iMSECDND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1086,
OUNT ASE ON DR BEFORE §/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

# ~PROFIT FLORIDA DEPARTMENT OF STATE . F,[ED
CORPOBAT\ON * L Sandra B. Mortham
AT:INUAL REPORT Secretary of State

1996 Division oF CO~RPC.)}3ATI.0NS 36 SEP -6 PM 12: | |
DOCUMENT # SFCRETARY O
P93000000317 (6) TALLAHASSEE O,

1. Corporation Name

TIGER MANUFACTURING & DESIGN, INC.

Principal Place of Business Mailing Address
6825 SW T.
MIAMI L]
us 3, Date Incorporated or Qualified | 8a. Date of Last Report
01/04/1993 03/27/1995
2. Principal Place of Business ) 2a. Mailing Address 2P 4. FE| Number Appiied For
;1—' 68'5 ﬁw 8‘ 26 f /3 5/4/ J’/ 65'0381533 Nol Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. B ) $8.75 Additional
” ;I 6. Cerlilicate of Status Desired D Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E ﬂ/M/ Vi F é" ;;I m /W / 7 F & . ‘Tryst Fund Confribution D Added 1o Fees
Z Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m % 3’ ¢J 25 deK 9 33 / 45 30 ﬂb“p{ Florida Stalutes D Yes Z No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
. 81| Name .
fmm STA B.J Cvrsnsnrs
. 82 Strget Address (P.O. Box Nugeber Is Not Acceptable)
SUITE B SN SR E ST el ST
B3
HOLLYWOOD FL i
B4] City 85| ZipCode
77, oaenscd - FL|"18557¢

amad clrporation submits this statement for the purpose of changing its registered

& corporation’s boasgl of directors. | hereby accept appointrment as rgpistered
68,
I .,?’,. y _ /fg

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, t
office or registered agent, or bath, in tha State of Florida. Such change aut]
agent. | am familiar with, and accept the obligations of, Section 607

P !
SIGIATURE ‘&._I
Signatre. typad or prnled pame O registered agent and title it applicabl

\NOTE Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS %/ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DPST N4 ELETE 1ITILE S00n00 1 lfllﬁg.h?;of éﬁl-ﬂm
- DAVIS, HOWARD 121k 09/ 25/96~-01026—020
seeraooeess | % 7759 NW. 6TH COURT 1.3 STREET ADDRESS EERNIE OO BREEe2h, (0
LiTY-SE-2P PEMBROKE PINES FL 33024 14CIY-ST- 2P s Ve '
TITLE '] [ ] oeLere 21TITLE [C] Change [ ] Addition
NAME MEDINA, PETE 22 NAME
staeer appess | D860 SW 4TH ST, 23 STREET ADDRESS
CiTY-$T-2P PLANTATION FL 2 4TY-S1-2P
e v ‘ .. DELETE 31TI0LE L] Change | Addition
HAME LYNCH, PAT . ’ 32 NAME
seeranoess § 17729 NW 66TH CT. CIR. 3.3 STREET ADDRESS
CTY -51-2IP MIAMI FL 34.CTY-5T-217 ‘
TOLE ] oELete ATIE 17 cChange T[] Addition
NAME 4 2NAME
STREET ADDRESS A3 STREET ADORESS
CITY-51-2P : 44 0ITY-51-7P
THLE [J oeuere 517ME [T Change [ Adoition
NAME 52 NAME
STREEY ASDRESS 5.3 STREET ADDRESS
CITY-§7-2P 54 CITY-5T-2P
TTLE [l DeLETE 61 TIMLE [ change 1 Addition
WAME 62 KAME
STREET ADDRESS 63 STREET ADDRESS ; %
girY-ST-2P ( . 64 CITY-S1-2P Q’ [j ’Q(j

urnished and does not qualify for the exemption stated in Seclion 119.07(3)(k). Florida Stalutet. |
ental annual report is frue and accurale and that my signature shall have the same legal eftect as if
aiver t?r tfust;ce’e empowered fo execute this report as required by Chapter 617, Florida Statutes; and
nt with an address.

14, | do hereby certify that the information supplied wi
further cerlity that the information indicated on this g
made under oath; that | am an officer or director @
that my name appears in Block 12 or Block 13,

SIGNATURE: S
SIGNATURE AND TYPED OR PHIN

t o0ETeRY - COF

Date Daytime Phone #

CR2E034 (3/96)



