FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 N
DOCUMENT # L77355

1. Corporation Name

TINT VISIONS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn

Secretary of State
DIVISION OF CORPORATIONS

0)

A TR

Principal Place of Business

5720 N STATE RD 7
FT LAUDERDALE FL 33319

Mailing Address

5720 N STATE RD 7
FT LAUDERDALE FL 33319

3. Bate Incorporated or Qualified 3a. Date of Last Report

06/04/1990 04/24/1995
2. Principa’ Place of Business 2a. Mailing Address 4. FEI Number Applied Far
2 [26] 650207279 Not Applicabie

$8.75 additional

Fes Required

Suite, Apt, #, ete.
22] 27]

Suite, Apt. #. etc. 5. Certificate of Status Desired ]

City & State City & State 8. Election Campaign Financing $5.00 May Be
23 2_5] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 189.032,
E‘ﬂ - EI ?ﬂ Zﬂ Fiorida Statutes g\fes [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agenl
B1| Name
OSKOLSKL DAVID 82| Strest Address (P.O. Box Number is Not Acceptable)
2857 S BELMONT LANE
COOPER CITY FL 33026 &3
84| City F L 85| Zip Code

11. Pursuant 10 the pravisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporatien submits this staternent for the purpose of changing s 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 appointment as registered agent. | am
farnifiar with, and accept the abligations of, Section B07.0506, Florida Stalutes.

SGNATURE __ .
Stgnat.re typed or pratled nanio of regstered gent and 1tie 1 applicabie. [NOTE: Ragistarad Aant signature raquired whar) rerslating) DATE &
| 12, OFFICERS AND DIRECTORS J 1a ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ON‘J
TINLE D ) DELETE 1. 1TITLE [ change ] Addition )
NAME OSKOLSKI, DAVID 1.2 NAME 3
sircer onsess | 2857 8 BELMONT LANE 1.3 STREET ADDRESS 4
CITY - 5T- 1P COOPER CATY FL 14 CITY-51-2IP &
TITE [ DELETE 2 1TIILE ] Change [ Addifion |O
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
|_CTy-ST-21p 24CITY-ST-2P
et [C] DELETE 31TITLE [ Change [ Addition
NAME 32 NAME
STRETT ADGRESS 33 STREET ADDRESS
CIvY-ST-2IP 34CITY-ST-2P
THLF [ DELETE 41TME [ Change {7 Addtion
NAML 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-§t-z0 44CITY-ST- 2P
TILE [ DELETE 5 1TLE [ Change [ Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 540HTY-5T-2IP
TLE [] DELETE 6 1TILE [ Charge [ Addition
NAME 6.2 NAME
STREF] ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 64 CITY - 5T-7IF

14. { do hereby certify that the information supplied with this fiing is volurtarily furnished and does not qualify for the exemption stated in Section 119,07(3)(k), Fiorida Statutes. | further
cerlify that 1he information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ghanged, or on an attachment with an address. S“-\
7_, 1y [ 9|, 17 - 171-4469
o L

SIGNATURE: m_Qo ék?‘,-» L
SIGNATU AND T R PRINTED NAME OF SIGNING OFFICER OR DNRECTOR Datp Daytime Prone #




