FILE NOW: FILIN'S FEE AFTER MAY 1ST I€. $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FILORIDA DEPARTMENT OF STATE
Katherine Harris
Secretay of State
DIVISION OF (2ORPORATIONS

ecretary of State

04-27-1999 90042 038 ***150.00

Apr 27,1999 8:00 am

1999

DOCUMENT # 31479

1. Corporation Name

TIKI HOUSE, INC.

Principal Ple ce of Business

C/O JAMES J. REEVES
730 BAYFRONT PKWY.. STE. 48
PENSACOLA FL 32501

Mailing Address

C/O JAMES J. REEVES
730 BAYFRONT PKWY. ST 4-B
PENSACOLA FL 32501

O N A

DO NOT WRITE IN THIS SPACE

3. Date In :orporated or Qualifed

11/15/1989 :
2. Principal Place of Business 2a. Mailing Address 4. FE| Nwinber Appled For
2] 26] 532979993 Not spplicable
E;' Suite, Agt. ¥, etc. ;ﬂ Suite, Apt. #, efc. 5. Certifce te of Status Desired o S?:;Zigjgit:nm
City & State City & State 6. Electior Campaign Financing O $5.00 vay Be
El 2_81 Trust F ind Contribution Added to Fees
Zip Couniry Zip Country 8. This coporation owes the current year | tangible
m EI EI |;1-| Person.l Property Tax. A Yes [INo
9. Name and Addiess of Current Registered Agent 10. Name :ind Address of New Registere Agent
81| Name
REEVES, JAMES J.
730 BAYFRONT PKWY. 82| Street Adiress (P.O. Box Number is Not Acceptable)
SU'TE 4'B 83
PENSACOLA FL 3251 T
ity 85| Zip Code
FL

SIGNATURE

11. Pursua it to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co ‘poration submits this statement for the purpose of changing its rgistered
office o- registered agent, or both, in the State o’ Florida. Such change was «uthorized by the corporation's board of directors. | hereby accept the appsintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flcrida Stalutes.

Signatura, typed or pntited nan »a of registered agant and titie i applicable (NOTI - Regssiered Agent signature regu red when remstating) DATE
12. OFFICERS ANL: DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /\ND DIRECTOFS IN 12
TITLE D [] DELETE 1ATME P/S [IChange [ Addition
NAME REEVES, JAMES J. 12 NAME
streetroress| 730 BAYFRONT PKWY. #4-B 13 5TREET ABURESS
CITY-ST-ZIP PENSACOLA FL 14 CITY-§T-2IP
TILE [ DELETE 2ATITLE [1Change [ Addition
NAME 2.2 NAME
STREET ADORE 35 2.3 STREET ADDRESS
CITY-8T-ZIP 2 4 CITY-S§T-2IP
TITLE L] DELETE 31 TIMLE [Change  []Addition
NAME 3.2 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-ZIP
TME 3 DELETE 41TIMLE [JChange  [] Addition
NAME 4, 2NAME
$TREET ADDRE 3§ 43 STREET ADDRESS
CITY-§T-2IP 44 CITY-5T-2IP
TME [1 DELETE 5.1 THTLE [IChange [ Addition
NAME 52 NAME
STREET ADDRE 55 53 STREET ADDRESS
CITY-8T-2iP 54 CTY-ST-2P
TIME [ DELETE 6.1 TITLE [OChange  []Addition
NAME 6.2 NAME
STREET ADDRE S 6.3 STREET ADDRESS
CITY-ST-ZIP 7 ——fS4QTY-ST-2P

14. | herety certify that the inferma ion supplied with this fil}
indicated on this annual repg
officer or director of the co
Block - 2 or Block 13 if chfing

SIGNATURE: /

of supplemental an
rafian or the re
, Of on an atta

v

- " James J.

Rceves 1&2 3.99

oes not fUalify for the exemption stated in Section 119.07 (3)(i), Florida Statutes. | further certify that the information
i and accurate and that my signat wre shail have tF e same legal effect as if made under oath; that | am an
ered to axacute this repor as revjuired by Chapter 607, Florida Statutes; and thal my name appers in
bss, with «ill other like empaowered.

Ssoze Yoo

CR2E034 (11/98)

ATJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daybms Phone #

|




