FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

0073005

Comm T FLORIDA DEPARTMENT OF STATE Apr 26, 1999 8:00 am fi
ANNUAL REPORT Secretary of State ecretary Of State )

DIVISION OF CORPORATIONS 04-26-1999 90283 039 ***150.00

1999
DOCUMENT # P93000061895

1. Corpore tion Name

TRIBE ENTERPRISES, INC.

— WAV OMAIR A M

Principal P ace of Business Mailing Address
311 WASHINGTON AVE. 311 WASHINGTON AVE
LAKE MARY FL 32746 LAKE MARY FL 32748
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/30/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Nember Apglied For
1] 26| 53-3241712 Nt Applcaie | |
Suite, At #, efc. Suite, Apt. #, elc. iti
uite, A3 ele ule, Ap e 5. Certifc ate of Status Desired Il $8'75 Ajd,ltlonal
[22] _ L 27]. . B P R Fee Required
City & State City & State 6. Electicn Campaign Financing O $5.00 :4ay Be
2_3| E] Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This curporation owes the current year ntangible E/
—2'—4-\ @ a m Persor al Propery Tax. (ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
CRAWFORD, GREGORY L IR o T ——Y -
31 WASH'NGTON AVE. treet Acdress (P.O. Bor Number is Not Acceptable)
LAKE MARY FL 32746 83

85| Zip Cade

84| City FL

11. Pursusnt to the provisions of Se-ctions 607.050z and 607.1508, Florida StatLles, the above-named ¢t rporation submi s this statement for the purpose of changing its registered
office cr registered agent, or both, in the State ¢ f Florida. Such change was .suthorized by the corporation’s board of directors. | hereby accept the apr cintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flyrida Stalutes.

SIGNATURE

Signature, typad or printed na ne of registered agent and titie If applicabls _(NOT =: Ragistared Agent signature req ired when renstating} DATE L 8
12. OFFICERS AND DIRECTORS / 13. - ADDIT](LNSFCHANGES TO OFFICERS AND DIBZ[:TOF!S IN 12 (=24
TME D P DRIETE 1ATTLE f?é'f/Wl o HChange  [JAadiion | —
Nave CRAWFORD, GREGORY L 12 srecony b CRAWFEOLD 3
streetaooress| 311 WASHINGTON AVE smestaooress | 540 WASH W STON A D
arv.srze | LAKE MARY FL 32746 wervste | LAKE MARY KL 32796 / |8
e [ DELETE 21 TMLE 10s FReasS (DenT O Change Addition | ©
NAvE 220 SrpwIaming O. CRADFVD
STREET ADDRE 35 23STREETADDRESS | 72 0 ()M SHMING row AVE

- CTv-ST-ZP | - — e e T — —— Rracrv-sTae—— vwfdﬂ#ng Bzzuqé [

TIMLE [ DELETE 317TLE I Change [ Additien
NAME 32 NAME
STREET ADDRE 38 33 STREETADDRESS
CITY-5T-2IP 34.CITY-5T-2IP
TITE [] DELETE 41TITLE [CIChange [ Addition
HAME 4,2 NAME
STREET ADDRE 38 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TIMLE ] DELETE 5.1 TITLE [JChange  [J] Addition
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
CIY-ST-ZIP 5.4 CITY-8T-2IP
Tms [] OELETE 61TMLE [JChange [ Addiion
NAME 6.2 NAME
STREET ADORE 1S 6.3 STREETADDRESS
CITY-ST-2IP 6.4 CITY-ST-21P

14. | hereb 7 certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07:3)(i), Florida Statutes. | further c2ridfy that the iniormation
indicate d on this annual report cr supplementat annual report is true and acc-irate and that my signati re shall have th.: same legal effect as if made ur der cath; that | am an
officer or director of the corporalion or the receiver or trustee empowered to oxecule this report as rec uired by Chapter 607, Florida Statutes; and that my name appe:rs in

Block 12 or Block 13 | ged g on an attachmentgvith a

dress, with all ot like empowered.
SIGNATURE oAy a,ﬂ crssony L. Cenorord 3.2-99 #p7-32/-0550

D OR PRINTED NAME OF SIG OFFICEI! DR DIREGCTOR Oale Daytme Phone #




