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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 3 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Stata Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000093432 (8)
TJM DESIGNS UNLIMITED, INC.

MR WE T

Principal Place of Business Mailing Address
1332 NOELL BLVD. 1332 NOELL BLVD.
PALM HARBOR FL 34663 PALM HARBOR FL 34603
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
11/12/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Fl ;] 59-3411948 Not Applicabie
Suite, Apt. #, etc. Suite, Apl. #, elc. !
A . P 5. Cartificate of Status Desired O $B'75 Adaitional
,E‘ ;ﬂ Fee Requlred
City 8 Stale City & Stata 6. Elaction Campaign Financing $5.00 May B
E El Trust Fund Contribution C Added to Fees
Zip Country dp Country 8. This corporation owes or has paid the current year Intangible
m -2—5| 2;1 m Personal Property Tax due June 30. Clves Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BENWARE, ALAN J B1] Name
1
8800- $33RD AVENUE N. 82| Street address (P.O. Bax Number is Not Accepilable)
SUITE 18
LARGO FL 34843 83
84| City FL 85| Zip Code

14, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statomant for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statlutes.

ot .

SIGNATURE
Signature, typad or printed name of reg-slerad agnnt and Litie if applicanie {NOTE Registered Agent signature required whon reinsiating) DATE =

2. OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
e P [ ] DELETE L1TME L change L] Addition | =,
NAME MACKINNON, THOMAS 12 NAME §
sreevaporess | 1332 NOELL BLVD 1.3 STREET ADDRESS g
CITY- 5T 2P PALM HARBOR FL 14 GITY-ST- 2P o
M R 21TMMLE LI Change [ Addition | O
NAME 22 NAME o
STAEET ADDRESS 2.3 STREET ADDRESS :
CITY -5T-21p 2 40TY-5T- 2P !
TITLE T peLete A1TILE TJchange ] Addition
NAME 2.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-81-21 34, CITY-5T- 2
TITLE 7 DELETE 41T [T change L1 Addition
NAME 4.2 NAWE
STREET ADDRESS 4.3 STREET ADDRESS

| Y. §T-2P 44 GITY-§T-2IP

i TLE [J DeLeTE 6.1 TITLE U] Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -5T-2i 54 CITY-81- AP
TE [J peLETE 6.1 TILE [T change [T Addition
NAME 62 NAME
STREET AODRESS 6.3 STREET ADDRESS
LIy -§T-2P ie.d CiTy-51-2F

R~

14, | hereby cerlify thal the information supplied with this Tiling does not qualify for the exemplion stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
Indicated on this annual report or supplomental annual report is true and accurale and thal my signature shali have the same legal effect as if made under oalh; that | am an
officer or director of tho carporation or the receiver or truslee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 i changed, or on f? attachmegbwith an addross.
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