PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HOT TINT INC.

P94000086636 (5)

Principal Place of Business

RT. 3. BOX 29
LIVE OAK FL 32060

Mailng Address

(TR T P

3a. Date of Last Report

04/26/1995

RT. 3. BOX 29
LIVE OAK FL 32060

. Date Incorporated or Qualified

11/26/1994

. Principal Place of Business
25]

2a. Mailing Address

. FEI Number

59-3278556

Applied For
Not Applicable

Surte, Apl. &, elc.

&l

Suite, Apt. #, etc.

$8.75 Additional
Fee Required

. Certificate of Status Desired

O

City & State

28]

City & State

. Election Campaign Financing
Trust Fund Contribution

O $5.00 May Be
Added 1o Fees

2ip Couniry

25

29}

Zip

. This corporation has liability for intangible tax under s 199,032,
Fiorida Statutes D Yes K)No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglistered Agent

PRATT, DENISE
RT 3 BOX 210-D
LIVE OAK FL 32060

B1| Name

82| Street Address (P.O. Box Number is Not Acceptabls)

B3

84| City 85| Zip Coda

FL

11. Pursuant to the provisions of Sections 807.0502 and 607

or registered agent, or both, in the State of Florida. Such change was al

familiar with, and accept the obligations of, Section B07.0
SIGNATURE __

1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
uthorized by the corporation’s board of directors. | heraby accept the appointment as registared agent. | am

505, Fiorida Statutes,

Gignature, typed or printed name ol registered agent and The | Bagcaole INGITE. Rogrsterad Agent Bignal o recaired when reinstating) DATE &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TILE P [ DELETE 1.1 TILE (] change 7 Addition g
NAME PRATTT, DENISE 12 NAME 3
STREET ADDRESS RT 3 BOX 210-D 1.3 STREET ADDRESS ]
Ciry-51-2 LIVE OAK EL 14 CITY-5T-2# &
HILE W ) DELETE 2 11ME [] Change [J Addtion |9
N AGUILLAR, ROYMOND 22MANE
STREET ADDRESS 3100 SW 35TH PLACE 11A 2.3 STREET ADDRESS
CiTY-§1-2P GAINESVILLE FL 24 0ITY-S1-2IP
TMe (7] DELETE 3.1 THMLE [J Change [ Addition
NAE 32 NAME
STREET ADDRESS 33, STREET ADDRESS
CIY-SI-2IP 34CITY-S1-2P
TILE [J DELETE 4 1TILE [7) Ghange [ Addition
NAME 42 NAME
STREET ADDRESS g 43STREET ADDRESS
CIrY-§1-7¢ 44 CITY-5T-21F
TI1LE [7] DELETE 5.17IMLE ] Change [ Addition
NAME 5.2 NAME
STREEI ADDRESS 59 STREET ADDRESS
CITY-51-2IP 54 GITY-ST-2F
TILE [7) DELETE 6 1TIMLE [J Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OTY-ST-2P l 6.4 CITY-51-2¢

14. | do hereby cerlify that the information supplied with this 1
certify that the information indicated an this annual report
path; that | am an officer or director of the corporation o

iing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutas. 1 further
or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
reGeiver or trustes empowerad 1o execule this report as required by Chapter 607, Florida Statutes; and that my name

31990 UNAN-SD

Date Daytime Pnona #




