“

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT e Secretary of State

1996 EM owson o corromaTIONs
DOCUMENT #  P95000008075 (0)

1. Corporation Nang

TASSEL TIME, INC.

s,

- *\q\r\ FLORIDA DEPARTMENT OF STATE
“§ A, Sandra B. Martham

(T

Frincipal Place of Business Mailing Address
1249 STIRLING RD. 1243 STIRLING RD.
DANIA FL 33004 DANIA FL 33004
3. Date Incorporated or Qualifed 3a. Date of Last Report
B 01/31/1995
2. Principal Place o' Business 2a, Mailing Adadress 4. FEINumber Apptied For
2] 26 lo —~ O SSYA 23 Not Appiicatie
Suite, Apt. #, ets. | Suite, Apt. #, etc. 5. Gertificato of Status Desired Ol $8.75 Ainlional
El 2?] Fee Required
| .. Ciy & State | Gy &Sl 6. Election Campaign Financing $5.00 May Be
23| 28] Trust Fund Gonlriution O Added to Feos
_Zip Country | Zip Country 8. This corporation has liability for intangiie tax under s 189.032,
|24 | 25] 29 30 Florida Satules Oves Do
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
B1( Name
F ARBSTEN. DAVID R B2| Street Address (P.O. Box Number is Not Acceptable)
2765 W. CYPRESS CREEK RD.
FT. LAUDERDALE FL 33309 83
84| City FL 85| Zip Code

11. Pursuant ta the provisions of Sections 607.0502 and £07.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Suth change was authorized by the corparation’s board of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE ____ o . . _ —— .
Slyratae, typed o prated nanie of registersd agent and I ¥ ayydlicable {NOTE : Ragisterad Agent signature required wher reinstating DATE ’I.l’?

12, OFFICERS AND DIRE.CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’

TilLE D ] DELETE 1. 1TILE [ Change  [J Addibon -

HAME GANS, FRED 1.2 NAME 3

STREE] ADDRESS 1249 STIRLING RD. 1.3 STREET ABDRESS 8

CITY-51- 2P DANIA FL 33004 14 6ITY-SF- 2P &

TIE [ DELETE PRENT 1 Change  [J Adgition O

NAME 22 NAME

SIREET ADDRESS 2.3 STREET ADDRESS

CITY-51-71P 24 CITY-57-2IP

TrELE [ DELETE 317TLE [ Change [ Addition

NAME 3.2 NAME

STREET ADDRESS 33. STREET ADDRESS

CIY-$1-21P 34 CITY-§T- 2P

THLE [ DELETE 41 TITLE [] Change [ Addilion

NAME 4.2 NAME

SIREFT ADDFESS 4.3STREET ADDRESS

CITY-§1-2P 4401Y-51-2IP

TIHLE [T DELETE 5§ 1THILE [] Change  [] Addition

NAME 5.2 NAME

STREFT ADDAESS 53 STREET ADDIRESS

CHY-ST- 2P 54 CRY-51-2P

TILE 3 DELETE B 1TITE [ Change [ Addition

hAME 62 NAME

STREE | ADDRESS 63 STREET ADDRESS

CITY-S1-2IP 64 CITY-81-2iP

14, | do heraby cerliy that tha information supplied with this fiing is voluntarily furnished and does not qualify for the examption stated in Saction 119.07(3)k), Flarida Statutes. | further
certify that the information indicated on 1his annual repart o supplemental annual report is true and accurata and that my signature shall have the same legal effect as if made under
oath; thal | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE: S-<C5n s __=o75mma— TRL)%6 308 52556 ks

""" BIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Deylirme Phone ¥




