FILED

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

Feb 06 1998 8:00am
Secretary of State

PROFT FLOMIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # G63909 (7)
TINY, INC.

RO

Principal Place of Business

Mailing Address

25]

-

[29]

Country
=]

7826 W ARIANE ST PO BOX 2077
PO. BOX 2077 P.O. BOX 2077
HOMOSASSA SPRINGS FL 34447 HOMOSASSA SPRINGS FL 34447 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified i
10/06/1983 _
2. Princ pal Place of Business 2a, Mailing Addrass 4. FEI Number Applied For
[21] 26] 592339201 Not Applicable
Suite. Apt. #, elc. Suite, Apt. ¥, etc. : & L e
e ne.op 5. Certificate of Status Desred |1 $8.75 Additonal
22 E‘ Fee Required
City & State City & State 6. Election Campaign Financing ~ $5.00 mMay Be
_25‘ ) 23l Trust Fund Contribution __Added to Fees _
Zip Country Zip 8. This corporation owes o has paid the current year Intangible
24

[T Yes (Y

Personal Property Tax due June 30.

9. Name and Address of Current Registered Agent

FULLENKAMP, RUBY V.
7826 W ARIANE ST
HOMASASSA SPRINGS FL 34447

10. Name and Address of New Registered Agent _
81} Name -
82| Street Address (P.O. Box Number is Mot Aceeptable)
a3 -
841 City ) FL ls?r Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections §07,0502 and 607.1508, Florida Stalutes, the above-named corporation subrits {his statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. 1 am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

Slgnature, typed oe printed name of rapistered agont and titha if applicable (NCTE. Reglistersd Agent signalure raquired whon reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITE DP LI OELETE 11 TTLE T { Tchange [ Adcition
NAME FULLENKAMP, RUBY V 1.2 NAME
STREET ALORESS | 7826 W ARIANE ST 1.3 STREET ADDRESS
CITY-57- 2P HOMOSASSA SPRGS, FLOS000 14CITV-5T-2P
THLE ) [T oeLeTE 21 THLE [JChange ] Addition
NAME 2.2 NAME
STREET AUDRESS 2.3 STREET ADDAESS . -
CITY-5T- 2P 2. 4CITY-ST-2IP
TITLE i | DELETE 3ATITLE [_JCrange  I_T Addition
NAME 32 NAME
STREET ANDRAESS 3.3 STREET AUIDRESS
CITY-ST-2IP 34.CY-5T-71P
TITE [T GELETE 41 TITLE [ JcChange  [_] Addition
NAME 4,2 NAME
STREET AIIDRESS 43 STREET ADDRESS
GiTY-ST-280 4.4 CITY-5T-2P
TILE L] oELETE 51TILE " [JChange [ Addition
NAME 52 NAME
STREET AJDRESS 5.3 STREET ADDRESS
CITY-ST- 7P 54 CITY-ST-2IP
TILE [T DeLETE BATITLE S [Tchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET AUDRESS
GITY-ST. ZIP 6.4 CITY-ST- 7P

indicated on
Black 12 or Block 13 i chy

SIGNATURE:

is annual report or supplemental annual report i$ true and accurate and t

14. | hereby cenirﬁ that the information supplied with this filing does not qualify for the exemﬁtion stated In Section 119.07{3)(i), Florida Statutes. | further certify that the information
¢ 2t my signature shall have the same legat effect as if made under oath; that | am an

officer or director of the corporation ar the receiver or trustee empowered io execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ed, or on an aftachment with an address.

CRRE034 (10/97)



