FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B.
Secrelary

FLORICA DEPARTMENT OF S1ATE

Mortham
of Stato

DIVISION OF CORPORATIONS

Principal Place of Busingss

116 CENTRE 5T.
FERNANDINA BEACH FL 32034

DOCUMENT # .J89711 (2)

. Corporalion Nama

THE TILTED ANCHOR, INC.

* Maiing Addross.
116 CENTRE $T.

FERNANDINA BEACH FL 32034-4237

FILED
Jul 16 1997 8:00am
Secretary of State

AR

3. Dale Ihro?p?ralcc! or Qualified 3a. Dale of Lasl Report

06/28/1967 | 04/24/199%

2. Principal Place of Business ' ‘:-2“1:. Mailing Adciross "4, FEI Number Applied For
21 gﬁ_]._._._.." . 59-2887629 . | Not Applicable
Suite, Apt. #, olc. Suile, Apt. 4, etc. it
wite. At ole — L. A eie . Cerlificale of Slatus Desirad [:l $8 75 Additonal
E . 27] _ _ - - S _Fee Heqmred o
City & State | City & Swae . Election Carnpalgn Fmancmg $5.00 tay Bo
_I ] B 231 n __Trust Fund Contribution _Added to Fess
Zip | Country Zip _ Counlry . This corporalion has liability for inlangible tex unger & 199.032,
[24] 25} o |es 30 Florida Statules (dves Cne
9, Name and Address of Curtent Heglslered Agem o ddress of [ Now F I?egls!ered Agent
MURPHY, TRAVIS M.
308 "2 OENTRE STREET 82| Strect Address (P.O. Box Number is Not Aocoplgﬁre) ]
FERNANDINA BEACH FL 32034 L

84| City

11, Pursuant to the prowsnom af Secuonc, G0O7.0502 and GO7 1508, [ lora Slalules, the above-namad ¢ Corporahon submils this statement for the purpo-:c of changmg its rcgl%lercd
office of registered agent, or both, in the State of florida Such chango was autharized by the corperation’s board of directors | hareby accept the appoinlment as registered
ager! | am familiar with, and accerst the abligations of, Section 607 0508, Florida Slalutes

Zip Code

ﬁFL la”s

~ ADDITIONS/CHANGES TO OFf ICERS AND DIRECTORS IN 12

ClCrange [ Addition |

T Tlchange [ addition |

[ Crange ™ [ Addlion |

D' Change L[ Addition

o T T Ghenge [ Addition |

|
CR2E034 (9/96)

SIGNATURE __ ___ .. e . -
Slgnialws, typrect or patinted pame of re U Hed agen) and bl \4“7.‘ appteablo . !M)TE [ o st !l.:u ™ slg nlurr rcqmu ol whi reinst nwu} DATE

12. OFfIGEAS AND DIRECT0RS 13

i CToetete e

HANF MWHY MARLENE JONES 1.2 NAME

stneeT anoress | 118 CENTRE ST. 1 35TREET ADDRESS

CITY-ST-21P FERNANDINA BEACH FL 32034 _k o LECY 5120 |

TTLE ST Joiirte Qi

NAME MURPHY, JA. 2.2 NAME

saeer anpress | 116 CENTRE ST. 2 ISIRELT ADDRESS

ory-si-ne | FERNANDINA BEACH FL 32034 L - 2 ACNY-S1-7F

TLE I W ITTIAT: FISGT: i

NAME 3% NAME

STREET ADDRESS 32 SIRECT AIDRESS

CITY-51-21P 34 G- 5120

TMLE T DOoiee . Qoo | T

NAME 4.3 AT

STREEY ADDRESS 4.3 STRELT ADDRESS

LITY-ST- 7P o - o aaonyest e

e TIDae 51 INLE '

NAME 52 NAME

STREET ABRESS 53 SIRELD ADDRESS

CITY-§1- 2P B sACOY-S1-2P |

TINE L1 otiee 6.1 T1LE

NAME 6.2 NAME

STAEET ADDRESS BASTRELT ADDRESS

CITY-ST-2F E4CY-S1.7°

[ chenge T Addttion

rF Yy . S S P LT Y.

angad, or on an allachment with an add

LA .cnj ﬂ %/}AM

14. | do hereby cerlify that the information supphed with this filing dacs not gualily for the exemplion stated in Seclion 119.07(3)(1), Florick Statutes. | further certify that the
informalion indicated on this annual repart or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
1 am an oflicer or director ol the coriwrahon of the receiver or truslea orpowered Lo oxceuto 1his reporl as required by Chapter 607, Florida Statutes; and thal my name
appears in Black 12 or Block 1

7

‘1/# /&7



