FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

1; Sandra B. Mortham
Segretary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

TIN, INC.

(3)

Principal Place of Business

140 5. HWY 1792
LONGWOOD FL 32750

Mailing Adldress
140 8. HWY 1782

LONGWOOD FL 32750-5564

e

3. Date Incorporated or Qualitied | 3a. Date of Last Ropont

00/20/1988 05/01/1996
2, Princpal Place of Business 28, Mailing Address 4, FEl Number Applied For
21 26] 59-2006304 Not Appiicable
Suile, Apt. #, el Suite, Apt. #, slc. ) .
wie A I P B. Certificate of Status Desired O $B 75 Additonal
(22| 27 Fee Required
| City & State | City & State 8. Elaction Campaign Financing $5.00 may Bo
23] 2-B—l Trust Fund Contribution Added 1o Fees
Zp | Country Zip Couniry 8. This corporation has liability for intangible tax under s, 199,032,
Bﬂ ﬂ El m Florida Statutes Oves Ono
9. Name and Address of Current Reglstered Agent 10. Namo and Addross of New Reglstored Agont
81
NGUYEN, NGA VAN hame
140 SO HWY 1782 82| Street Address (P.0. Box Number is Not Accaptable)
LONGWOOD FL 32750
83
84| City F L 85| Zip Code
11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose"af changing its registered

office or registored agent, or both, in tha State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the chligations of, Section 607.0505, Florida Statutes.

SIGNATURE | o s e .
Shgr otuee:, ypid of pra ec ramp of regastored agent and blic | appicable, (NOTE Repisterad Agent signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE P [J DELETE 11TME L] Change  E_T Addition
HAME NGUYEN, NGA VAN 12 NAME
sineet aooress | 1228 WINDSOR AVENUE 13 STREET ADDAESS
CITY-S1. 7 LONGWOOD FL 14CITY-§T-2p
TIILE [ DELETE 21TIE [ change T Asdition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1- 2 24 CITY-51-21
TCF [T DELETE 31 TIE [JChange ] Addition
NAME 22 NAME
STHEET ADORESS 33 STREET ADGRESS
CITY-SI-71p . 34 CITY-5§1-2p
e [T oeLeTe ad TiiE U chenge T Addition
hAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-5T-7IP
e CTorceTe 5.1 TITLE [T Change L Addiion
NANE 52 NAME
STREET ADORESS 53 STREET ADORESS / )
CT-S1- 2P 54 CITY-5T-2IP )
Tine [J oeete 6.1 TITLE [T change L] Addifion
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
LTy -ST- 1P 64 CTY-51- WP

appears n Block 12 or Bio

SIGNATURE:

N

14. | do herehy certify that the information supplied with this filing does not qualify tor the exemption stated in Section 112,07(3)(i}, Florida Statutes. | further certify thai the -
information indicaled on this annual report or sypplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
L am an officer or directar of the corpargtion ar the receiver of trustee empowarad (o ex

13 if charfedf or on an ajlachrent with an address.

ute this report as required by Chapter 607, Florida Statutes; and that my name

L

fE

LR

NING OFFICER DR DIRECTOR

Feb 12 1997 8:00am

CR2E034 (9/96)



