* FILE NOW: FILING FEE AFTER MAY 1T 1S $550.00 FILED

PROFIT FLORIDA DEPARTRENT GF STATE Ju1 1 O 1 99 8 8 O Oam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1 998 DLVlswc?:c:rla([:gF):pSc;aF:leorqs S C Cl'etal'y 0 f S tate

DOCUMENT # P93000077258 (0)

1. Corporation Nam
TIDE WINS, INC- .
DT
13880 PEADIDO KEY DRIVE PO BOXTIZ
PENSACOLA FL 92507 E'NEﬂ[AALGS!ﬂ" T
DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified
2. Principal Piage of Businoss “ailing Address 4. FE) Number Applied For
I;ﬂ - 2@]_'77‘ o 59'3213908 Not Applicable
Suite, Apt. #, etc Suile, Apl. 4, elc. it
r——l . P §. Cerlificate of Stalus Desired O $8.75 Adc!monal
22 e ;;I - Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
23} T Trust Fund Contribufion Added to Feos
Zip Country | Zip Country 8. This corporation owes or has pald the current year Intangible
24 _] 2;| 3—01 Parsonal Property Tax due June 3¢ D Yos m No
9 Name and Addrees of Cyrrent Registered Agant 10. Name and Address of New Reglstered Agent
BEUMER, BRENDA 81] Namo
13880 PERO'DO KEY DRNE 82| Sireel Address (P.0. Box Number is Not Acceptable)
PENSACOLA FL 32507
v 83
85| Zip Cade

B4| City FL

11. Pursuant to the provising of Sections 607 0502 and 6071408, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regigtercd agent, or both, in the Slale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familar with, and ar(‘nn! lhe obligations of, Saction 607 05086, Florida Statules.

SIGNATURE _ . R
Sigrslun, Iypod or pe o twd vame of togitered agent and We i gppheatic. {NOTE Rugidtercd Agonl sgrialute ragared whah feinstaling) DATE
12. __OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE LI pfiete 11 TMLE [ crange [ Addition
NAME MCPHERSON CHARLES K O 3 oL 12 A
STREET ADDRESS WZJ 8\3\46 W {SQ ) )_S 1.3 SIREE T ADDRESS
CITY-ST- 2P Wﬁm" E),fm' ‘__[#’\QQ_-_‘ AL AT | 4cy-5120
TITLE D T celEte 2. TALE I change 1 addition
NAME NOLEN JAMES SQ S.Sf !‘(V\)f 7 R E G §f 2.7 NAMF
STREET ADDRESS PO BOXR 23 $TREE] ADDRESS
GITY-5T- 2P OXFOHD Al 36203 e 2.4 CITY-§1-2IP
TLE [T oeceTe AT T Change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 51REET ADDRESS
CITY-ST-2IP S o 34 CIY-ST-2I
TIME T oReTe 41 TITLE O change T Adition
NAME 4.2 NAME
STREET ADDRESS . 4.3 STREET ADDRESS
CITY-5T-2IP 44 CIIY-5T-2IP
THTLE [T peLeTe 51TITLE e [Jchange [T Addition
NAME 5.2 NAME 4000025353549
STREET ADDRESS 5.3 STREET ADDRESS "'U?"" 13.”3'_3"’"”1.' 1 DQB“ "D38
CITY-51-2IP 54 CINY-81- 2P ***1 SD' GU
TILE "I eLETE 61TNLE [T change [T Addition
HAME £2 NAME f\\\o
STREET ADORESS 63 STREET ADDRESS
CITY-8T-2IP 64 CITY-ST-2P
14, | hereby cerl hat the information supplied wilh Lhis fling does nol qually for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

indicated on this annual reporl or supplomental annuat report is frue and accurate and that my signalure shali have the same logal! effect as it made under oath; that | am an
officer or dirgctor of the corparation or the receiver or lrustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an altachment wigh an addreﬁ.
I ARY T - B - NP % N

N Uy gy i T~ o . /’f‘ﬁ

CRZE034 (10/37)




