 FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

ANNUAL REPCRT

I PROFIT B FLORIDA DEPARTMENT OF STATE
CORPORATION X

AT Sandra B. Martham

Secrelary of State
DIVISION OF CORFPORATIONS

DOCUMENT # LO3160

T.N.T. WATERSPORTS, INC.

(3)

Principat Place of Business

% RAMADA INN

1500 MIRACLE STRIP PARKWAY
FORT WALTON BEACH FL 32548
us

Mailng Address

% RAMADA INN

500 MIRAGLE STRIP PARKWAY SE
FORT WALTON BEACH FL 32548
us

AR

. Date Incorporated or Quatihied

3a. Date of Last Report

L 07/14/1989 05/01/1995
2. Princpal Place of Business | 2a. Mailing Address 4, FEI Number Applied Far
2] . [26] 5Q-2056727 Not Applicable
o Suite, Apl. #, etc. | Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $8.75 Adqitional
¥2727| - . - 27] Feg Reguirad
| _ Cily & State . Giy & State 6. Election Campaign Financing $5.00 may Be
23J S 28' ) Trust Fund Contribution Added 1o Faes
- dp N Country - Zip Country 8. This corporation has liabilty for intangible tax under s 199.032,
|24 I 29 130] Florida Stalutes ® Yos [No
L 9. Name and Address of Current Registered Agent 10. Namo and Address of New Reglsterad Agent
&1 Name

TOLBERT. FRED E., ] 82 Stroat Address {P.0O. Box Number is Not Acceplable;

1500 MIRACLE STRIP PARKWAY SE

U.S. HIGHWAY 08 EAST 8

FORT WALTON BEACH FL 32548 83| Cy FL 85] Zip Gode

SIGNATURE

| 11, Pursuant 1o the provisions of Sechons B07 0502 and 607.1508, Florida Statutes, the above-namad oo
or reg'stered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agert. | am
familiar with, and accept the obligations of. Section 607.0505,

{orida Statutes.

paration submits ihis staternent for the purpose of changing its registered office

Sgnatie, Ined o e rAn e of g stered agent ane tre 4 appicatis (NDTE: Flsgistorsdt Agent sigraturs raquired when remnalaing! DATE
RN OFFICERS AND DIRECTORS 13. ADDRIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [C] DELETE 11TITLE [ Change [ Addition
Nabd TOLBERT' FRED E., lll 1.2 NAME
STREFT ATORESS 1500 MIRACLE STRIP PARKWAY SE 1.3 STREET ADDRESS
 ovstze | FT, WALTON BEACH FL L4EITY-§1-2F
L D X DELEIE 2 1TILE [ Change [ Addrtion
e TOLBERT, THERESA L. 22N
SRt 1 ADDRESS 1500 MIRACLE STRIP PARKWAY SE 23 STREET ADDRESS
| covestze ) FT. WALTON BEACH FL 24CTY-SI-7P
NiLF D D& DELETE 31 THLE [ Change [ Addition
v TOLBERT, TAMI D. 32 N
SR | ATITRESS 1500 MIRACLE STRIP PARKWAY SE 33 STREET ADDRESS
Lonvestze 1 FT WALTON BCH FL L 340iTY-67-2p
T 1 DELETE 411N [ Change [} Addition
HAME 42 RAME
STRET | ASIORESS 4.3 STREET ADDRESS
| cirves1zp L 44 CITY-5T-2F
TILE {J DELETE 5 1TNLE [ Crange [ Addition
NAKE 52 NAME
SIKET 1 AN0RESS 53 STREFT ADDRESS
| ewstae | N 54 CITY-5T-21P
TltF [] DELETE B 1TIILE [ Change [ Addition
AV 62 NAME
SHEE) ADCRESS &3 5TAEET ADDRESS
| CY-sE2E §4CITY-S1-2P

appears in Blogk 1,

SIGNATURE

changed, or on

B e R TR NANE

atbachment with an address.

T
okt

FICER OR DIRECTOR

>FReD € ToLB

10

14. 1o narety certily that the information supplied with this fing is voluntarily furished and does nol qualify for the exemption slaled M Section | 19.07(3)(x), Florida Statutes. | further
certify that the information indicated on this annual report or supplernental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oatn; that | am an otheer or direclor of the corporaton or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

2 or-Bleck 13

eRT 1laslae  qod-2d3-916 |

Dalg

Daytime Phong #

CR2E034 (12/95)



