FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

[ . i -
PHOIT P e FLOKIDA DEPARTMENT OF STATE .
CORPORATION 4 ¥ ‘}:ﬁ Sandra B. Mortham Mar 25 1997 8:00am
ANNUAL REPORT el TR

| 1997 *"”/!? [)4V|S|§:C£;l'aégrj;l)?:1|oms Secretary Of State
DOCUMENT # PG3000056241 (1)

1. Corparahion Maro:

TATTOO ZOO INCORPORATED

el Place of Fusine.s C T Muiling Adddress ‘ ‘"”m ‘Il mll Iml m" Ilm IIM "m Il“l I“" ”lll I‘m Im w

150 MIRACLE STRIP PKWY 150 MIRACLE STRIP PKWY
FT WALTON BEACH FL 32548 FT WALTON BEACH FL 32548
3. Date tncorporated or Gualified 3a. Date of Last Report
i : R _ 08/11/1993 02/05/1996
2. Princapa. Pace oF Boasniesg 28. Mailing Address 4. FEl Number Appled For
[21] , 26| - 59-3108476 Not Applicablo
Saite AT # oato Suite, Apt #, et ™
- - " J o Fooe e AP e 6. Certificale of Status Desired [1 $B'75 Additional
[zzl - g?] ) Feo Required
Gy &Stk Dy & State 6. Elaction Campaign Financing $5.00 may Be
Lza[ _ 231 ) o Trust Fund Contribution {1 Added o Feas
LA _ Counlry L Couniry 8. Tnis corporation has liability for intangible tax under s. 199 032,
[24| o s e 30 Fiorida Stalutes Oves [Ino
9. Name and Address of Current Regislered Agenl 10. Name and Address of New Reglstered Agant
GRIFFIN, BETTY 81| Name
150 MIRACLE STRIP PKWY 82| Street Address (P.O. Box Number is Not Acceplable)
FT WALTON BEACH FL 32548
a3
84| City FL 85| Zip Code

11, Pursoant o tha proveions of Sccbons 607.0502 and 607.1508, Florida Stalutes, the above-named corperation submits This staloment lor the purpose of changing its registersd
ofheo ar reguslesen agonl, o 1, the State of Flonda Such changa was authorized by the corporation’s board of directors. | hereby accepl the appoiniment as registored
g Lase et wath, and accept the abligations of, Soclion 607.0505, Florida Statutes.

SIGRATURE . L [, - ..
By b Repa o pa b e o o e tesd Agenl aadl it b aegdicable (MCHE - Regislered Agent signature required when reinstaling) DATE
R ' T ONNCHERE AND DI CTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Lk PVST LI DELETE TITHLE T change ] Addition
HaMi GRIFFiN, BETTY 1.2 NAME
s anoes | 150 MIRACLE STRIP PKWY 1.3 STREET ADDRESS
Gy ST R FT WALTON BEACH FL 32548 34 CHTY-ST- 2P
g C A i N (il 21TI1LE TTchange [ 1 Adduion
HeM! 22 NAME
SIHELT AOORLSS 23 SIREET ADDRESS
LA 2 4CIIY-5T- 7P
T [T oeieTe 11 TNE Tl crange™ T Addiion
Bkt 37 NAME
SIMEFL ARG 13STREET ADDRESS
AR 34, CI1Y-ST- 7P
BER: ' o - [Oeaee Qe [Menenge [ Addtion
KM 4 2 NAME
Sl s | ANk b 43 STREE] ADDRESS
oy w1 44 CITY-ST- 2P
" .].HL]. - T T T D DELETE S1HILE D Crmgc [:] Addion
Bk 52 NAME
STREGT AnsDig 53 STREET ADDRESS
by sloae 54 CTy-5T- 2P
Tt ) B W RS &1 TIILE [ change [ Addition
FLAkAL 6 2 NAME
SIREET A s €3 SIKEET ADDRESS
O & g &4 CITY-ST-2IP

14, oo heteby cerlify that L nfortoadion sapphee with his Tiing does not guabfy for the exemplion stated in Section 119.07(3)(i). Flonda Statutes | further ceriily that the
nloriation indwealed on this annual wepottor supplemental annual report s rue and accurate and that my signature shall have the same legal effect as if made under aalh; thal
van an offcer of direator of the corporabion or the teceiver or trusiee empowered to execule 1his repart as required by Chapter 607, Fiorida Statutes. and that my name
appeasm Block 18 or Block 130 changed, or on an atlachiment with an address

| SIGNATURE: \g%x\a.x ol S 904y 37199

OASIGNING OFFICER OR DIRECTOR Daginie P

CR2E034 (9/96)



