SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 19%6.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT W G, f LORIDA DEPARTMENT OF STATE
CORPORATION Y Sandia B Martham
ANNUAL REPORT Secretary of State

B 1996 DIVISION OF CORPORATIONS
DOCUMENT # P93000077258 (0)

1. Cerporation Name

TIDE WINS, INC.

13680 PERDIDO KEY DRIVE P.O. BOX 1112
PENSACOLA FL 32507 ONEONTA AL 3512t

3, Dalg Incorporalud or Gua il ed 3a. Date of Las) Report

11021993 | 05/01/1995

2. Principal Piace of Busirgum ) :23. Mail.ngg Address ’ 4. FtlNumber Aﬁf;i\éduﬁo;i
‘‘‘‘‘ ‘ i 26] _ _ 593213908 e |
Suite, Apt #, oic Sutle, Apl B etc . . i
P 2 P 5. Certficate of Status Desired [ J $8.75 Adaitionar
E 27] - Fee Required
| Cay & Siare | Oty & Stane 6. Election Campaign Financing O $5.00 May Be
23] e 7387] e - ) Trust Fund Contribulion ) Added to Fees
aip . Counry o ap __ County 8. Tnis corparatan has liatil 'y for imtangible tax under s 199 032,
|24] a5 |29 30 I Foidastes [ Jvwes M v
9. Name and Address of Current Regislered Agent . o 10. Name and Address of New Registered Agent e
81 Mame
BEUMER, BRENDA )
13880 PERHW KEY DRNE 82| Street Address (PO, Bax Number 1s Mot Accaptatile:)
PENSACOLA FL 32507 5 . .
84| Cny ’ FL rﬂsl i Cocls

FIRG parpiose of changund s regstored |
scept ther appontinernt as regislarcd

11, Pursuani 1o e provisians of Sectans 607 0502 and 607 1608 F londa Stattes, e ahove named corporaton subnuts this statement
oft-ce o rigstercd agant or both in the State of Flar 23 Such changs was authorized by the corporalion s board of drectors § norets
agent L am lamibar with: and acuept the obligasons of, Section 607 0505, Florid.) Stalules

SIGNATURE . L _ I i JE L o
St sl Pt S < St eI A R Ay g (R P v A Jert s eatare tegane d alas 1 st i AR

12. OFGCFRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF f ICERS AND DIRECTORS IN 12 | &
TITLE D ' RRGES T N h U1 change [T Adanan | %
HAME MCPHERSON, CHARLES K 12 NAME 3
srateranoress | PLOL BOX 1992 13 SIRFET ADOFE S5 &
Cily-S1-21p ONEONTA AL 35121 7 Ao siar ' 7 R
HiLe D [ ] oeiere 2100E LT crang: [ ] agdene 1O
NAME NOLEN, JAMES S &2 NAME
smeer aopaess | P.O. BOX R 2 3STREET ADDRTSS
CiTy-sT- 2P OXFORD AL 36203 240TY-$1 2
ILE N ' N A T N ST T g T A
NAME IPNAME
STREEY ADBRESS 33 SHEFT ADORE 46
CTY-S1- 21 e ) . R 34 CITY-S1 2P . ) ]
TilLE L] oeere 41 ILE [T Change ] Adanion
NAME 42w
STREET ADDRESS 43 5IREFT ADTRESS
CiTy-S1-2p o [ . 44800 5T-4p ; ]
Tile LT oeet S1TIILE [L] Crange [ ] Addir
NAME 52 NAME
STREET ADDRESS 5 TSTHEEY AUDRESS
CTY-SF-7P S40TY-51- 7 ] B o
L [T oeLer £1TILE [ ] Cnawge [ ] Addinen
NaME &7 BAME
STREFT ADORESS 6 35TREET ADORESS

| ciy-s1-21p E4CIY ST 2

14. 1 da hereby certity that the infarrratian supphod with this ting 15 vohunitarily furnished and does not gaalify for the: exemplion §'a%ed in Sechon 119 OF(3)k}. Flonda §
further cartiy that tha inforniation indcated an inis annual repor b or supplemantal ancwal repart is irae ane accurate and thet My Sigoature shalt fave o same | !
made undear oath thar barm ae officer or deector of the corparalon o the o ver of ruslee empowered 0 execute nis report as reguired fy Ghapler B17. Florida Statut

that my name appears in ¢ 12 or BlocH13 if changed Y on an attachment wath an agodress.
SIGNATURE: __. L lp/ I’Z,/,% . ,(:205)-?\__'?‘! 2179
[ Tyt Fice o/

Falved an

G OFFICER OR DIRECTOR




