SR I

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nsme

HIGH TIDE ENTERPRISES, INC.

(7)

Principal Piace of Business
/0 STEPHEN C. REILLY

Mailing Address
C/O STEPHEN €. REILLY

FILED
Apr 17 1998 8:00am
Secretary of State

L

3705 WICKLOW CIRCLE 3705 WICKLOW CIRCLE
TALLAHASSEE FL 32908 TALLAHASSEE FL 3208 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businass ja. Mailing Address 4. FEI Number Applied For
1] 26] 59-2080535 Not Applicatlo
Sulte, Apt. #, alc. Suite, Apt. ¥, elc. iti
P — P B. Certificate of Stalus Desired O $875 A@lllonai
;;l 27] Fee Required
City & State City & Stato 8. Election Campaign Financing $5.00 May Be
E‘ 28 Trust Fund Caontribution Added to Feas
Zip Country . Country 8. This corporation owes or has paid the current year Intangible
r;l '75] 29] ;ﬂ Parsonal Property Tax due June 30. [Jves [Ono
9. Name and Address of Current_ﬁaglslerad Agent 10. Name and Address of New Reglstered Agent
REILLY, STEPHEN C 81| Name
3705 WBKLOW CIRCLE B2| Sireet Address {P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32308

a3

84 City

85| Zip Code

FL

11. Pursuant to the provisions of Seclions 6070002 and 607 1508, Florida Slalules, the above-named corporation submits this slaterment or the purpose of changing its registored
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as ragistered
agent. | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE — S,
Slgnature. typod & prcled name of igestnnad agerl and e i appilkcable {NOVE Registered Agent signalure required when reinstaling) DATE f‘::
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =)
TITLE PO [ beckTe 11 TiTLE [T change [ Addition g
NAME REILLY, STEPHEN C 1.2 NAME 3
smeetsooness | 3705 WICKLOW CIRCLE 1.3 SIREET ADDRESS o
CITY-ST- 2P TALLAHASSEE FL 32308 14CITY-S1-2P &
ITLE [J beLETE 21TIHLE [JChangs ] Addition |€0
NAME 22 NAME
STREET ADDRESS 2.3 STAFET ADDRESS
CiTY-$T- 2P 2.4 CITY-SI-2IP
TME TJ beLere 31TIME " Change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
£1 omy-sr-ap 34.CITY-ST-2IP
e T oELETE L1TILE T tharge [ Addition
£ e 4 2 NAME
T stheer abDRESS 43 STREET ADCRESS /
= | CiTY-ST-29 44CITY-ST-2P / /
| me 1 dELETE 51TLE / LT change /' [J Addition
| wame 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS / Q
CITY-$1- 2P . 54 CITY-S1-7IP P A
| e (1 ceLee B1TILE CH LI 5 y ange T Addition
[ T 8.7 NAME -4/ ol - NNER R
3 | sPReEr ADDAESS .3 STREET ADDRESS wx% 5000
CAY-81-2IP 6.4 CITY-51- 2IP
14. | hereby certify tha! the informatiol plied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify thal the information
supplemiental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

| indicated on thls annual repart
Block 12 or Block 13 it chgryed, or

\

rF Y S SR L.EY. Y=

an atlachment with af

€SS,

afficer or director of the carpefation g the receiver or trustee empowored 10 execute this report as required by Chapter 607, Florida Statutes; and that zy name agpears in
3D)

%( . qp/‘l‘fﬂ_ Ve ﬂ'p,”’fl

Ut lao ‘%o a9 A



