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

[ PROFIT % FLORIDA DEPARTMENT OF STATF
CORPORATION ! ] 2 Sandra B Mortham
ANNUAL REPORT J = ] Sacretary of Stale
| 1996 et 24 DIVISION OF CORPORATIONS

DOCUMENT # P95000019300 (9)

1. Conpioration Name

TAMMY'S BUSINESS WORKS, INC.

- [ | AR

L

8. Dalw fncorporated or’é[aiﬂé&"'ra. Dato of Lesl Roport

03/08/1995

Frrncipal Pm(e of E{ 1SNESS Mailing Address
POST OFFICE BOX 5584 POST OFFICE BOX 5584
LAKE WORTH FL 33466 LAKE WORTH FL 33466

“}if’;muml Flace of Basiess 2a. Maiing Adclress - 4. FE1 Numbser Applied For
1308 Taathens Rd.  padoe mostees Rd|(S-0SG | ‘3“1 T Irotrvsicass
| Sute At et __ Suile. Apt &, eto. 5. Certiicate ol Statys Desired $8.75 Adqitional
22! - S 21].. B o - Fes Required
aty & State | iy & Gtate 8. Flection Gampaign Financing $5_00 May Be
Eli’a M Spriing® Fl 2] P&l Sp.6nayS FT | anstrow conunon - Added 1o Fees
ip COLIHU} Country 8. This corporahon has lability for intanginle tax under § 199.032,
sl MGy SR el 33961 [l USA arSes W Ot
._Name and Address of Current Registered Agent nd Address of New Regislered Agent
Bi| Name
HERNANDEZ, TAMMY 82| Strecl Address (P.O. Hox Nuniber is Nat Acceptable;
305 MASTERS ROAD I
PALM SPRINGS FL 33461 8
8] Ciy ' FL"‘[as Zip Coda

7171, Pursuart o e provisions of Sections 607 0507 and 607.1508, Florda Statutes, the above-named corporalion subnis this statement for the purpose of changing fts registered office
o registored anonl, or botn, it ihe Stata of Florida. Sach changa was auimnzed by the corporation’s board of drectors. | hereby accept the appontment as registered agent. 1 am
farmiliar with, and accept 1he obligalians of, Sectan 607 GH05H, Florida Statutes.

SIGNATURE . . . i e

L S :‘sl_ut_w  lond AP O faQtrged B Ul 0 N i 3] g ot Nllj‘_& St Age.nt sl e re g e s et o . DATE ™
12, OFF ICERS AND D|R[U[ORC; 13. [||1IONS’CHANGE TO OFFICERS AND DIRECTORS h. 17 o
T _b o T ot foooie \? ) Change WAddll‘lDﬂ g
b HERNANDEZ, TAMMY 12 Hai er r\o..n c\{ 2  Regen 3
st s | 305 MASTERS ROAD Pasiner anoress | B ©S OISt e RJS < 2
__Q_I_Tf__s_\;'n_v_ | PAMSPRINGSFL3M81  Luovsie [ PhAdm LeL 334 (] &
1HLF [[] DELETE 2 1L P/-T I‘??D C’ m Qnange [ Addtion ©
HAME 27 NAME QJ‘ no-o C‘C‘L -T‘anm
STREL ADDRESS 23 STHEET ADURESS %DS oS eg‘ O A
R 2o star | Soa 5@:‘5.::.(35 =g 32M W |
TiLE [) GELETE 3 1V TITLE 1 Change  [] Addihien
N 32 NAME
STREED ADLRESS 3 STRETT ADDRESS
| oSt QaacayosToAR . e
L [ DELETE 4 1HILE [) Change  [] Addition
hav: 42 NANE
SEATL T ADDRESS 43 STRTET ADDRESS
AR O NS 1 1L - 7 L SO i
Itk []DtLEtE 5 1TNE [ Change  [] Additon
MM 52 NAM:
SIRE T ANQSS 53 STREEL ADURLSS
LS @EAEIYSTRE ] — _
i [3 DELETE [RRN [ Change  [] Addtion
BAME 6 NAME
STREET AT 55 6 STREET ADDRESS
| oy stan | 540y s1-2 -

[ 44, | do her eb, certify that the informiation supphed with this filing s uolur-*anly furmished and does rot aual 'y for the exemption stated in Section 119 O7(3jik). Fiorida Statutes. | furihar
certify that the informal-on indicaled on this annual report o supplemental annual repod is true and acsurale and that my signature shall have the samio legal effect as it made under
oath; that | any an officer or dirgetor of the carparation of the receiver o trustee empowesed to executs this report as required by Chapter 607, Fiorida Statutes; and that miy name |
appears in Block 12 or Block 1§ if changad, or on an attachment with an address 1

|
|

SIGNATURE: _ o ‘Q/atpiﬁ o Y61 GUA-LOES

SIGNATURE AND TYPED OF PRINTRD ‘e E OF SINING DFFICER Qf Diaytivs Pron o
pE————"1

DI Ri CTOR



