FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FRetine FLORIDA DEPARTMENT OF STATE
CORPORATION LN Sandra B Martham
ANNUAL REPORT Secratary of Siate

1996 DIVISION GF CORPORATIONS

DOCUMENT # 143694 (8)

1. Corporation Name

TIDES CORPORATION

O

Principa! Place of Business i\fiﬂihqg Adaress
16700 GULF BLVD aW. 9TH ST
K. REDINGTON BEACH Fi. 33708 P.O. BOX 1379. N/A
us lleéLSi OK 74101 3. Date Incorporaled or Qualiied | 3a. Dale of Last Report
2. Principal Place of Business 2a. Maling Address ’ B 4. FEi Number Applied For
2] G _LIEST QTH ST, el | 596068180 ot Aploae
Suite. Apl. #, elc. o Selle. Apt 1, elc. §. Cerificale of Status Desred O 38'75 Add_itional
a 27] Fee Hequired
City & State | Ciy & State B. Blaction Campaign Financing $5.00 may Be
2 ] M‘-S)‘- OK LA‘ - 23] Trust Fund Gonfributon ) Added to Fees
Zp Country | Zp | Country 8. This corporalion has labilty for intangibie tax under s 199.032,
24 7‘7‘ / 0/ EI 29] 30—| Florida Statutes ﬂ Yas [IMNo
@, Name and Address of Current Registered Agent 10. Name end Address ol New Registered Agent
81| Name
MOORE, TUCKER 82| Straot Address {P.O. Box Number is Not Acceptable)
16700 GULF BLVD. -
REDINGTON BCH. FL 33708 83
84| City FL 85| Zp Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above named carparation submits this statement for the purpose of changing its registered offce
or ragistered agant, or both. in the State of Florda S.ch change was authorized by the comporation’s board of directors | hereby accept the appontment &s registerad agant. §F am
farmibar with, and accent the oblgations of, Sectan 67,0505, Fonda Statutes

SIGNATURE . . I e e A I
St e, bypeed O proted nacw Gf s ageat atd e ibapgd i HDTE Foeifered Age b S grator e i a1 astabog DAl
12, T OFFICERS AND DIREGIORS 13. T ADDIONS/CHANGES 10 GFRICERS AND DIREGTORS I 12
TiTLE PST [ nilete [IRRIIN [] Change {3 Additior
HAME MOORE, C. T. 12 BAME
STREET AD JMESS 18700 GULF BLVD 13 STREET ADDRESS
CHY-51.21P NO REDINGTON BCH FL 13 0TY-51-2P
TITLE vD [ DELETE 2 1TiMF ] Change  [] Additian
NAME CARTWRIGHT, MARY K. 22 NAME
steeeranokess | 5300 E PALOMING RD 2ASTREE: AODRESS
CITY-§T-7IP PHOENIX AZ 240TY-51-29
TITLE VD [ DELETE 3ITITE [ Chenge [} Addtan
NAME MOORE, MELISSA A 32Nt
SIREET ADDAESS 18700 GULF BLVD 33 BRELI ADIRESS
Ciry-S1-2p NO REDINGTON BCH FL 2401812 )
TITLE v [ 3 DELETE TRRAN: [ Changz  [T] Addition
NAME MOHR,BA A 42 NaME
STREET ADORESS PO. BX 1724 4 3STAEFT ADDAESS
CHy-ST- 7P ST. PETE FL - 44 CITY-ST-2IP
THLE [C] DELFTE 5 1TITF [J Chargs [ Addition
NAME 52 NAME
STRERT ALDRESS & 3 STREF) ADDFESS
OTY-§T- a0 & CIY-SI- 2P
TITLE [] DELETE 6 1TI1LE [ Cnange  [] Addtien
NAME £2 NAME
SIREET ALORESS £ 3 SIRE T ADDFFSS
CIY-ST-21P gaCmy Sz ]

14. 1o hereby certify thal the information suppliad with this fiing is voluntarily furnished and does not guaity far the exemplon stated in Section 119.07(3¥k). Florida Statutes. | further
certity that the information indicated on this annual reqarl o supplemental annual report is true and accurate and that my signature shall have tho same legal effect as if made under
oath: that | am an officer or drector of the corporahQn or the recaver or trustec emrpowered 10 execute ths report as requred by Chapter 807, Florida Statutas, and that my narme

appears in Block 12 or Block 13 it changed, or gaangsltachment with an add

SIGNATURE: _

NG OFFICER OR DIRECTOR TS Meac

CR2E034 (12/95)




