FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morihar
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

j. Corporation Name

L82786

{¢)

TAMMY JO'S ACCENT ON COUNTRY, INC.

1

Principal Place of Business

1530 W SAMPLE RD

CORAL SPRGS FL 33065

Mailing Address

)

11530 W SAMPLE RD
CORAL SPRGS FL 33065

2. Principal Place of Business

2a. Mailing Address

9. Name and Address of Current Regislered Age!'lt__”

21] 26] o
Suite, Apl. #, elc. Suite, Apt. #, etc.
22 |27] -
| City & State | Cily & State
23] 26|
Fils} Country 2
24] 25 2] -~ ,

SICKLE, TAMMY, J

BTWHOTHAYE. (< B0 \W. Sample
Wc\jm\ '5‘91‘«!\515‘

RA. .

23065

81| Name
[B82| Street Address 7.

OV O PR Y

84| City

14, | do hereby certify that the informaton supplied with this himg i VO unlam, furnished
certify that the information indicated on this annual report or supplementa’ annual report is true and acourate and Thal my signat
ad 1o execute this report as reduired by Chaptes 60

oath; thaf i am an offcer or director of the COFpOI’dtwOI’l or lhe' receiver or truslee empoy

3. Date: hcororated or Qualied

8. Elecl llon Campawgn Hnancmg
'Irusl F\lﬂd Conlrlbuhon

8. 'lhm corporation has labity T

Cwntry-‘_- e

Florida Statules
10, Name afnd Address of New Registered Agem

O Biox Number is

06/25/1990

4. FEINumber

650197701

5. Certihcate of Status Cesired

0

02/07/1995

Date of Last Report

1Applicd For

AR
i

Nat Applicabsle

""_$8 75 Additional

Fee Requued

$5 00 May Be
Added 1o Fees

CIn

Yes

.ntangnb\e tax under 5 199.032,

e}

Not Acceptabley T

FL

5 | Zp Code

11, Parsuant to the provisions of Sectians 607.0602 and 607,150, Flanda Slalules, the above named corporation submits this states it for the purpose of chang ng ts registered ofiice
or registered agent, or poth, in the Slate of Florida. Such change was a. thorized by the corporation’s
farnihiar with, and accept the obliga‘ions of, Section 607.0505, Florida Stalutes.

s board of direclars. | hereby accepl he appointment as regstered agent. | am

SIGNATURE __ e
S gnature, bypec o printed rark of negstensd agent and tiie § apohzalils {PJ’\H Flogrteie s Ay A Gl e e s Whas et DaTE

12. OFFICERS AND DRECTORS AODITIONS/CHANGES TG OFFICERS AND DIRLCTORS IN12 |

TILE DPS [ DELETE 11 TTLE (1 Change [ Addition

NANE SICKLE, TAMELYN 12 KAME

STREET ADORESS PNV HOTHAYE: \\S 20 WO 5“{“?\2'2“ 13 STREF| ADDRESS

Sy -5)-2F CORAL=PROS-F:33065 Lo\ ﬁar\ mf,i@gﬁol’ﬁm;_s_tgﬁ o S

TILE DTC Y ™ol 3 1T ) Change  [] Additian

HAME SICKLE, DENNIS 20NN

STREFT ADOAESS ZOCRWOTHRYE- \WS30 L0, 50 e Rd 3STREET ADDRESS

CITY-51- 2P CORASERGSFL33068. Corod 59("“ ng‘s T 3%51—”‘ o ] o

TTLE (] DELETE 31TINF (7] Change [} Addition

NAME 2 NAME

STACET ADGRESS 33 S1REED ADIHESS

G- s1-7¢ o Neemesae ]

TITLE [ DELETE ERRIHA [] Change ) Addition

NAME 42 8AME

STREET ADDRESS 43 STREET ADDRISS

CITY - 5F-21P e AGOT-T- 2 , L ) ) e

TILE [] DELETE 5 17T [] Chawge ] Addition

NAMF 52 hAME

STREFT ADDRESS 6.3 STRIET ADDAESS

GITY-§T-2IF 5ACIY-51-0F S

TI:E ] DELETE € 1TITLE [J Change  [] Adotior

MaME £.2 NAME

STREET ADCRESS € 3 STREET ADDR: 55

CITY-ST-2IP - SI26

8 ot Qualify for 1 exermiption stated in Seaton 1190736, Fionda Statutes | further
¢ shall have thie same iegal eFect as if made undar
7, Florida Statutes; and tha: my name

f//; %1

D 4w Pt B

757

CR2ED34 (12/95)



