PROFIT FLORIDA DEPARTMENT OF STATE
CORPOHRATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State
1996 b4 DIVISION OF CORPORATIONS
1. Corporation Namz ( )
TINKERS WORKSHOP INC.
Frincipal Place of BLsness Waing Address “ll'"“l“ mll m“lllll “”l mml“ Iml N“I““ I|| Il”““'
3207 138TW 3207 138TW
ST CLOUD FL 34741 ST CLOUD FL 74!
3. Date Incorporated or Qualified | 3a. Data of Last Repont
07/24/1992 05/01/1995
2. Principal Piace ol Business ia. Mailing Address 4. FE! Nurmber Applied For
[21] 26 £9-3135845 Not Applicabic
Sulte, Apt. #, elc. | Suite, Apt. 4, etc. 5. Cortficate of Status Desired 0 $8.75 Additional
22 27] Fee Required
 Gity & Stale | City & State 6. Election Gampaign Financing $5.00 May Be
23—| 28] Trust Fund Contribution 0 Added to Fees
2ip Country | Fds] Country B. This corporation has liablity for intangible tax under s 199.032,
24| 25 20| [30] Florida Statutes X ves ONo
| 9. Name end Address of Current Registered Agent 10. Name and Address of New Reglisterad Agent
81| Narre
HAYES, ROBERT S. 82| Shoat Addross IP.0. Box Numbar s Not Accentabio)
441 W VINE ST
KISSIMMEE FL 34741 B3
84| Cry FL las Zip Gode

11, Pursuant 1o the provisions of Sections 607.0502 and BO7.1508, Florida Statutes, the above-named corpo-ation submits 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. | hereby accent the appointment as registered agent. | am
tamitiar with, ard accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e — - - - e . _
Synat e, typed o printed rame of reg stered agent anc 1lie if & pricable {NCTE: Rogislersd Agent signature racivod when renstating} DATE

12. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE pPSD [ DELETE 11TINE [ Chenge ] Addition
NAME MONTES), SANDRA L. 12 NaME
st pooress | 3207 13 STW 1.3 STREET ADDRESS
cny-S1-2Ip ST CLOUD FL 1A GITY-51- 2P
i V1D ] DELETE 2 1TIILE [ Change [ Addition
KAME MONTESI, LAWRENCE A. 22 NAME
simeeracoress | 9207 13 ST W 23 STREET ADDRESS

| iTy-s1-2 ST CLOUD AL 240 -5T-2P
TITLE [C] DELETE 3.17THLE [J Change ] Addition
NAME 3.2 NAME
STREE| ADCRESS 33 STREET AUIDRESS
CTy-ST- 2P 34CITY-S1-2P
TILE [ DELETE 4 1TITLE ] Change  [7] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
G- S1- 2P 44TTY-51- 2P
TILE [ OELETE 5 1TITLE [7J Change  [[] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ALDRESS
CITY-$T-2P 5.4 CITY-5T- 7P .
TITLE [] DELETE 6 1TILE [ Change [ Addilion
NAME £.2 NAME
STREET ADDRESS 63 STREET AUDRESS
CHTY-5T-2 §4 CITY-51-ZIP

14. 1 do hereby cerlify that the information supplied with this fling is volunlarily furnished and does not qualify Tor the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual raport is true and accurate and that my signature shal! have the same legal effect as if made under
palh: that | am an officer o directar of the corporation or the receiver or trustee empowered 10 executa this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bjepk 13 if changed, or on an atlachment with an address.

%ﬁéﬁ%‘fﬁﬁ'@%ﬁ; sz;nemon T ’*7’9"2—%:9 @,@MXQ&T??_?_

Daytine Phong



