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- FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 IS $550.00

FL ORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sceoretary of Slate
DIVISION OF CONPORATIONS

A S T

DOCUMENT #

1. Corporation Mamo

TIKI HOUSE, INC.

Princlpal Placo of Business

C/0 JAMES J. REEVES
T30 BAYFRONT PKWY., STE. 48
PENSACOLA FL 32501

2. Principal Place of Businoss
21

Suite, Apt. #. elc.
22

City & State

Country
25

L31479

. Neme and Address of Current Reglstered Agent

3

Mailing Addross
G/O JAMES J. REEVES
730 BAYFRONT PKWY., STE. 48
PENSACOLA FL 326016201

DU

MR

3. ﬁélrérlrﬁcorporalcd ar Qualificd

11/15/1989

3a. Dalc of Lasl Reporl |

05/01/1896

REEVES, JAMES J.
780 BAYFRONT PKWY.
SUME 48
PENSACOLA FL 32501

11, Pursuant to the provisions of S

14. | do hereby certify that
information indicatod
| am an officer or dirdor of the f-orporation o
appears in Block 12 or sk 131 phange

eI PSP LRI Y

% inforjabion supplicd
1 this anindial repon or supy

.arona,

10. Neme and Address of New Roglstered Agent

| 28 Mailing Addess 4. FEINumber Applicd For
el 59-2079993 Not Applicatic
Suite, A, #, cic. it
- i 6. Cerliicate of Status Desired O $8.75 aditional
a Q] o Fee Required
ity & Slate 6. Election Campaign Financing $5,00 May Be
el . | TrustFund Contibution_ Added to Feos
.. 4ip _ Country B. Tris corparation bas liability fog inlangible 1ax under s. 199,032,
N 7729] e ;}D} _______ Florida Statutes %fos 1no

B1] Mame

83|

82| Streol Address {P.O. Box Number is Nal Accepiahio)

sa| cuy

85| Zip Code
FL |

! . ons G0O7.0502 and 607.1608, Florida Slalulos, the abovo-namcd corporation submits this stalement for Ihe purpose of changing its rogistored
office or registered agent, or both, in the State of Florida Such change was authonred by the corporation’s board of direclors | hereby accept lhe appointment as registered
agenl. | am familiar with, and accept tho obligations of, Soction 607.0505, ¥ lorida Stalutes

R

ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12~

“TT 4ddition

] Changs

[ Crange” T ] Addifon |

[ cange D Additien

T T T T T T T T T M G L hdion|

r e

cmpo

SIGNATURE . . . . . . . e I
Signature. typed of prinied rame of regittored agonl and tite if app i abile N e Aannd sigratare reguiced when instalig)

12, T ICERS AND DIRECTORS i

TTLE D N B AT R R

HAME REEVES, JAMES J. 1.7 NN

streeTADORESS | 730 BAYFRONT PKWY. #4-8 13 SIRLLT ADDRESS

erv-stze | PENSACOLA FL e R regysiezr

TTLE P KDHH[ 2L

NAME GARCIAEDITH T 2 NAME

steer aporess | POOPBAYFRONT PKWY-#4D 23 SIRET T ADBALSS

env-st-rr | PENSAGOLAFL 20 Cly- 8171

TITE T N N1 T e |

NAME 37 NAME

STREEY ADDRESS 33 STREET ADDRESS

CITy-S1- 2P L S 34.GNY-S1-71¢

e Ookwe ot

HAME 4,7 AN

STREEY ADDRESS 4.3 STREF ADDRESS

CITY- S1-21p q40mv-sar

T RN P

HAME 5.2 NAMI

STREEY ADDRESS 53STHELT ADDRESS

CIIY-51- 2P - , 54 GTY-$1- 71

TIE Oonoe™ e N

NAME B2 NAME L~

STREET ADDRESS

GITY- 512 N

dfo execule this report as required by,
with an adgrds
‘ |

[T Change [ Acoition

ifia Slaiutes. | further corlily thal the
acourate and that my signature shall fiave Ihgfsarme legal effecl as if made under oalh; that
apter G/, Florida Statutes; and that iy name

o N I T Br B

May 13 1997 8:00am
Secretary of State



