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

14. | hereby cenilg that the information supphed with s Tling does not quality Tor Ihe exemption staled in Section 119.07(3)(1). Florida Statutes. | further Gertify thal the information
Indicated on this annual report or supplemental snoual reporl s true and accurate and that my signature shall have the same lega! effect as if made under oath, that | am an
officer or direclor of the corparation o 1he receiver of ruslee empowered to execute this reporl astequired by Chapler 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an allachment wilh an address.
SIGNATURE:  Z2¢A T Zommans - WA ///zomw 7/2’4//4 F= 0132194047

i ]
PROFIT F1 ORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 . O O am
CORPORATION Sandra B, Mortham )
ANNUAL REPORT Secrelary of State S ecretarj 7 Of State
1998 - DIVISION OF CORPORATIONS
DOCUMENT # P96000098521 (3)
TIN LIZZIE, INC.
Principal Place of Businass - - Mailng Addioss ||I|||||‘ ||| Ilhl |”|||Im Ill“ ||“"I“I |I||| mlm"l "l" "N |I|l
111 WEST FIRST 6TREET 111 WEST FIRST STREET
SANFORD FL 32776 SANFORD FL 32776
DO NOT WRITE IN THIS SPACE
3. Date ncorporated or Qualified
R 12/02/1996
2. Principal Plage of Business 2a, Mailing Addrass 4. FEI Number Applied For
el 593414181 Not Applicable
Sulte, Apt. #. elc Suile, Apl. #, etc. i
! oy SO 5. Cerfificate of Status Desied [ $8.75 Additional
22 . 27] Fee Raquired
City & Slals | Gy State 6. Election Campaign Financing $5.00 May Be
|23 L *248] Trust Fund Confribution O Added to Fees
Zip | Counlry |4 - Country 8. This corporation owes or has paid the curfent year intangible
;‘—I 25—1 i o 29] o 3’0| Parsonal Property Tax due June 30. Clves DOno
9. Name and Address of Current Reglsterad Agent ) 10. Name and Address of New Reglstered Agent
LINNON, ELLA J B[ Name
111 WEST FIRST STREET 82| Street Address (PO, Box Number 15 Nol Acoepiabie)
SANFORD FL 32776
B3
84| City FL 85| Zip Code
1. Pursuant to the provisions of Sections G07 0502 and 607 15608, Florida Slalulos, the above-named corporation submits this slatement for the purpose of changing its registered
office or rogistered agoent, or bolh, i the State of Florica, Such change was aulhorized by 1he corporation’s board of directars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligalions ol, Scction 607.0605, Florida Statutes.
SIGNATURE ___ _ s
Signature, Iyurzl_zlr porailencd ||(1'r|g:leE|w“’n"l-|1 “',‘11!,"”1 'fl_i‘__a[_'w eatile {NOTE - Regisiered Agent s.gnalure recjured whan reinstating) DATE ":
12, O I Rs AND DIKECTORS | I ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 12 2
THLE PO ClorETE 11 TImE [ Crange [ Additin | &
NAME LINNON, ELLA J 1.2 NANE
sweevanceess | 1430 JAQUAR CIRCLE 1.3 STREE) ADGRESS
ciy-sT-7IP APOPKA FL 32712 B B 14 0TY-51- 2P g
TLE V0 LI DELETE 21TITLE ] Change L] Addition |
NAME LINNON, LINDA L q 2z
sweeraporess | 1430 JAGUAR CIRCLE 23 STREEY ADDRESS . )
£TY-57- 2P APOPKA FL 32712 - 2 4CIV-5T-2P
e §D L] pEcere 31TITLE [ cnange  [1 Addition
NAME SMAYDA, MARY MICHELE 32 NAME
staeeraobress | 260 CAMBRIDGE DRIVE 3.3 STREET ADDRESS
CITY-§T- 2P LONGWOOD FL 32770 34, Cily- T-2IP
TITE LT ofLEte FRRTIT: [ Change T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY -81-2iP _ N 44CNY-ST-2P
THLE LT DELETe BAMILE CFchange [ Addition
NAME J 5.2 NAME
SFREET ADDRESS ) 5.3 STREET ADDRESS
GITY-$7-2P B - 54 Cily-S1-2IP
THTLE ] DELETE 61 TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STRELT ADURESS
GITY-51- 2P 64 CITY- 5T-21P



