SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: 225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §375.)

| PROFI o S FLORIDA DEPARTMENT OF SIATE
o

CORPORATION é%

Sard-a B Mortham

ANNUAL REPORT Ea

Secrolary of State

Vb mpgpomee O

POCUMENT # Pg4000062352 (7)
THE TIDES DEVELOPMENT COMPANY

Princpal Place of Business T WMailng Address T "II“"““ |||“ Imlllm ||||| ||||| II“l |m| ||||| "ul ||||| “l' |I|l

$313 AVENAL DR 5213 AVENAL DR
L2 FL 33548 LUTZ FL 33549

3. Dale Incorparated or Quat Les Ja. Date ¢! [aéiﬁamrt

08/22/1994 05/01/1895

FaN e R
2. Principal Place gf Business 2a. Maling Address 4. FFI Number Appl ed Faor
21 “oé“ ol LD, Ll e - 593267900 . Hos Appl -

Suite, Apt. #, el T USe. Ayl # e $8.75 Additionat
Fee Required

r— : 5. Corbficate of Status Desired
2] A 7 X

Ciy & State | Oy & State 6. Election Campaign Financing $5.00 May Be
23] B, ﬂw!h{fﬂp E“ACH FL B o Trust Fund Gontribution {__] Added 1o Fees
21, Coarte / 2ip _ Country 8. This corporation has habil ty for ntangible Lax undor s 194032,
m 33'708 El OSR Eo_l Fianda Statules | es ﬂ No
. Address of Cutr 10. Name and Address of New Registered Agent

-]

pary

EICHOLTZ, KIRK D e Same )

100 E MADISON ST 82 S[reit Addregs (PO Box Numhar is Not Acceptatle]

SUITE 300 = W€, Madsen STAgeT
TAMPA FL B ot 2400

A amon P 43002 |

11, Pursuant 1o the pravesans of Secbons 607 Q502 anc 607 1508, Flaro Slatates, the ahove-named corporabion submits this slatement for the purpose of changing its registered
office of regislercd agont o both nine State of Fiond: Suen char 5 anthionzen by e corporaian's board of chrestors Thearahy accept e appointment a5 regestered
agent. | am larribar with, and accept the onigatons of, Seclon 637 0505, Florda Stalules

SIGNATURE L . ¢t i e e e . .
St e gttt S D A TR R T R B T B A e PR r
12, ' OFFICE RS AND DIRECTORS 13, ABDIMONSICHANGES 10 OFFIGERS AND OIRECTORS IN 12—
TilLE D e [] dilrie 11T ' [T Chengs [[] atisar
HAME WALKER, WILLIAM B F2HAME
stRef aooress | 5313 AVENAL DR 1 JSTREET ADDRESS
CITY-ST-21P tUNZFL33R48 ) ey -g-ar R o
e T} oewere 21TTE [T crange [ Acttan
NAME 20 N
STHEET ADDRESS 23 BIREL T ARDRESS
Cily-ST-2I 2 40T% ST JF
TITLE ) ' T T Y omee . Qaome T T o [T Creng= [ Adduan
haus 17NN
SIHEET ADIRESS, 49 STAEET ADDRES
CHY - ST-21P 400y s
e e [Toeere ™ Qe T T onege [ adevien
NAME 4 2 HAM:
SIRELT ADDALSS A3 ETHET T ADDHE S
OITY ST-2# ] ‘ A40ITE-51 A0 L -
TILE R U7 peuene 51TI1E T T [T crange ] Adtiion
NAME 52 NAKE
STREET ADIRESS 5 A5THiE] ALURESS
OIv-S1 2P EALIIV-51 2P
TILE e L] Dreete £ 1 THLE ’ [T change [] Adinoe
HAME 62 NAME
SIREEY ADDRESS 63 STREET ADDRE 55
ity _$1-21 6410 -ST-2P

CR2E034 {3/96)

14, 1 do hereby corlily thal tne informatan suppaadhwath this Bing is voluntarily fuenished and goes not gual ty tor the exemplion stated i Secnon 119 07(3)(=), Fanda Statutes |
furlnge cortiy that the wdorabnn ir d catea on ts acoual freport o sappleriental annua’ report s Lrae and accurate and thal my signature sticb hiwer the sarme et s
madie unges oatn W1 arm an ollpay of cirectorn o iy COrparator of 1he receiver of usted empoaorsd o execute this feport as cogeed by Chapter €17, Floridda Statutos ano

thal my name appears i1 Block 1§ arflock 13gf chapod, or on ar alfachment with & acidiess

SIGNATURE: _

SIGNATURE AND TYAED OR FRINTED HAME OF SIGNING OFFICER OR DIRECTOR




