FIL= NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT , ek 3 FLORIDA DEPAFTMENT OF STATE ] A r 26, 1999 8:00 am

CcO IPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90207 007 ***150.00

DOCUMENT # Pg3000071608

1. Cormporatin Name

TULA, INC.

4O

Principal Plaze of Business Mailing Address
2464 SE FEDERAL HWY 2464 SE FEDERAL HWY
STUART FL 34994 STUART FL 349%4
DO NOT WRITE IN THI3 SPACE
3. Date Intorporated or Qualifed
10/07/1993
2. Principal >lace of Business 2a. Mailing Address 4. FEI Nuriber Applied For
21 26] 65-0443023 Nol /ippiicable
Suite, Ap . #, efc. Suite, Apt. #, etc. . . iti
: P 5. Certifca e of Status Desired O $8.75 ad iitional
—zﬂ ;] Fee Required
City & Stite City & State 6. Election Campaign Financing $5.00 MayBe
E Tei Trust Fund Contribution Added 10 “ees
Zip County Zip Country 8. This cotporation owes the current year Ir tangible
m fz?l Et ;' Personz | Property Tax. [Jes ClNo
9. Name and Addr3ss of Current Registered Agent 10. Name i nd Address of New Registerec Agent
81} Name
BODEM, LOREN £
82| Street Address (P.O. Box Number is Not Acceptable
815 COLORADO AVE. ‘ praole)
SUITE 305 33
STUART FL 34994
84| City FI 85| Zip Cede

11. Pursuart o the provisions of Sections 607.0502 and 607.1508, Florida Statut 28, the above-named corporation submil:. this slatement for the purpose ¢ f changing its re gistered
office o registered agent, or bath, in the State of Florida. Such change was aJthorized by the corporation's board of drectors. | hereby accept the appointment as registered
agent. | am familiar with, and acuept the obligaticns of, Section 607.0305, Flo-ida Statutes.

SIGNATURI: -
Signature, typed or printed nan @ of registered agent ¢ nd titla f applicabls. (NCTE Registered Agent signature requi ed when renstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS £ ND DIRECTORS IN 12 @
TITLE DPST (") DELETE 11TITLE [QChange [ Addition _E
NAKE KELLY, IRENE 1.2 NAME s
smreeraooress| 2464 SE FEDERAL HWY 1.3 STREET ADORESS &8
CITY-ST-ZIP STUART FL 34994 14 CITY-ST-ZP &
TILE [ DELETE 21 TIME [(IChange  []Addtion | O
NAME 2.2 NAME
STREET ADDREES 2.3 STREET ADDRESS
CITY-ST-ZIP 2 4CITY-ST-2IP
TIMLE ] DELETE 31 TITLE [JChange ] Addition
HAME 32 NAME
STREET ADDRES S 33 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-2ZIP !
e L1 DELETE 41 TITLE [OChange [ Addition !
NAME 4.2 NAME
STREET ADDRES § 43 STREET ADDRESS |
CITY-§7-2P 44 CITY-ST-2IP
TTLE [C] DELETE 5.1 TITLE [JChange  [] Addition .
NAME 52NAME
STREET ADDRE! § 5.3 STREET ADDRESS :
CITY-ST-2IP 54 GiTY-57-2P
THLE [ DELETE 81TITLE [JChange [ Addition :
NAME 6.2 NAME
STREET ADDRES S 63 STREET ADDRESS
CITY-5T-2IF 64 CITY-ST-ZIP |
14. | herebv certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07 3)i), Florida Siatutes. | further ¢ »riify that the infarmation ' |
indicated on this annual report o supplemental ¢ nnual report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | «m an !
officer ¢r director of the corporat.on or the receiver or trusiee empowered to € xecute this report as required by Chapte- 607, Florida Statutes; and that my name appezrs in .
Block 12 or Block 13 if ch d or on an attagh nent with an address, with a | other like empowered. !

SIGNATURE: ; ! eq\.-n\sq S OSRA

SIGHATURE AND TYPED OR f Rl F SIGNING OFFICEF: OR DIRECTOR Dite Daylime Phone #




