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

PROFIT
CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 \ S H_,_,_,fé' DIVISION OF CORPORATIONS

DOCUMENT # 685188 (5)

N ARG

TIDEWATER ENTERPRISES, INC.

Principal Place of Business

10321 US HWY 19 NO 19321 US HWY 19 NO
STE 500 $TE 50
CLEARWATER Fi. 34624 CLEARWATER FL 34624-3143
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
08/25/1860 05/01/1996
2, Principal Pace of Busingss | 2a. Mailing Address 4, FEl Numbar Applied Fot
E"]f S 25' §9-2021236 Nat Applicable
Suite, Apt 4 olc ite, A L ate, i
" Suite, Apt &, st __ Suite, Apl ¥, alc B. Certificate of Status Desired [ $8.75 Additonai
@_.___._..,... 277! Fee Required
City & State Ciy & Stato 6. Election Campaign Financing $5.00 May Be
23—' 28 Trust Fund Contribution | Added to Fees
2P __ Gountey i Country 8, This corporation has liability for intangible 1ax under s. 199.032,
24| o las] 29 30] Florida Statutes Oves o
| 9 Nameand Address of Currenl Reglstered Agent 10, Name and Address of New Reglstered Agent
SOROTA, JOE J., JR. B1| Name
2513 COUNTRYSIDE BLVD. 82| Sireet Address (P.0. Box Number is Nol Accoptable)
CLEARWATER FL 33515
B3
B4| Cry FL 86| Zip Code

1. Pursuant ta il @ provisions of Sections 607 0602 and 607. 1508, Florda Slatutas, the above-named corporation submits this staternent for the purpose of changing its registered
othce or ragistered agent, of bath, in the: State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. Lam famikar with, and accept the ebligations ol Seclion 607.0505, Florida Statutes.

SIGNATURE

Stgr Al typed Of T g name; of rasgisteed sgent god it i appicablo MNOHE: Rogistered Agant signature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12
1ILE P CT DiLETE 1ATIME L[] Change™ L Addition
NAME HARDWICK, RICK 1.2 NAME
siwzeranonsss | 19940 GULF BLVD #310 1.3 STREET ADDRESS
SIY-51- INDIAN SHORES, FL 00000 14 CITY-ST-2P
TSR s () DELETE 21 TILE [T Change ™ 1 Addition
NAME HARDWICK, LYNN 22 NAME
sireetauokess | 19940 GULF BLVD #310 23 STREET ADDRESS
cov-st.20 | INDIAN SHORES, FL 00000 2 4 CITY-ST- 2P
mi L] pecete BVTILE [J Change™ £ Addition
NAME 32 HAME
STREET ADDRESS 3.3 STREET ADDRESS
Cify- 87719 34, CHIY-ST- 1P
ETTE ] pecere 41 THILE [T changs ] Addition
Nakdi 4,2 NAME
STREET ATHWESS 43 STREET ADDRESS
e 44 6ITY-5T-2P
T [ DeterE 51 TITLE [ Change L] Addition
NANE 5.2 HAME
STREFT ADDRE 55 53 STREET ADDRESS
crvstan | L 5.4 CITY-51-7IP
THLE [T otLeTe 6.1 TITLE {J Change L] Addition
KAE 6.2 NAME
STHEE D ADDIFSS 6.3 STREET ADDRESS
CT-§1- 7P 6.4 CITY-ST-2IP

14. 1 do horeby conily il the infarmation suppiied with this fing Goes not qualily for the exemplion SLaled in Section 119.07(3)(7), Floida Stalutes. | further ceriily fhat tha
inforration indicated on this aonual reparl or supplemental ahnual report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal
I'arn an afticer or director of 1he corporation or the recesver or trustee empowerad to executa this report as raguired by Chapler 807, Fiorida Stalutes; and that my name

appears in Block 12 or Block 131f changed, or on an attachment with an address.
SIGNATURE: e oot e NCoq

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR "Daa

: .q}\ FLORIDA DEPARTMENT OF STATE Mar 1 O 1 99 7 8 O O am

CR2E034 (9/96)



