FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

-

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale
DWISION OF CORPORATIONS

i. Corporation Name

TIFFANY INDUSTRIES. INC.

Prncipal Place of Business

223 SW PT. LUCIE BLVD
PORT ST. LUCIE FL 34964
us

DOCUMENT #  M76275

Mailing Addrass

©

P.0. BOX 733%
PORT ST. LUCIE FL 34985
Us

]

3a. Date of Last ﬁgp—(;r{

05/01/1995

3. Date Incorporate&mc;wduah!\ed

04/13/1988

2. FPrincipal Place of Business

ga. Mailing Address

4. TE) Numbwer Applied For

MNot Apphcﬂblé

Suite, Apt. #, etc,

61{; & State

$8.75 Additional
Fe.» Roquired

- __.jsg.ﬂﬂ May Be

Added to Fees

B. Curlificate of Status Desired

O

'E Ei(;lfc;lr()ampaign Finanging
Trust Fund Cantributian

2\p

B. Thus corporalion has haoilty for intangible lax under s 199.032,
Florida Statutes [] ves MNO

10. Name and Address of New Registered Agent

Name

B2| Street

Adaress (7.0. Box Number is Nol Acceptatiis)

83

[21] 26|
- Suite, Apl. ¥, etc. -
220 2220 Bosiwegs GaKIn- [27]
City & State
»| thar ST Lveig, FL |2
) 2 H, Country ! |
0] Y952 slopLua A [o)
9. Name and Address of Current Reglstered Agent
TIFFANY, DAVID E.
507 S.E. RUBY COURT
PORT ST. LUCIE FL 34984

(84| Cay

FL‘TE’S"I'ZIp Code

familiar with, and]

17, Flrsuant 1o the provisions of Sections B07.0502 and 607,1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office

or registersd agent, or bott, in the State of Florida. Such change was authorized by the corporation’s ficard of drectors. | hereby accept the appeintment as register 2 agent. | am

t the abligalions of, Seclion 607 g
-+

4, Florida Statutes.

BN 77745 T

SIGNATURE L = & - — e [ .
Slgr atore tyoed or prated nane of eagisterad agent and Jlaf 5 q hoat le resd Agen Sigeatrg Aaau red whinn rans ataogi G
12. QFFICERS AN[)(} RECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 %3
TITLE PD 4 [ DELETE 1 1TNE ] Crangz  [T] Addition -
Nape TIFFANY, DAVID E. 12 3
STHEET ADDRESS 507 S.E. RUBY COURT 1.3 STREET ANDRESS o
oy g1 PORT ST. LUCIE FL 140Ty-58 20 N &
e VPD ﬂoam 7 11TLE [] Changz [ Addition |
HAME ~BROOMHALL-MNCE— 22 NAME
STREET ALDRESS B8E0-NW-BROOKHAVEN-AVE~ 23 SIREL] ADDRESS
L oTy-s1-ap ] S| I_UD]E El 24C1TY-ST- 7P _ o
T D gnsmf 3 11ME O Carge  [] Addition
NANME 32 NamE
Sheel ADTRESS | "SO8-VIOLEF-AVE~ 33 SIREET ADDRESS
| sovseze L PRSTLMCIE R __Qacnvsizp S
ii; D mDEiFYE 4 1TIE [J Change  [) Addifion
NAME “ABUS, _SUSAN - 42 NAMF
STHFET ADLRESS 405-GREENWOOD DR, 4 3SIREET ADDRESS
| civstze | KL PAERGRFE———- sgomy-si-2e | . —
TIE {C) DELETE 5 1TILE [ Crange [ Add-uen
HaME 52 NAME
SIKEE T ADDAESS 5 3 SIREE [ ADDRESS
CIry-s?-21° _Qs4cny-si-ap - _ —
TILE [] DELETE 6 1TINE [ Change  [[] Addition
RAME 6.2 NAME
STREET ADDRESS 6 3STRLET ADDRESS
ony-st-ae . _ 64 CITY-SI- 7P | e
14, | do hereby cortify that th information supplied with this filing is voluntarily furnished and does not gualify for the exernption stated in Section 119.07(3)(K), Florida Stetutes. | further
certify that the information ndicated on this annual report or supplemental annual report is trug and accurate and that my signature shafl have the same legat effect as if macle under
oath: thal | am an offcer ar direclor of the corporation or the receiver or trustes empowered to execute this report as required by Chapler 607, Flarida Statutes: and that my name
appears In Block 12 or Blozk 13 if changed, ar on an attachment with an agyiress.
SIGNATURE: _ _ A& raa ) p/uu '7’/-"«.\' /5‘1. e
ED OR PRINTED NAME OF A OA DIRECTOR Ot Ot e Purg: &




