FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

________ 1997

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporanen Mane

TIDE WINS, INC.

P93000077258 (0)

Principal Place of Fioie

13880 PERDIDO KEY DRIVE
PENSACOLA FL 32507

Wil gy Adtdress

P.C. BOX 1112

ONEONTA AL 350210014

FILED

Jan 22 1997 8:00am

Secretary of State

R O A

. Dale Incorporated or Qualified

11/02/1983

3a. Date of Last Report

06/21/1896

T2 Principal Pace of Bosi e | 2a. Maiing Address 4. FEI Number Applied For
@,,,,,,,,,,,,,,, R ) 25' 59'3213% Not Applicable
Suite, Apt # efe Suite, Apl. #, el it
| F 5. Certificate of Status Desired 4 $8.75 Adtional
22 Fae Required
_ Cwgtwe City & State 8. Elaction Campaign Financing $5.00 May Be
F"Jl 28] Trust Fund Contribution Added to Faes
i . Grenitry A Country 8. This corporation has liability for intangible tax under 5. 189.032,
@f,, 25] 291 30] Floriga Statuies Clves [no
"9, Name and Address of Current Registersd Agent 10. Name and Addreas of New Repisiered Agent
BEUMER, BRENDA 81| Name
13680 PERDIDO KEY ORIVE B2| Streel Address (P.0. Box Number is Not Acceptable)
PENSACOLA FL 32507
B3
84| City 85| Zip Code

FL

. b, y
soangl wc (tm the cbligabons of, Sechon 607

and 6071603, Florida Statutes, the al

bove-named corporation submits this staternant for the purpose of changing its registered
“langda Such changa was authorized by the corporation’s board of directors. | hereby accept tha appoiniment as registared
505, Florda Statutes.

14, | do hereny

irlorman

SIGNATURE: (4
e Ny

NI TYPED

¥ R PRINTED, NAME ER QR DIFE ron
< LS B E -

[arn an efhoer o doreclor of e cotporation o (he receiver of rustee empowered 1o execute this repon as raguired by Chapter 607, Fiori
appearsan Block 12 or Block 13 -1 chansgod. or on an attachment with an address.

MPM PRSI DEST

Vis/aq

SIGNATURE e
St gt Papsad i peako e an et s agpenl wed tibe Fapfacabla INOTE: Aeqgisiaced Agent signatue required when resnstaling DATE
2. T OHTCERS ANG DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MDD T [T oeeere L1TTLE L] crange  [J Addihon
HAME MCPHERSON, CHARLES K 1.2 NAME
smeer ooy | P-0. BOX 1112 1.3 STHEE] ADORESS
LITY.ST TP ONEONTA AL 35121 14 CITY-ST- 2IP
1L 1D e [T bECETE 21TIILE [dchange L) Addibon
N NOLEN, JAMES § 27 HaME
SIHEET ADORESS P-O- BO)( R 2.3 STREET ADDRESS
CIby-51 Ak OXFORD AI- 38203 2 4CITY-ST-2IF
TLE B . O oitetr 31TILE [} change I Addition
HAME 32 NAME
STRIED ADVIRESS 33 STREET ADDRESS
34 0TY-51-2P
(] bfcere 41 TAILE I Change L] Addition
NaMi 4,2 NAME
STRZET ALIHE S5 43 STHEET ALIDRESS
Ciy -5t AF 44 CITY-5T-2IF
i ) T DELETE 50T [JChange  LJ Addition
hAbfe 57 HAME
STREET ALLHE S 5.3 STREET ADDRESS
OIr-51- 2IF 54CITY. SI-2IP
e [ DrLent R1TITLE T Chenge” L] Addition
NAME 6.2 NAME
STRECY A0 6 3 $TREET ADDRESS
LTy 50 e E4CITY-S1-2IP
rily that the informaton suppied with this fang dees not gualify for the exemgation staled in Section 118.07(3)()), Florida Stalules. | further certify that the

orhcate s on this annua reporl or supplemanlat annual reparl is true and accurate and that my signature shall have the same tegal effect as i made under oath: that
Statutes, and that my name

S /224. 2174

C1ate

Thrytirne Prone #

BATRYTS

CR2E034 (5/96)




