FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am

CCRPORATION Katherine Harris
ANNUAL REPORT Secreta of Sate ecretary of State

1999 DIVISION QF SORPORATIONS 04-29-1999 90032 027 ***150.00

DOCUMENT # (394877

1. Corporat on Nare

TAMIAM! HOLDINGS, INC.

AR T

Principa) Ple ce of Business Mailing Address
11501 S CLE/ELAND AVE 11501 § CLEVELAND AVE
FT MYERS FL. 33907 FT MYERS FL 33307
DO NOT WRITE IN THI 3 SPACE
3. Date Incorporated or Qualifed
04/05/1984
2. Principat Place of Business 2a. Mailing Address 4. FE! Nurnber Appl ed For
21] 2_61 59-2334182 Nat /\pplicable
Suite, Apt. #, efc. Suite, Apt. #, etc. iti
v P 5. Certifcare of Status Desired d $8'75 Ad :!ﬂ:l()ﬂéﬂ
z} . 2—7| Fee Required
City & State City & State 6. Electior Campaign Financing $5.00 may Be
E\ E\ Trust Fund Contribution Added to Faes
Zip County Zip Country 8. This coiporation owes the current year litangible
_Z?I E‘ ;s;l EEI Person:l Property Tax. X ves CINo
9. Name and Addrass of Current egistered Agent 10. Name :nd Address of New Registeret| Agent

8t] Name
VAILLANCOURT, GERARD
11501 §.CLEVELAND AVE.
FT. MYERS FL 33907 )

84| City
Fi.

11. Pursuar t to the provisions of Sedtions 607.0502 and 607.1508, Florida Statut 2s, the above-named coi poration submit: this statement for the purpose cf changing its registered
office or registered agent, or both, in the State of Florida. Such change was athorized by the corporation’s board of directors. | hereby accept the appuiniment as registered
agent. | am familiar with, and aci.ept the obligatic ns of, Section 607.0505, Flo -ida Statutes.

B2]| Street Adiress (P.O. Box Number is Not Acceptable)

85 i Zip Code

SIGNATURE: —_—

Sigrature, typad of pAmted nan & of regisierad agent < nd blis A applicable. TNOTE Registered Agent signatura requi 60 when reinstalng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR 3 IN 12
TIME VD [] DELETE 1ATITLE [QChange [ ] Addition
NAME VAILLANCOURT, AURORE 12 NAME
streer aporees| 256 GHERRY ST 13 STREET ADDRESS
orvstze | TIMMINS ONT CANADA 14 CITY-ST.ZIP
TIME D [J DELETE 24 TITLE [change  [J Addilion
NAME VAILLANCOURT, ROGER 22 NAME
streetanoress| 25 KOLB ST 23 STREET ADDRESS
omv-sr.zp -~ | KAPUSKASING ONT-CANADA  — ~-- =~ — —Roscmvstzr —i— ———— C—
TTE PSO [ DELETE HTIE CiChange [ Additon
NAME VAILLANCOURT, GERARD 32 NAME
swreeraooress| 11501 S.CLEVELAND AVE. 33 STREET ADLRESS
CITY-$T-2P FT.MYERS FL 34.CITY-ST.ZP
e O DELETE 41 TITLE [JChange ] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- 2P 44 CITY-5T-2IP
TITLE [] DELETE 51TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRES 3 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TLE 7 [J DELETE 61 TILE Clchange L1 Addition
NAME 6.2 NAME
STREET ADORES 3 6.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2P

14. 1 hereby cenify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further ce rtify that the infurmation
indicate 1 on this annual report o supplemental annuat report is true and accurate and that my signatu e shall have the same legal effect as if made undler cath; that | am an
officer cr director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rny name appea s in
Block 12 or Block 13 if changed, or on an attachr 1ent with an address, with al other like empowered.

SIGNATURE: W GeranQ illarcoudr o /2] /5% sur$3¢-3993

CR2EQ34 (11/98)

t
SIGNATUI{E AND TYPED OR P UNTED NAME OF SIGNING OFFICER OR DIRECTOR Jaywme Phone #



