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

0285595

FILED

14. | hereby certify that the information supplied with this filing does not qualify for the exemp
indicated on this annyal report or supplemental a i

eport is true and accurate and that

tion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation/br the recejver or trudlee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

an, address, with all other like empowered

@ Pristo, Presidant

March 15, 1999

Dayume Prione #

PROFIT FLORIDA DEPARTMENT OF STATE A r 1 4 1 999 8 . 00 am
CORPORATION Katherine Harrls ? 3
ANNUAL REPORT Secretary of State ecretal ’ Of State
1999 DivVISION OF CORPORATIONS 04-14-1999 90128 010 ***150.00 "
1. Corperation Name ) P9800001 1 251 '
TALL TALES, INC. ;
ol
Principal Place of Business Mailing Address
3750 GALT OCEAN DRIVE. APT 511 3750 GALT OCEAN DRIVE. APT 511 ;
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308 |
DO NQT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/03/1998
2. Principal Place of Business _| 2a. Malling Address A 4. FEI Number Apptied For
2111390 S.Ocean Blvd. .7 7i%|1390 S.Ocean Blvd,: 65 0819810 ot Amplicabis
- —-—-E‘i'!& AE‘*&?IC- - - E—— —--—Sim—e'-égl # etc&— e — | =B Corifeata of Status:Desired [m _$§:75 Additional _ —
2{ste. 12A z|Ste. T24 Fee Required l
City & State City & State 6. Election Campaign Financing o $5.00 May Be ‘
E] Pompano Beach, FL §|Pompano Beach, FL Trust Fund Contribution Added to Fees ;
Zip Country Zip Country 8. This corporation owes the current year Intangible ‘
;;] 33062 |—E| USA El 33062 [El USA Personal Property Tax. O Yes ’DNO
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent !
811 Name :
PRISTO, LILLAN ’ 82| Syest Address {(P.O_B begs;Not 1abl
3750 GALT OCEAN DRIVE, APT 511 2 SR P OR R ET o)
FORT LAUDERDALE FL 33308 5 ’
Ste. 122
84; City |3s Zip Code
1. Pursuant to 1he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation su mmits this statement for the purpose of changing its registered ,
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. i hereby accept the appointment as registered .
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. :
SIGNATURE !
Stgnalure, typed of printed name of registered agent and title if applicable. (NOTE: Regisierad Agant sig required when rei DATE 5
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 [=2]
TMLE [J DELETE 14 TMLE [l Change ddition | =
P/D Sgadiion | 2
o e Robert E. Pristo 3
. o
STREET ADDRESS 1.3 STREET ADDRESS
1390 S. Ocean Blvd., Ste. 12A- w
CRY-ST-2IP 14 CITY-ST-ZIP - N e mmpArAa - b
TIME ] DELETE 21 TITLE rPompanoc pedolr, 1_. JIVOZ T Change Dl Addiion | O
HAME 2ZNAME . = I .
| TREL PADURE S [T i SR S S e 23 STREET ADDRESS -.
CITY-ST-2P 2 4 CITY-5T-ZIP
THLE [ DELETE 34 TILE ClChange (O Adgition | |
NAME 3.2 NAME :
STREET ADDRESS 3,3 STREET ADDRESS
CITY-5T-2ZIP 34, CITY-5T-ZP
TINLE [] DELETE LATITLE [ClChange [ Addition :
NAME 4.2 NAME §
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-219 44 CITY-ST-2P 1
TMLE J DELETE 51 THLE " JChange T Adition ]
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY.ST-2P
TME { ] DELETE 6.1TME [IChange  [T] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP



