milas

FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

* 1998

FLORIDA DEPARTMENT OF STATE
$andra E. ‘rthhom
Secratary o State

Apr 13 1998 8:00am
Secretary of State

DOCUMENT # P93000073469 (7)

TAN WITH NO SAND, INC.

I A

Principal Place of Businoss

2261 8. UNIVERSITY DRIVE

Mailing Address
2261 5 UNIVERSITY DRIVE

DAVIE FL X33 DAVIE FL 33324
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
10/22/1993
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 E] 65'0444032 Not Applicable
Suite, Apt. #, etc Suite, Apl. #, etc. it
P P 6. Certificate of Status Desired O $6.75 addiional
;z—l - ;ﬂ Fese Required
City & State City & Siate 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Counlry 21p Country 8. This corporation owes o has paid the current year Intangible
2_1[ ;;I ;ﬂ m Personal Properly Tax due June 30, COves DOne
$. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
FINAZZO, LINDA 81| Name
2281 §. UNIVERSITY DRIVE 82| Strest Address (P.O. Box Number is Not Acceptable)
DAVEE FL 33324
- 33
: 84] City FL lss Zip Code
11. Pursuani to the provisions of Seclions 607 0502 and 607 1508, Fiorida Statutes, the above-named corporation submils this statement for the pUrpose of changing its registered

office or registered agent, or hoth, in the Stale of Florida Such change was authorized by the corporation’s board of directors. I heraby accept the appeintment as registerad
agent. | am lamiliar with, and accept the obhgations of, Section BO7.0505, Florida Statules.

SIGNATURE S
Signature, typod o pralnd name of registried agant and e if apphcable (NOTE: Ragisiared Agenl signature required whan reinstating) DATE
12. OFF ICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D T oeLETE 11TITLE CdChange L] Addition
NAME KIMMEL, ELLEN 1.2 NAME
smeeraooness | 159681 HUNTRIDGE RD 1.3 STREET ADDRESS
CITY-ST1- 2P DAVIE FL 33325 1.4 CITY-5T-2IP
TILE D | BTG 217TITLE [T Change ] Addition
NAME FINAZZO, LINDA 2.2 NAME
swreeT aporess | 10336 NW 48 CT 2.3 STREET ADDRESS
CITY-ST-21P CORAL SPRINGS-FL 2. 4 CHY-§T-2P
TLE 3 oeceTe 3ETLE [ Ichange T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 3.4.CITY-5T- 2P
TILE [T pecere 41 TITLE ] Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2iP 44 CITY- ST-21P
TIME [ DecEte 51TITLE [T Change 1] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-5T-2P 5.4 CITv-ST-2iP
TILE [J peceTe 6.1 THLE LJ Change  [J Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST- 2P 6.4 CITY- 57- 2P

14. | hareby cerlify thal the information supphicd with this Tiling does ot qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this annual report of supplemnental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or director of the ccfhorahon or the receiver or frustec empowereq 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Blod an atmchmT with an address.

13+ chanljed, o e
sianarune/ L CLEA T

CR2E034 (10/97)



