FILED
FILE NOW: FILING FEE AFTER MAY 118855000 \ar 14 1997 8:00am

PROFIT FLORIDA DEPAHTMENT OF S1ATE S t f St t
CORPORATION Sandra B. Mortham ecre a 0 a e
ANNUAL REPORT Seeretary of State ry

1997

DOCUMENT #

1. Corporation Name

TINT VISIONS, INC.

RNV ER SRR

Principal Place of Busingss '*ﬂ;‘;}?ﬁ Address
$720 N STATE RD 7 5720 N STATE RD 7
FT LAUDERDALE FL 33319 FT LAUDERDALE FL 333192028

L
3. Date Incorporated or Gualifice | 38, Date of Last Report

06/04/1990 04/30/1996

2. Principal Place of Business 2a. Mailing Addioss 1 &, FiiNumber Applied For
21 s ] 650207278 ot Anphontie
Suite, Apt. #, elc. Suite, Apt 1, ele T it
P — 5. Cenlificale of Status Desired 1 $6.75 Additional
22 e ,,2,7_']_\,;, I — Foe Required
City & State .. City & Stalo 6. Eloction Campaign Financing $5.00 May Be

- Trust Fund Gontribution Added 1o Fees

Zip Country 7w -
24 .

8. This corparation has liability for intangibde yhx under s, 199,032,
25 2] }

Florida Statuies [:] Yes No

9. Neme and Address of Current Registered Agent ~_ 10, Name and Address of New Reglistered Apent o
OSKOLSKI, DAVID
2857 § BELMONT LANE 82| Subol Addioss (F.0. Box Numinor s Not Acsepiabiy
COOPER CITY FL 33028 S

8| Cwy 85] Zp Code
I % o

11, Pursuant to the provisions of Sections 607 G409 and 6071508, Fionda Slalules, The above-named corporalion submits this statement for the purpose of changing ils rogistered
offica or registered agent. or both, inthe Slale of Norida Such change was authorized by the corporation’s board of directors. | hereby accem the appoinlment as registered
agent. f am famifiar with, and accept the obfipations of, Section 607.0504, Florida Slatutes

SIGNATURE

1
CR2ED34 (9/96)

Bignatute tyitd or pritod farie o* g st aceotond e ¥ appicatl (RO Hegeied Agedt s araiant 1enii 0 TUThA T T

13, TOFNGERS AND DL ClORS . fa T ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS IN 12

e D R B T3 (N RYRIRT: T T T T e T Adanion

NAME OSKOLSKL DAVID 1.7 NAME

staeer noness | 2867 S BELMONT LANE 13 STHEET ADTIRLSS

CITY-$T-2Ip COOPER CITY FL 1ACTY ST 7P

TILE T Ottt I [ Change [ Addition |

HaME 2.7 Nt

STREET ADDRESS 23 STREEL ANDRESS

CIT¥-51-2ip Z400y-81-71F

me D L T TR [EYRIIT o T O3 Charge ™ LT Additon |

NAME 32 NAME

STREET ADURESS 33 SIREE 1 ADDRESS

Ciry-S1- 79 S (512 14,157 L ]

e [Jociee PRSI CTchange [ Aedision

NAME 4 2 NAME

STREET ADDAESS 43 STRLET ANDRESS

CITY. 8T-2IF

TITLE R O 1T T EXRi [ I Change | [mm

"NAME 5.2 NAME

STREET ADDRESS 53 STHEET ADDRESS

Ciny-s1-2ip . - S4L0Y-51-Ip )

AT R B T [T change [ Additon

NAME 67 HAKL

STREET ADORESS 63 SIREEL AUDRESS

Cuy-57-20 gl e MEERWYSVIR )

14. 1 do hereby certify that ke ¢ this filing does not qualily for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicated orhis ann offyonlal annuat report is true and accurate and that my signature shall have the same legal effect as il mace under oath, that
| am an officer or dircctoNof the ¢or Hlo} o o7 fruslee empowered o exccute this report as required by Chapler 607, Florida Statules; and thal ray name
appeats in Block 17 of BliOkk 13 i akachment with an address. ><

o Ksldlan . ey

Trngha: Panc:

ED NAME OF SIGNING OFFICER OR DIRECTOR




