FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED 3

PROFIT o é‘;‘ FLORIDA DEPARTMENT OF STATE A r 06, 1 999 8 . 00 am
CORPORATION g B r AL
ANNUAL REPORT . o ecretary of State
04-06-1999 90069 029 ***150.00

1999
DOCUMENT # 685188

1. Corporation Name

TIDEWATER ENTERPRISES, INC. ~

CERIERCNR DI

DIVISION OF CORPOGRATIONS

Principal Mlace of Business Mailing Address
15320 YS HWY 18 NO 18321 US HWY 13 NO
STE 500 STE 500
CLEARWATER F( 34624 CLEARWATER FL 34624 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
0B/25/1960
2. Principal Place of Business 2a. Mailing Acidress 4. FEt Number Appliad For
21} 28] 59-2021236 ot Apaiicabie | ¢
| Sutepptietc. . ___J__Suedptbet _ ___ . . _ | N . .5B.75 sdditional.__ |,
E] A o l =8 Certfcate of Status Desired == s’ “Fap Requirsd
City & State City & State 6. Election Campaign Financing $5.00 May Be
EI El Trust Fund Coniribution Added to Faes
Zip Country Zip Country 8. This corparation owas the curent year Intangitle
;;I Egl '791 Isnl Personai Property Tax, [ves CINo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registerad Agent '
. 81| Name
SOROTA, JOE J., JR. - S —
2513 COUNTRYS}DE BLVD. Street Address (P.Q. Box Number is Not Acceptable)
CLEARWATER FL 33615 &
84| City FL [85 Zip Cote

11. Pursuant to the pravisions of Sections §07.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing Its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accepi the appoiniment as registered !
agent. | am familiar with, and accept the abligations of, Section 607.0505, Flarida Statutes.

SIGNATURE
Signature, typed or printed nama of registered agent and tile & applicabls. (NOTE: Ragistered Agant sigrature raquired when reinstating} | DATE
12 OFFICERS AND DHIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
Tme p : LY DELETE 11 TME ' [jChange [ Addn
NAME HAROWICK, RIC 1.2 NAME
streeraboress| 19940 GULF BLVD #310 13 STREET ADDRESS ‘
CITY-§T- 2P INDfAN SHOHES, FL 00000 1.4 CITY-51-2iF !
TE S [ DELETE 24 TLE ClChange [ ]Ad
e HARDWICK, LYNN 221 ‘ }
smeeTaporese) 19940 GULF BLVD #310 : 23 STREET ADDRESS
COY.ST.2F INDIAN SHORES, FL 00000 24CTY-5T-2P . ‘
e 3 DELETE 34 TME ‘ [(Qchange (A
oNAME e L ) 32NAME : '
STREET ADGRESS| i I T o o R e e e e S =
CITY-5T-2P 34.CITY-ST-2P ]
TME ] pELETE 41TME [OcCharge [
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
| omy-s1-2P L4 CITY-5T-2p
TLE ) DELETE 51TME : [lchenge [
NAME 52 NAME )
STREET ADDRESS 5.3 STREET ADDRESS
CTY-S1-21P 54 CY-ST-2P .
TE T DELETE 6ITHLE CiChange |
NAME ' 82 NAME ‘
STREET ADORESS 6.3 STREET ADDRESS
SITY-5T-2F £4 CITY-ST-2P

14. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. t further certify that the infc
indicated on this anpual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if mada under oath; that t 3
officer or dirgctor of the corporation or the raceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appea

Black 12 or Block 13 if changed, ar an an atiachment with an adw‘: aempowerad. 7 27 .
SIGNATURE: SYCN SRR R BYRED Z-3~92F ‘Tzo
. - Date

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytime Phone # 1




