.,

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

(N PROF\T_ "*‘*‘*@ ' FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT" Secretary of State
1 99 8 DIVISION OF CORPORATIONS
DQCUMENT # (G41584 (5)

TARPON MERES, INC.

Mailing Address

655 19TH AVENUE NE
ST. PETERSBURG FL 33704

Principal Place of Business

695 19TH AVENUE NE
ST. PETERSBURG FL 33704

FILED
Jan 22 1998 8:00am
Secretary of State

Zip Country Zip Country

-
2] 25] 2] 0]

&. This corperation owes or has paid the current year Intangible
Personal Property Tax due June 30. [[Jves [ No

Us us DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified )
05/01/1983 ,
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For

21] 25] 59-2321769 _ [ |Not Agplicabic

Suite, Apt. #, elc, Suite, Apt. #, elc.
—‘ P _I P 5. Cerlificate of Status Desired ) $8"75 Additional
22 27 Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;s-l Trust Fund Contritaution Added to Fees
24

9. Name and Addresg of Current Registered Agent

10, NMame and Address of New Registered Agent

81| Name

WATSON, JOHN E.

655 19TH AVENUE NE 82
ST. PETERSBURG FL 33704

Street Address (P.O. Box Number is Not Acceptable)

83

a4| City

Tio Code

FL |®

agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s beard of directors, | hereby accept the appointment as registered

SIGNATURE

Slgnature, typed o printac name of registered egent and lite if applicable. (NOTE: Regislered Agent signatlrg required whan reinsiating) DATE .
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 12
TITLE P 11 DELETE 1.1 ANE [I Change [T Addition
NAME WATSON, JOHN E 12 NAME
stREeT apDRess | 655 {9TH AVENUE NE 1.3 STREET ADDAESS
oY -ST-2P ST. PETERSBURG FL 33704 1.4 CITY-57- 2P
TILE Vs [J DELETE 21 THLE [T Change LT Addition
NAME RIDEN, THOMAS K 22 NAME
steeer aocress | 100 2ND AVE 8 2.3 STREET ADDRESS
CITY- ST-2P ST PETERSBURG FL 33713 2 4CiTY-ST-2IP 3 )
FITLE [ ] DELETE 31 TTLE [ZI Change "I Addikion
HAME 32 NAME
STREFT ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34, CTY-ST-2F
TILE i DELETE 4.1 TILE [] Change 11 Addition
NAME 4,2 HAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-2IP 44 CITY-$T-2IP L
TITLE L peLETe 5,1 TITLE [l Ghangs [ Additlon
NAME 5.2 NAME
SYREET ADDRESS 5.3 STAEET ADDRESS
GiTy-5T- 1P 84 CIIY-ST-IF . )
TTLE [ DELETE 6.1 TITLE T Change [ Additlon
NAME 52 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
£ITY-51-2P 6.4 CITY-5T- 2P

Block 12 or Block 13 if changed, orgn an gifachment with an address.

SIGNATURE:

14, | hereby certify thal the information supplied with this filing does nat qualify for the exemption stated in Section 1‘i9,0_723)(i-)-, Fiorida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the receiver or rustee empowered to execute this report as required by Chapler 607, Flarida Statutes; and that my name appears in

1y -Lvie y g7

s [al

Metling Bhons € OFLOYOTT

CR2E034 (10/97)



