 FILE NOW: FILING _FEE AFTER MAY 1 IS $550.00 FILED
PHOF 7 FLORIDA DEPARTMENT OF STATE Apr 1 7 1 997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

'DOCUMENT # P95000019869 (3)

. Cotporahan Narte

TNT IMPORTS, INC.

WA A

Frine paal Blato ol Business

119 HOLLYWOOD BLVD.. SUITE 4 119 HOLLYWOOD BLVD.. SUITE 4
FORT WALTON BEACH FL 32548 FORT WALTON BEACH FL 325404757

3. Date Incorporaled or Qualified | 3a. Date of Last Report

03/08/1995 07/16_[1996

2 TPrincsal Plase o Busness o gn.ﬂailiimg Address 4. FEl Number Applied For
27’ e ,g_z_ﬁ‘l - ? ot Applicable
Suite, At #, e Suite, Apt. #, ete. i
. e, A o - e A oe B. Certificate of Status Desired [ $8'75 Adkiitional
oo) 77| . . Fee Required
Cily & Stale | City & State . 8. Elotion Campaign Financing . ss.oo May Ba
i ;_2_;L Trust Fund Contribution Added to Fees
__ Cauriry L iy C?“”W 8. This corporation has liability for intangible tax under s. 199.032,
el 20] 30 Florida Statules [dves [
_ 9. Na e and Address of Current Registered Agent ‘ 10. Name and Address of New Registered Agent
MOYER TIMOTHY § | 81| Neme
159 RAINBOW DRIVE " [82| Streel Address (P.O. Box Number is Not Acceplabla)
FORT WALTON BEACH FL 32648
83
:{84] City FL 85| Zip Coge

Beclons 607,0507 and 6071508, Floroa Slatutes, the above-named corporat;on submiits this statemant for the purgose of changing its registered
aflae or reg siored as y-m ar both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | an famd ar with, and accept the obligations of, Section 6070505, Florida Slatutes.

SIGNATURE

L e alagen Bnd wie 3 speacible | (HOTE Registersd Agent Bgnature required when 18 nstaling) DATE
12. __OFNCERS AND DIRECTORS 18, ADDITHONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
B [T DECETE 11HTE [JChange  [] Addition
A MOYER, TIMOTHY S 12 NAME
simcicanntss | 159 RAINBOW DR. 13 STAEET ADDRESS
av-st o | FORT WALTON BEACH FL 32548 1ACITY-§T-2P
e '} [T DELETE 21ILE [Tchange ] Addition
NAui POVAZAN, THOMAS J 22 NAME
s annrss | 802 DAWN LN, 23 STREET ADDRESS
| oo | DESTINFL 32541 ] 2.4CTY-81-2F
I [ Torste 31 TOLE [T change  [_] Addition
NANE 3.2 NAME
STREET ADDRESS 3 3 STREET ADDRESS
: : . 34 CITY-§7-2P S
T oeLeTE £1TILE ‘ [T Change [T addition
NEME : . Y3
STREED AR e 43 STREET ADDRESS
L,ﬁ""'v_s_‘.i!i‘ O 44 CITY-ST-2IP
nir (] DeLETE SAITME [T Change ™ ] Addition
LAME 5.2 NAME
STEEE D ADDALSS 5.3 STREET ADDIRESS
LS e e 54 CITY-§T-2iP
THLF LT e 6.1 TLE [T Change [T Aauition
S 6.2 NAME ‘
STRELT ATIDH 5 6.3 STREET ADDRESS
Cry-§i-70 | - R sapiv-srzp

[_14 1diy horaty certity thal the information supplied with this filing does not qualify for the exemption stated in Secton 118.07(3)(i), Florida Statutes. | further cerliy that the

inforrratinn ndeated oncthis annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made undsr oath; thal
| asr an ol or director of the corporation o the receiver or trustee empowered to execute dhis report as requirad by Chapter 807, Florida Statutes; and that my name
appears o Biocy 12 or Block 13 if changed, or on an altachment with an address.

SIG NATU RE %nnﬂﬁ O PRINTED NAME GOF sna&%ﬁ% """" "TZ.:{"Z—?BZ‘—(@ Daﬂ ma Phone f’yﬁf*

CR2E034 (9/96)



