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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION

ANNUAL REPORT

1998

PROFIT <5

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stato
DIVISION OF CORPORATIONS

DOCUMEN

4. Corporation Neme

T# P94000004414 (6)
TIN MAN PRODUCTIONS, INC.

Principal Place of Business

Mailing Address

FILED
Apr 22 1998 8:00am
Secretary of State

YRR A A

23]

28]

Trust Fund Conlribution

6425 ULMERTON RD £.0. BOX 675
fuhril TAMPA FL 336010685
::'%RGO fL Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 01/19/1994
2, Principal Place of Business | 2a. Mailing Addcress 4. FEI Number Applied For
m 26‘! M:} Not Applicable
Suite, Apt. #, at¢. Suite, Apl. #, etc. iti
ute. AP = vie. e e 5. Cerlificate of Status Desired O $B'75 Additional
El 27—| Fee Raquired
City & State City & Slale g. Election Campaign Financing $5.00 May Be

Added to Fees

Zip Cauntry . Zip Country B. This corporation owas or has paid the current year Intangible
. ;] ;EI 29] m Personal Properly Tex due June 30. Yes E] No
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BYINGTON, THERESA 81| Name
501 SQUTH BOULEVARD az S1r3t Address (P.O. Box ris Not Acceptable}
TAMPA FL 33306 - R L Qma_&_ﬁéﬁﬂ_
<Swite —
84| Ci 85| Zip Code
oo FL | | 33u01, |

11. Pursvant to the provisions of Seglions 607.0502 and 6071508, Florida Statutes, the above-named corporathon submits this slalement for tha purpose of changing its registered
office or registared agent, or both, in the Slate of Fiorida. Such chango was authorized by the corporation’s beard of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Scction 807.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE ____ R
Slonatwo, typad o pintad name of regelernd agent al e it applcatle {MOTE Ragislared Agenl signalure required when reinslaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
me PTD [T pecere 11 TITLE "D change [ Addition
MAME BYINGTON, THERESA +2 NAME
streeT aporess | PLO. BOX 6885 N/A 13 STREE? ADDRESS
CITY-§1-2P TAMPA FL 33801-0665 14 CITY- §1-20P
THTLE \PSD [T orLete 217IRE T change T Addition
NAME BYINGTON, WILLIAM © 22 NAME :
streev aporess | PLO. BOX 885 N/A 28 STAEET ADDRESS
CITY-ST-20 TAMPA FL 33801-0685 2.4 CNY-ST-2P
TMLE 7 DECETE 3.1 TITLE [ change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITyY-51-21p 34, CITY-8T-21P
TITLE [T peLete 41T0LE [T change ] Addition
RAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CIFY-ST-2P 44 $ITY-81- 2P
TLE L] peLete h S1TITLE [T change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADURESS
CITY-$7- 2 5.4 CITY-S1- 2P
THLE [T oeLETE 67 TILE T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§3-2IP 64 CITY-§1-2P

14, | hereby cerli

officer ot diractor of the ©
Block 12 or Block 13 il chgrjged, or on an

_..\ §

1 a .

atifichrient with an address.

1. llAﬂM.ﬂb it e Yy

.A.IAA

thal the information supplied wilh this Titing doas not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annuat reporlis true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
Yoration or the reiewer or trusleo empowerad 10 execute this report as raquired by Chapter 807, Florida Statules; and that my name appears in

o A TR gm g e




