FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham Feb 03 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S eCI'etaI'y Of State

DOCUMENT # V60110 (6)
TINT IT, INC.

Principal Place of Business Malling Address ||||‘|||||’| m" Ilm ||||| |’I|| Imlml I‘I‘"ll"m" |||’I I|||”|||

e L% EEG,

1 LINTON BLVD. 1 LINTON BLVD.
SUITE 2 SUITE 2
DELRAY BEACH FL 33483 DELRAY BEACH FL 334448158
3. Date incorporated or Qualified | 3a. Date of Last Report
06/24/1892 02/23/1996
2, Principal Flace of Business 2s. Mailing Address 4, FEI Number Applied For
1] 26 ] 650392132 Nof Applicable
Suile, Apt. #, etc Suite, Apt. #, alc. o ] $8.75 Additional
T";l ;l §. Certificate of Status Desired O Fee Roquired
| Cily & Slate __ Cry&State 6. Elsction Campaign Financing $5.00 May be
23| 28] Trust Fund Contribution £l Added to Feos
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24] 25 20] [30] Florida Stalutes ves [ No
§. Name and Address of Current Reglsterod Agent 10. Name and Address of New Reglatered Agent
BARACKMAN, KENNETH B. 81| Name
1 LINTON BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 2
DELRAY BEACH FL 33483 83
84| City FL 85| Zip Code

11, Pursuan! to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemaent for the purpose of changing its registered
office or regislered agent. or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the eppoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE ____ .
Signature, typed o0 prr 163 rame ol regolersd agent and bile | apphcable. (NOTE: Repisterad Agent signature required when renstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 12
TILE D [ DELETE 1ATILE [J Change  [J Asdition
HAME BARACKMAN, KENNETH B. 12 NAME
staeeraooress | 1 LINTON BLVD. #2 1.3 STREET ADDRESS
CITY-5T-2IP DELRAY BEACH FL 14 CITY-ST-ZIP
TIRE [J pELete 21TITLE { | Change  {_J Addition
NAME | BEITYS
STREES ADDRESS 2.3 STREET ADDRESS
Ty -ST-2 I 2. 4 CTY - 51- 2P
TILE [ pEcete 31TMLE T Crange  TJ Addition
NAME 32HAME
STRELT ADDRESS 3.3 STAEET ADDRESS
LTy -SI- 2P 34.CHY-51-2P
TMMLE ] pecere 41 THLE [ Change L] Addition
NAME 4.2 NAME
STAEFT ADDRESS 43 STREET ADDRESS
CITY-$i-2P 44 CTY-ST-2P
TITLE [T eckve 51 TIMLE [Jctange [ Addition
NAME 52 NAME
SIAEET ADDRESS 5.3 STREET ADORESS
ity -ST- 2P 5.4 CITY-ST- 21
TILE [T oecete B TITLE [OChange ] Addition
NAME 5.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 54 CITY-8T- 2P '

14. | do hereby certify that the information supplied with this tiling does not quality for the exemptlion stated in Section 118.07(3)(i}, Florida Statwtes. | further certify that the
infarmation indicated on this annual repen or supplemental annual report is true and accurate and that my signature shail have the same logal effect as if made under oath; that
i am an officer or director of the corporation or the receiver of trustee empoweras to execuls this raport as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 il changed, or on an atlachment with an address.

SIGNATURE: _ __

b 561-276-7290

ICER OR DIRECTOR Dater Dayvme Phona §
AR e Y

(ATURE AND TYPED OR PRINTED NAME OF SIGNING




