acs Flie il apghoablke HOTE - Ry stered Ageey signature recpred whes reirstaling) DaTE
iz, " GFFICERS AND DIRECTORS 18 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PCT [ DELETE 11T [J Change [ Additon
NAME COREY, NICOLE 1.2 hAME
STREET ADDRESS 200 E. 27TH ST, #1K 13 STREET ADDRTSS
CITY-ST-7P NEW YORK NY 10018 o 14 LTY-81-2P
TLE VSVG ] OELETE 2 1TITLF [ Change  [Y Addition
HaME KUHN, GAIL 22 NAME
STAEET ADDRESS 40 PARK AVENUE 23 SIREET ADDRESS
CITY-§1- 21 NEW YORK NY 10016 | 24CHY-ST-2P
TnLE I DELETE 3 1TITLE [J Changz [ Addiion
NAME 32 NAME ’
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IF e 34 C0ny-51-21P .
TITLE [ DELETE 4.1 HILE [ Change  [J Additian
NAME 4.2 KAME
STREET ADDRESS 4.3 SIREET ADDRESS
CITY-ST- 21P o 4.4 0HY-51-2F
TTLE . [] DRLETE 5.1 THLE 2] Cnange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
DY-SF-21P 54CITY-§1-2F
TITLE [] DELETE 6 11ILE [ Change [T} Addition
NAME £.2 HAME
STREET ADORESS 6.3 STREE] ADDRESS
CITY-5T-21P 6.4 CITY-ST- 2P

14. [ do hereby cerlify that the information supplisd with this filing is voluniarily fumished and does not qualfy for the eemiption statad in Section 119.07(3)(k;, Florida Statutes. | further
cerlity that the information Indicated on this annual report or supplemental annual reporl is true and accurale and thal my signature shall have the same legal effect as if made under
oath; that | am an officar or direclor of the corporat.on or the receiver or trusles empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Block 13 if changed, or on n altashiment with an address

SIGNATURE: - ’%‘ﬁéﬁﬁ{h HIED NM:IE'OF SIGMTNG OFFICER OR DIRECTOR o S’éﬂé’e f" q)/’{ {_ﬁf " ﬂ,}dz

Daytime Prore #




