- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

Prncipal £

us

SIGHRATLIRE
12,
e
Bt s
SURLEDADIE S
| il
Hiy
SRR
SIREED BN 0o
Clvy- G- 20
i
hihd
STHEL LAk
SRR
Cae
heihd
RIHA R PAITTTTRN
[HES
i

HARY:
SIHEE] Afmby
Gy &1 71

HatY:

SE L ADGRELS

| CIEy-S0-2d
14. | ao e

PROFIT
CORPORATION
ARNUAL REPORT

11, Pursuiant u e
s o 1.
etd et

1997

DOCUMENT # G63909

1. Corporation Faan

TINY, INC.

b Bosinigese

7826 W ARIANE 81
P.G. BOX 2077
HOMOSASSA SPRINGS FL 34447

FLORBIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF COHPORATIONS

(7)

Mailing Adciress
PO BOX 2077
P.O. BOX 2077

HOMOSASSA SPRINGS FL 34447-2077

us

FILED

Mar 19 1997 8:00am

Secretary of State

AR O O

3. Dale Incorporated or Qualifing 3a. Dato of Last Report

10/06/1983 03/26/1096

2. Pringn Piacs of Brasmess 2a. Nkiilrlr'i_rj Adcress 4. FEI Number Applied For
l21] losf 58-2339201 Not Applicable
Saite Ao ¥ e Sulle, Apt. #, elc, iti
- l ' - ' 5. Certificate of Status Desired [:l $8.75 addiiona
22| T Fee Required
rrrrr City & Sl ~ Citya s 6. Elsction Campaign Financing $5.00 May Be
23] 8 Trust Fund Contribution Added to Fees
L Coundry i | __ Counlry 8. This corporation has liability for intangible tax under s 199,032,
24_[ T _ ) o 30| Florida Statutes MBves [Dio
o 9. Name and Address of Current Rogistered Agent 10. Name and Address of New Reglstered Agent
FULLENKAMP, RUBY V. B[ Name
7628 W ARIANE ST 82 Street Address (P.O. Box Number is Not Acceptable)
HOMASASSA SPRINGS FL 34447

83

84| City

85| Zip Code
FL

G Fic
P HECETE
FULLENKAMP, RUBY V
7828 W ARIANE ST
HOMOSASSA SPRGS, FLOO00O

Floridia Slatutes.

s ol Becrans €07 G502 and 6071508, Forida Stalulos, the above-named corporalian SUbmis this statement for the perpose of changing ils registered
ntan bt the State of Torida. Such change was authorized Dy the corporation’s board of directars | hereby accept the appointmenl as registered

arvatn, and azcopl the obgatens of, Section 607 0505,

INOTE Hegisened Agont signatune togured when reinglar ngi DATE

1a.

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

Rm T

11 TILE

1.2 NAME

13 STREET ADDRESS
14 CITY-5T- 21

] Crange™ [ Agdition

- et

2V IMLE

2.2 NAME

23 STREET ADDRESS
2 ACITY-ST-2iF

J Change ] Addition

[T OtLene

CDloeee 7]

31 TiTLE

3.2 NAME

3 3STALET ADDRESS
34 CIIY-s1-2P

] change [T Addition

LRR{IIN

4 7 NAME

43 STREET ADOAISS
44CIlY- §1-2IP

[T change L] Addition

TTIDELEE

STTIME

57 NAME

53 STHEET ADDRESS
S40007-81-2P

[J crange "] Addition

| T

&1 TITLE

€2 NAME

63 STREET ADDRESS
E4LiTY-ST-2P

[T change ™ T[] Agdilion

sromekCaded ony o ane il reposd or suppl
Féaeoaus odbler cn cirsnton al lhe € orpiors
appears e Block oo Bk 130 changed o on an atliachment with an address.
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S Contity Sl e tormialion sopgilied willi s Ting dees net quality for he exemplion stated in Seclion 119.07(3)0, Flonda Stalatas | furiher Gerliy thal the
nlal annual report is true and acourate and that my signature shall have the same legal effact as if made under oath; that
ver or trusted empowered 10 execute this raport as required by Chaptar 607, Florida Statutes: and that my name
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CR2E034 (9/96)



