FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT '
CORPORATION
ANNUAL REPORT

1997

- & FLORIDA DEPARTMENT OF STATE
‘ 3 Sandra B, Mortham
Sacretary of Stale

May 14 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P96000093432 (8)

TJM DESIGNS UNLIMITED, INC.

Prncipal Pace of Business

1332 NOELL BLVD.
PALM HARBOR FL 34683

Mailing Address

1332 NOELL BLVD.
PALM HARBOR FL 34683-5636

OO A

3. Date Incorporated or Qualified

11/12/1906

3a. Dale of Last Repon

2. Principal Place of Businoss
L2

2a. Mailing Address

2]

4, FEl Number

59341948

Applied For
Not Applicable

Siite, At # elc Suite. Apt, #, elc.

$6.75 Additional

agert | am famitiar with, and accept the ehligations of, Section 607.0505, Florida Statutes,

Ezl z—ﬂ 6. Certificate of Status Desired 0 Feo Required
| Cily & Sale Ciy & Stale 8. Elgction Campaign Financing $5.00 May Bs
23 | ;ﬂ Trust Fund Contribution Added to Feos
L ___ Country s Country 8. This corporation has liability for intanglile tax under s. 199.032,
f?‘ﬂ . 25;] 2?[ 30 Florida Stalutes ves ¥ Mo
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
BENWARE, ALAN J 1] Name
1
8800- 133RD AVENUE N. 82( Sireet Address (P.0. Box Number is Not Acceplable)
SUITE 18
LARGO FL 34543 83
84 City FL B5| Zip Code
1. Flrsuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Statules, tha gbove-named corparation submits this siatement for the pufpose—é? changing its registered

olhce o registered agent, or both, ¢ the State of Flarida, Sugh change was authorized by the corporation’s board of directors. | hereby accept the appointment as registored

SIGNATLISE

appears in Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE:

ST e lyped O Proted tanie o registersd aget and L8 f Bpplicatie {NGTE Raogletered Agenl signature raquired whan relnatating) DATE
12, - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T T DELETE 11 TILE (%] . [Tthange B Addiion | &
NAmAg 12 NAME TrHomAas Wi Mackinwoy o
STREET ADDRES5 1.3 STREET ADDRESS 1332 NOZLe BIVO L§u
ey st 14CY-5T-2P Catm tivagoe DI 343 B
mE T orLete 21T L Change L] Addition | O
HAMY 2.2 NAME ,
STHEE T ADDRESS 23 STREET ADDRESS '
LTy $1-pe 2 4 CITY-5T-2IP
LIF ] DELETE 3TTMLE I_J Change — [..J Addition
HAME 32 NAME
SIREET ADDRESS 34 STREET ADDAESS
COFSIF 34.CITY-ST-2P
IK: [T oeLETE ATILE [ éhange ] Addition
NasE I 4. NAME
STRFFT ALUKESS 4.3 STREET ADDRESS
onr-st-ap | A4 CITY-5T- 2P
e 1 OELETE 51 TITLE U Crange L] Addition
NAME 5.2 NAME
STHEET ADDAESS 5.3 STREET ADDRESS
il S1- 710 54 CITY-SE- 2P
e [T pecere 61 TIILE [JChangs ] Addition
hAME B.2 NAME
STREE} ALDRESS 6.1 STAEEY ADDRESS
CITY-S1- 28 6.4 CITY- 55 1P
14. | do hereby certily that the informalion suppied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

informaticn inchcaled on this annual report or supplemental annual report Is true and accurate and that my signature shall have the eame tegal effect as if made under oath; that
1 am an othcer or director of the corporation or the receiver or trustee empowered 1o exacute this raport as required by Chapler 607, Florida Statutes; and that my name

€13 725340

ATUFE AND TYPED OR PRINTED NAME OF

"'lu':—‘) j‘}’l

Date Daytimea Phone #



