FIL.E NOW: FILING FEE AI'TER MAY 1ST I3 $550.00 FILED g
PROFIT FLORIDA DEP/£ RTMENT OF STATE A r 27, 1999 8'00 am

CORPORATION Kathetine Harris
ANNUAL REPORT Secretury of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90024 (21 ***150.00

DOCUMENT # pg5000005838

1. Corporation Name

TINT HEAVEN, INC.

AR

DO NOT WRITE IN TH!S SPACE
3. Date Ir corporated or Qualifed
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apglied For

MMM&M_ 26 SAME. 58-3292204 Not Applicable

Suite, Aol #, ete. Suite, Apt. #, etc. . Jditi
— - - - ___4.49,_. ' --—{-5. Gerifc.ite of Status Desired O $8 75 Ajd'monal
22| 27 Fee Rec uired

Principal Place of Business Mailing Address
212 LWE OAK BLVD. P.O. BOX 520510
8LDG. 2 LONGWOOD FL 327520510

CASSELBERRY FL 32707

City & Slate City & State 6. Election Campaign Financing 0 $5.00 ray Be
23| ¢ Qﬁ!f;‘Jt’t‘D F[_ EI Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This o rporation owes the current year intangible
;I SQZ_(O ,;1 a'é& m ] IEI Persoral Property Tax. Oves [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

BOWERS, CATHY A
489 SPRINGWOOD COURT
LONGWOOD FL 32750 5

84] City FL lss

11. Pursuznt to the provisions of Sections 607.0502 and 607.1508, Flonida Statutes, the above-named cc rporation submiis this statement for the purpose of changing its ragistered
office < r registered agent, or bo:h, in the State cf Florida. Such change was ;authorized by the corporation’s board of directors. | hereby accept the apr ointment as reg stered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flurida Statutes.

82| Street Acdress (P.O. Box Number is Not Acceplable)

| Zip Cade

SIGNATUFE
DATE

Signature. typed or printed na ne of registered agent and bitle f applicable. (MOT =. Registered Agent signalura reqi ired whan reinstating) ] a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12 o]
e P [ DELETE TATTLE FlChange  [CJAddton | —
NAME BOWERS, CATHY A 12 NAME 3
smeevanoress| 469 SPRINGWOOD GOURT. 13 STREET ADORESS 8
CITY-ST-ZP LONGWOQD FL 32750 14 CITY-ST-ZP &
TITLE VP [ DELETE 21TILE [OChange [ Addition | ©
NAME CHINELL!, DANIEL 2.2 NAME
smeeTaopress] 948 ROSETTA CT. 23 STREET ADDRESS

T onvstze” T DELTONAFL 32725—— — — T T T EEaomwestaE . |C i B R

TMLE (] DELETE 31 TITLE [IChange [ Addition
NAME 3.2 NAME
STREET ADDRE3S 33 STREET ADDRESS
CITY-8T-71P 34, CITY-$7-2ZP
TIMLE ] DELETE 41 TIE [OChange [ Addition
NAME 4.2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-57-2P 44 CITY-ST-2P
TITLE [J DELETE 5.1 TITLE []Change J Addition
NAME 52 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-§T-21P 54 CITY-ST-2ZIP
TLE [J OELETE 6.1 TNLE []Change [ Addition
NAME 5.2 NAME
STREET ADDRE3S 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-2P

14. | hereky cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.C7(3)(1). Florida Statutes. | further certify that the in ‘ormation
indicated on this annual report or supplemental .annuat report is true and acc Jrate and that my signature shall have the same legal effect as if made under cath; that | am an
officer o director of the corporation or the receis er or trustee empowered to 3xecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block - 2 or Block 13 if chapged, or on an attack ment with an address, with z!l other likg empowered.

v . ) 7l y ’
SIGNATURE: Z_ 'Re/3 3Ll — L

BIGNAT RS B 5 SRINTED NAME DF SIGH) i OFFICE TOR DI



