FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

May 11 1998 8:00am
Secretary of State

State

DOCUMENT #

1. Corporation Name

TRIBE ENTERPRISES, INC.

00N

Principal Place of Business

$1% WASHINGTON AVE.
LAKE MARY FL 32746

Mailing Address

1 WASHINGTON AVE
LAKE MARY FL 32146

27]

us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quadified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;l 59-3241712 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, stc.
Ap . P B. Certificate of Status Desired O $8'75 Additional

Fae Requlred

5T B E

25] 20]

[30]

Cily & State City & State 8. Election Campaign Financing $5.00 May Be
20] Trust Fund Contribution Added 10 Fees
Zip Country 2p Country B. This corporation owes or has paid the current year Intangible

o

Personal Property Tax due June 30. D Yos

9. Nam# and Address of Current Registered Agent

10. Name and Address of New Registered Agent

CRAWFORD, GREQORY L
311 WASHINGTON AVE.
LAKE MARY FL 32746

o N SR oksy L. (2nd £ORD

Streal Address (P.0Qr. Box Numbsey is Not Accaptable)
7 St voay e

83

a4 85

LA ke FL [*| 3%

offica of registerad agoeril. or bath, in the State of # lorida_Such change was authg
agent. | am familiar with, and accopt the obhgalionfg. Section 607.0505, Figeda

SIGNATURE __ égﬂ sy A ijﬂﬁp
Slgnahre, d or pronted nare Gf off palorea n‘_Fn

i itk 1l apphcable

1. Pursuant to the pravisions of Soctions £07.0505 and 607.1508, Flofida Stalutes, the a

bova-named corporation submits this stfitement for the purpose of changing its registored
the corporation's board irectors. | hare cocept the appointment as registered

&g

12. OFFICERS AND DIRECTORS Y U ADDITIORSfCHANGES TO OFFICERS AND DIREGTORS IN 12 §
e 1) 1 DeLETE 11TILE T Change [T Addition |
HANE CRAWFORD, GREGORY L 12 NAME §
swheer aooness | 311 WASHINGTON AVE 13 STREET ADIRESS &
CITY-51-21P LAKE MARY FL 32748 14Ci1Y-51-28 B
TITLE [ DELETE 21 TILE [J Change [T Addition |C
RAME 22 NAME

STREET ADORESS 23 STAEET ADDRESS

CITY-ST-2IP 2. 40ITY-ST-2P

TIE [ oeLete 31TLE [Jchange ] Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 S5TREET ADDRESS

CITY-S1-29 24.CITY-§T-2IP

THTLE "I CELETE 41T [Jchange [T Addition
NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S1-2¢ 44CY-ST-2P

TLE [J petere 51TILE ET change T Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-$T-21F 54 CIV-S1-ZIP

TME [ bedéTe 61 TILE [T Change L Addition
NAME 67 NAME

STREET ADDRESS 63 STAEEY ADDRESS

CITY-ST-79 BATITY-ST-2P

oflicer or director of the corporalion of the recever or trustoe empowered to exec
Block 12 or Block 13 i changed. or on an aftachment with an address.

CIANATIIRE. Aonctntr . 7 o s rind)

14. | hereby cerlify thal 1he information supplied with this filng doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mnformation
indicated on this annua! report or supplomentat annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

s required by Chaptel 07, Florida Sta

P A

s; and that my name appears in

407 82/ -on‘r

A 27 T

ule

bl



