R |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 857892 (4)

1. Corporation Name

HIGHTIDE CORPORATION

o MR A

SR FLORIDA DEPARTMENT OF STATE

- %‘« - Sandra B Mortham
Secretary of State

DIVISION OF GORPORATIONS

i f’a.r’nc\b;-:; Flace Of-[-%u:;iﬂess Mailing Address
7764 NW. #4TH STREET 7764 NW. 44TH STREET
SUNRISE FL 33351 SUNRISE FL 33351
3. Date Incorporated or Qualified 3a. Date of Last Report
09/27/1983 03/27/1895
_2 F’rincipéﬁ’\ace of Business N | 2a. Mailing Address 4, FEI Number Applied For
2 _ 26 50-2312091 Nal Appicable
| Suile, Apt 8, ole. Suite, Ant, #, etc. 5. Certcate of Status Desired — A" $8.75 Additional
?21 o o E\ Fee Required
| Gty & State | Gity & State 6. Election Campaign Financing $5.00 May Bo
231 - 28 Trust Fund Contribution Added to Fees
L | Country _@p Counlry B. This corporation has liability for intangibie tax under s 189.032,
24 o 25| 20| 30 Florida Statutes [ ves Do
L ... _8. Name and Address of Current Registered Agont 10. Name and Address of New Registered Agent
81 Narme
BARYON' JUD"H A 82| Strest Address (P.O. Box Number is Not Acceptabie)
7764 N.W. 44TH STREET
SUNRISE FL 33351 B3
84 City F L 85| Zip Code

T, Purstiant (o 1he provisons of Sactions 607.0502 and 607, 1508, Florda Statutes, the abovenarmad corporation submits this statemen for the purpose of changing Its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby aceapt the appointment as registerad agen!. | am
Tarniar with, and accept the obligations of, Secticn 607.0505, Florida Statutes.

SIGNATURE . T e
| N Sl "“‘_"_‘f' typad o ol ted namie of registewd age ard tte | apphcatil (NOTE" Rogistared Agenl signalure recuirad when reinstatng) DATE ﬁ
| 12, N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
i PD [ GeLETE 117I1LE SECRETARY /DTRECTOR 3 change ik Addition | =
Hawe JANOURA, JOSEPH §. 12 NAME PAMELA JANOURA 3
sieet anoiss | 7764 NW 44TH ST, VSSIREETADDRESS | 7764 N.W. 44TH STREET @
alv st ar SUNRISE FL 14017Y-57-2P SIINRISE. TFL &
P T [J DELETE 2 1TINE ! [ Chanpe [ Addition | ©
AAME 22 NAME
STREE) ANDRESS 23 STREET ADDRESS
| evsae | N ) 24E0¥-8T-21P
Hitt ) DELETE ERRA TS [ Change [ Addition
rAM: 3.2 NAME
STHEL T ADDRESS 33 STREE] ADDRESS
| coestre | , 34CIY-5T-2P
TF [ DELETE 4 1TIME [7] Change ] Addition
NAME 42 NAME
STRELT AR 55 43 STAEET ADDRESS
| Gry-si-zp L o 44TITY-ST-2
TILE [ BELETE 5 1THLE [} Change ] Addition
N 5.2 NAME
STALE | ADDRYSS 5.3 STREF] ADORESS
Lmestae ) - 54CITY-51-2P .
T [ DELETE 6 1TITLE [ Change [ Additien
NALE 2 NAME
STHELT ADDRESS €3 STREET ADDRESS
| Cry-st-pe | 64 CHY-SI-21p

ith this filng is voluntarily furnished ard does not qualify for the exernption staled in Section 119.07(3){k), Fiorida Statutes. | further

| report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar
a0 o the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
attachment with an address.

1471 do hereby"écﬁ\fy 1hat the information Supp\i
certify that the infonnation indicated on this 4

PP € 5._1'6’. ent . _47-_-/32; 3 772 jd‘gﬁng%{';z@

SIGNATURE AND TYPED DWRINTED NAME OF SIGNING OFFICER OF DIREGTOR
1



