FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT o Y FLORIDA DEPARTMENT OF STATE
CORPORATION ] 1 Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # P93000056241 (1)

1. Corporation Name

TATTOO ZOO INCORPORATED

Sy

A0 A

Fjrw.;'nsi;»al Place of Business B Mailing Address
150 MIRACLE STRIP PKWY 150 MIRACLE STRIP PXWY
FT WALTON BEACH FL 32548 FT WALTON BEACH FL 32648
3. Date Incorporated or Qualified 3a. Date of Last Report
- ) 08/11/1993 03/07/1995
2. Principal Place of Business | 2a. Mailng Address 4. FEI Number Applied For
EX |2l . 50-3108478 Not Applicable
| Site, Apt #, ete | Suite. At #, etc. 5. Certifcate of Status Dosiad [ $B.75 additional
22] L o 27}1 o Fee Required
| Ciy & State | Ctyé&Suate 8. Election Carmpaign Financing $5.00 MayBe
l??J, o B 28] Trust Fund Contribution a Added 0 Fees
dp | Country - 21 Counlry B. This corporation has liability for intangible tax under s 189,032,
24| 25| 2| 30 Florida Stalules O Yes [INo
| 7 9. Name and Address of Current Registered Agent ' 10. Name and Address of New Registered Agent
81| Narme
GRIFFIN, BETTY 82| Strool Address (P.0. Box Number is Not Acceplatie]
150 MIRACLE STRIP PKWY
FT WALTON BEACH FL 32548 83
84| City FL 85] Zp Code

11, Parsuant 1o the provisions of Soctions 607 0502 and 6071508, Florida Slalutes, the above named corparation submits this staternent for the purpose of changing its registered office

o slered agent, or bath, in the State of Florda. Such change was authorized by the corporation’s board of directors | hereby accepl the appointment as registered ageont. I am
fariil ar with, and accepl 1he obligations of, Section 607.0505, Horida Statutes.
SIGNATURE . i . I S e e =
Gt byped o prnde § nanae OF regestersd agent 2 bt 1f ap gl st (NDTE. Fasgisterer Agenit § gnatre raciared wher 1enstatng) DaTE
B  GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TinE PVST [JDetete TANIE [J Change  [J Addition
HAME GRIFFIN, BETTY 1.7 NAME
ST RODRESS 150 MIRACLE STRIP PKWY 13 STREE T ADDRESS
| orest ok ) o 140ITY-5T- 2P
Wit [] DELETE 7 1 TLE ] Change ] Addilion
rANL 27 NAME
SIREHABDRESS 23 SIRCET ADDRESS
Cry §r-7p o o _ 24C1Ty-81- 2P
TIE [ DELETE 3 1TILE [ Change [} Addition
Nakat 32 hAME
SIREE | RDDRESS 33 STREET ADDRESS
GY-Sl-aw |l N 3AUTVSTAR
T [ DELEIE 4V TITLE [ Crange  [] Addilion
KAMS £2 NapE
SEatr 1 ABIRSS 33 STREET ADDRESS
| Clv-s1-2 o L 44 01Ty -§1- 2P
N1 [C] DELETE 4§ 1TILE [ Change [ Addition
HAkdi 52 KAME
Slith AZDHESS 53 STREET ADDRESS
cy-sear o e 54 CITY-ST- 2
I [ DELETE 6 Y THLE [ Change [ Addilicn
[aNE 67 NAME
SIHEST ADDRLSS 63 STREET ADDRESS
CIY-ST 2w L 64 C1Y-51-2IP

14. 1'ds hereby certify that the information supphed with this ilng is voluntarily furnished and does not qualify for ihe exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if rmadeo under
oalh; that | am an officer or director of the carporation or the receiver or trustes empowered 10 executs this repor as required by Chapter BO7, Florida Statutes; and that my name
appears in Bock 12 or Block 13 it changad, or on an attachment with an address.

SIGNATURE: _ sMA-Y};,:N}@;}NWbgg%ggxwgﬁ&?&g_______\._-éoﬂhq%jgm%g-ﬂgm

CR2E034 (12/95)




