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

3 PROFIT , - TATE .
' CORPORATION O ot 8. ostham May 05 1998 &:00am
ANNUAL REPORT Secretary of Stals

1998 L DIVISION OF CORPCRATIONS SGCI'etaI'y Of State

| | DOCUMENT # L7735 (0)

1. Corporation Namo

TINT VISIONS, INC.

; : ISR TAMMRIRTIA

Principal Place of Businoss Mailing Addross
§720 N STATE RD 7 5720 N STATE RD 7
FT LAUDERDALE FL 33319 FT LAUDERDALE FL 33315
DO NOT WRITE IN THIS SPACE
3. Date [neorporated or Qualified
I 06/04/1990
2. Principal Place of Business _2a. Maiing Address 4. FEI Number Applied For
21 —_— 26| 650207279 Not Applicable
Suite, Apt. #, alc. Suite, Apt. #, etc. i
P - f 6. Certificate of Status Desired | $8.75 audiional
’E zﬂ Fee Requlred
City & State ___ Cily & Stale 6. Election Campaign Financing $5.00 May Be
E— _______ 2ﬂ Trust Fund Conlribution (] Addad to Fees
B Zip - Counlry Zip Country B. This corporation owes or has paid the current year Intangible
m 25—1 o E _ a Personal Property Tax due June 30. OlYes [dNo
¢. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
OSKOLSKI, DAVID 81| Namo
2657 8 BELMONT LANE 82( Streetl Address (P.O. Box Number is Not Acceptable)
COOPER CITY FL 33026
83
84| City FL 85| Zip Code
11. Pursuant 1o the provisions ol Sections G607 0607 and 607 1608, Farida Stalules, the above-named corporation submits this slatement for the purpose of changing its registerad
office or registercd agont, o both, in the Stat: of Flonda. Such change was autharized by the corporalion's board of directors. | hereby accapt the appointment as regssiered
agent. § am familiar wilh, and accept the obligabans ol, Sectian 607.0505, Florida Stalutes.
SIGNATURE v e n
3 Signature, Typod o ponted name of tepalerd agonl asd Wl iFapph-agie (NOTL - Registared Agant signaturo tegired whan reinsiating) DATE p
12 Of} ICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i TITLE 1] [T teuFTE 11 THLE [cnenge ™ [T Adsiton | &
NAME OSKOLSKI, DAVID 1.2 NAME §
seeraoohiess | 2857 § BELMONT LANE 1.5 STREET ADDRESS a
CATY-5T-2iP CODPER CITY FI- 14 CITY-5T-2IP E
TINE 7 DecEre 21 HILE [J change [ Addition |©
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CATY-ST-21P o 2. 4ITY-51-21P
TILE [ cetete 31 TIE _ [T change ] Addition
] nae 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
i CiTY-ST-21P N o 34 CITY-51- 2P
i b TmEe T hecene 41 TTLE [J change ] Addition
£ nae 42 NAME
-
i3 STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IF 4.4 CITY-ST-2IP .
TITLE [J pticre 5110¢ I change [ Addition
] NAME 5.2 NAME
§ | sweeraovaess 5.3 STREET ADDRESS
b, |omy-st-zr 5.4 OITY-ST-2IP
[ A T I DiLETe 51 I1LE [JChange 1 Addilion
¥ NAME 6.2 NAME
{: STREET ADURESS 5.3 STREET ADDRESS
I CITY-ST-2IP 64 GITY-8T-2IP
i 14. | hereby cerllfy that 1he information suppliegadh this Hling does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
: indicaied on this annual reporl ar suppley annual repatt is rge and accurate and that my signature shall have the same legat effect as if made under oalh; that | am an
H officar or director ol the corparatan or ghver or trugfde epfivlvered 1o exacule this report as required by Chapter 607, FloridayStatules; and that my name appears in
}L Block 12 or Black 13 if changed, or g hrrent wittfan gddggss.
5 - P
hd PR AL RS- P K T Pl L/'?"} QF}}




