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

PROFIT 3L FLORIDA DEPARTMENT OF STATE .
CORPORATION LYy & Sandra B. Martham ADI' 2 1 1 997 8 . Ooam
ANNUAL REPORT e Secretary of State
1997 \ ‘f..w./ DIVISION OF CORPORATIONS Secretal 5‘ Of State
POCUMENT # V58829 (5)
TATTOOS FOREVER, INC.
Principal Place of Bus-ness Mailing Address ”"N |"||“!m "m mll m" m“’l” “l" Ilm Imll'l” I‘ln ’I"
163 MIRACLE STRIP PKWY 163 MIRACLE STRIP PKWY :
FT WALTON BEACH FL 32548 FT WALTON BEACH FL 32548
8. Date incorporated or Qualified 3a. Date ot Last Report
u 08/17/1992 06/13/1896
2. Principal Place of Business }a. Mailing Address 4. FEl Number Applied For
EX— - 26 593146861 Not Appticable
Suite:, Apt ¥, ol Suite, Apt. #, etc. » ) ‘$8.75 Additional
i L - —2;] B. Cerlificate of Status Desired I} Fae Required
| Oy & State City & State 6. Elaction Campaign Financing $5.00 May Be
3 _ 28] Trust Fund Contribution Added t0 Foes
| .., Gountry L Country 8. This corporation has liability for intangible t&x under s. 199 032,
Lg‘ﬂ e 25' 29] m Florida Statules H Yes [ No
| 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
BULLARD, JEFFREY B. 81} Name
163 MIRACLE STRIP PKWY B2| Stroet Address (P.O. Box Number is Not Acceptable)
FT WALTON BEACH FL 32548 :

B3

84| City FL B5

Zip Codea

[T Flreuant o the pravisions of Sections 6070602 and 607 1508, Fiorida Stalules, the above-named Gorporation sUbMits 1his siatement for the pUrpose of changing is fegistored
oftico or reg:stered agent. or bath, in the S1ate of Florida, Such change was autharizad by the corporation's board of directors. | herey accept the appointment as tegisiered
agent | am familins wilh, and accept the obligations of, Section 607 (505, Florida Stalutes.

SIGMNATURE _

L o ;_,u.n.un"v}ui?n o o 0hen pame of tegiinred agenl and e i Bpplcable (NOTE: Registerad Agent signature requirad when rainslatng) DATE
KN © T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D | LI ofLETE VITITLE [ Change [ Addition
NANE BULLARD, JEFFREY B. 12 NAME
s stz | 163 MIRACLE STRIP PKWY 1:3 STREET ADDRESS
cri-stae | FT WALTON BEACH FL 14 CITY-§1-2P
ETTER I [T OEETE 21 TITEE [IChange T Addition
KAME WALKER, JAMES F. 22 MAME
sierrananiss | 163 MIRACLE STRIP PKWY 23 STAEET ADDRESS
| ovse e | FT WALTON BEACH FL 2.4 CH1Y-§1-2¢
T (] DELETE A1 TINE L Change” [] Addifian
HakiL 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
| _ciny-sraw 34.LiTY-8T- 2P
Tk T DeLee 41TMLE [LJ change 1T Asdition
hauti 4. 2NAME '
STRET ADDRESS 4.3 STREET ADDRESS
| cvesrae | 44GITY-5T-2P
™ ] peLETe 51TITLE L] Change [J Addition
HAE 5.2 NAME
STREET AJDRESS 5.3 STREEY ADDRESS
CITY. §1 -2 5ACITY-ST- 2P
ik [] oeLete 61TINE LI Change [ Addition
FLASH 62 NAME
STREET ADURESS 6.3 STREEY ADDRESS
Ciy-§1-7i0 6.4 CITY-ST-2IP

CRIE034 (9/96)

14. | do hereby cortity that the information supplied with 1his fling doss not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the
infarmalon mdicated on this annual report or supplemental annuat report is true and accurate and that my signature shalt have the same legal effact as if made under oath; that
1 am an ofticer ar dwector of the corporation ar the receiver or trustes empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 ar Biock 13 if ged .o an avgdress.

| SIGNATURE: YAHPT 1) (3 ~ 577 o 2ysr-5707

SIGNING DFFICER OR INRECTOR Daytine Phone #
NEIYESH




