FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

DQPQHMQM # P95000075417 (2)

KISSIMMEE TATTOO COMPANY, INC.

10

Principal Place of Busness Mailing Address

619 N. MAIN STREET P.O. BOX 421108
KISSIMMEE FL 34744 KISSIMMEE FL 347421108
ug

3. Date Incorporated or Qualiied

3a. Date of Last Report

agent | ar familiar w.th, and accept the obligations of, Section 607 .

10/02/1985 07/22/1996
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Apptied For
21] ?5] 59‘33798‘8 Not Applicable
Suite, Apt #, elc Suite, Apt. ¥, atc, . $8.75 Additional
y;z—l 27] 6. Certificate of Status Desired B/ Feo Requird
__ Ciy & state | Gy State 6. Elsction Campaign Financing $5.00 May Be
23 28| Trust Fund Contribution Added to Fees
L | Country Zip Country 8. This sorporation has habllity for intafigible tax under s. 198.032,
24] 25 20| 30] Florida Statules Yes [ No
___8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MCCLOUGHEN, PATRICK | 61{ Neme
2585 BORINQUEN DRIVE 82| Streot Address (P.0O. Bax Number is Not Acceptable)
KISSIMMEE FL 34744
83
84| City FL 85| Zip Code
1. Pursuant 1o the provisions of Seclions 607.0602 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office o registercd agent, or bath, in the State of Florida, Such chamn eogag autc?orslzed by the corporation's board of directors. { hereby accept lﬂosappomlment as registered
{orida Statutes.

SIGNATURE
St by £ porte d e of egstered agent and ditle f apglicable [NOTE: Reg sterad Agent signature requirad when rainsating)
12, L nd . QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OF] EHS AND PIRECTORS IN 1
TALF D] YINW. ] DELFTE 11TMLE 7 %’ P T JChangs L Adddion
HARE OUGHEN, PATRICK | 1.2 NAME gf% ,% "
sroer anneess | 2985 BORINQUEN DRIVE 1.3 STREEY ADDRESS Tkl ROR l) D@l
CITY-ST- 7 KISSIMMEE FL 34744 14CITY-5T-2iP )
1L D € DELETE 2V HHE o Charige Addition
HAME KIMBER, ELBERT R 22 NAME
aweeranansss | 1507 CENTRAL AVE. 23 STREET ADDRESS
GIIY-51-2p KANSAS CITY KS 66102 2 4 CITY-5T- 7P
TILE <rc IT(F;.-,. [ DeLETE T 5
NAME 32 NAME V
SIFEET ADOHE S5 A3 SIEET ADDRESS | 22,
G- §1-70 34, CITY-ST- 2P s
e ] otLETE 41TLE ] Change
NEME 4 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
Gy ST 7R 44 CITY-ST- 2
TIrLE [T DELETE 51 TITLE [T Change ™ [T Addition
hAVE 52 NAME
STREFT ADIRESS 5.3 STREET ADDRESS
CITY - ST- 1P 5.4 CIIY-ST- P
e [T bEcere 61THLE CJ Change [ Addilion
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ATIDRESS
CHY-ST-2IF I 6.4 GiTY-51-21P

I am an omcor or director of the corpgratiopror 1

14. 1 do hereby certdy that the informalion supplied with this fitng does not quality for the exemption stated In Section 119.07(3)(i}, Florlda Statutes. | further certify that the

information indicated on this annual repon o suﬁplemanlal annual report is tue and accurate and that my signature shall have the same legal effect s if made under path; that
0 receiver of trustee empowerad 10 exacute this report as required by Chapter 607, Florida Statutes,

shment with an address.

EQEPATRICL T MOCLDUG Hean

of OF SiGNING OFFICER OR DIRECTOR

d that my name

]_iﬂég;z

aytirne Frone &

Aﬁgﬁfﬁ%;g% FLOOA OEPARTMENT OF STATE Apr 28 1997 8:00am
1997 DIVISIS:lc:;agO(:Ps(;z::TIONS Secretary Of State

CR2E034 (9/96)



