i

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

a3

84| City FL

as] Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1608, Florida Stalules, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in ihe State o Flonda. Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Saction 607.0505, Flarida Statules.

SIGNATURE S [
Signature typed o printod new of rogstornd Rgent and lifle it apiliatle {NOTL Fogisiered Agent migoalure required when rainstating) DATE.
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE [ [T OeLETE l 1A TITLE [T change  [J Additien
NAME BOWERS, CATHY A 12 NAME
sweeT aporess | 489 SPRINGWOOD COURT. 13 STREFT AQDRESS
EITY-ST-21P LONGWOOD FL 32750 14 CTY-5T- 29
TIRE [ DELETE 21TIILE [T change [ Addition
NAME CHIPELLI, DANIEL C'_.H| NE Lo / 2.2 NAME
smeerAooaess | 048 ROSETTA CT. 2.3 STREET ADURESS
CIFY-ST-2P DELTONA FL 32725 2 4CTY-ST-21P
TITLE ] oeLETE 31 TILE [J change 3 Addition
NAME 32 NANE
STREET ADDRESS 39 STREEY ADDRESS
CITY-ST- 2P 34.CNY-SI-HP
TLE [ oELeTe HUTILE [T Change [ Adaiticn
NAME 4.2 NAWE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44CIY-51-21P .
TITLE [ becee 54 TITE [T change [ Addition
NAME 5.2 NAME
SFREET ADDRESS 5.3 STREFT ADDRESS
CITY- 81-2iP 54 CITY-51-2IP
TLE BT 6.1 TITLE I Change ] Addition
NAME F 6.2 NAME
STREET ADDRESS 6.4 STREET ADDRESS
CIIy-§T-219 4 CITY-§7- 2P
14, | hersby certify that the informalion supphed with this filng docs nat qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

indicated on this annual repon or supplemental annual report is rue and acourate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or 1he receiver or rustec empewered te oxecule his reporl as required by Chapter 607, Flarida Stalules; and thal my name appoars in

Black 12 or Biock 13 it changed, or on an anachmenwmess.
P u-u--ﬂ‘..l—/ R ﬂ I : vy (9—/»11///1 V4 /(.6."1 )-.?;‘3 - 3L TP

PROFIT 2 R FLORIDA DEPARTMENT OF STATE Feb 1 1 1 99 8 8 : Ooam
CORPORATION ' ' e Sandra B, Mortham
ANNUAL REPORT Secretary of State S ecretan 7 Of State
1998 % DIVISION OF CORPORATIONS
DOCUMENT # PQ5000005838 (4)
TINT HEAVEN, INC.
12 LIVE OAK BLVD. P.O. BOX 520510
BLDG. 2 LONGWOOD FL 327520510
CASSELBERRY FL 32707 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified T
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
?ﬂ E| M Nat Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. - ) $8.75 Additional
El ;ﬂ 5, Certificate of Status Desired O Fea Required
City & Siate Cily & State 8. Eleclion Campaign Financing $5.00 May Bo
23 E} Trust Fund Contribution [ Added to Fees |
Zip Country p Country 8. This corporalion owes or has paid the current year Intangible
;I m —L;El m Parsonat Property Tax due June 30. [ ves w No
9. Name and Address of Curtent Registerad Agent 10, Name and Address of New Reglsterad Agent
BOWERS, CATHY A 81| Name
489 SPHNGWOOD OOURT B2 Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32760

CR2E034 (10/97)



