FILE NOW: FILING FEE AI'TER MAY 1ST I'3 $550.00 FILED

PROFIT s FLORIDA DEPARTMENT OF STATE A r 28 1 999 8 . 00 am
CORPORATION . Katherine Harris )
ANNUAL REPORT L rarbes Socrtiy o St ecretary of State
1999 ¥ DIVISION OF CORPORATIONS 04-28-1999 90025 011 ***150.00

DOCUMENT # PQ5000061400

1. Corporation Name

TSUNAMI'S OF JACKSONVILLE, INC.

AL RN

Principal Place of Business Mailing Address
2303 BEACH BLVD 2309 BEAGCH BLVD
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH Fl. 32250
DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/0¢//1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ] Aprlied For
—sz ;a—l 59‘3::29681 I Not Applicable
~ Suite, Aot. # etc. i T Suite, Apt. #, etc. ' : - ) Jiti
P 5. Certifcate of Status Desirad | $8.75 A Mditional
Z] 27 Fee Required
City & State City & State 6. Election Campaign Financing ~ — $5.00 1ay Be
E\ _2;] Trust Fund Contribution Added ¥ Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangisle
’m 25 EI |§)-| Persor.al Property Tax. [ ves \Q/No
9. Name and Adcress of Current Registered Agent 106. Name and Address of New Register¢d Agent

81

WOLF, JAMES P Name  plliaen £ Deyle. ESpurre

2509 BEACH BLVD 82| Street Address (P, ,Bo:; Number is Not Aggeftable)
JACKSONVILLE BEACH FL 32250 a— 3"2,’ j tverplace "Bl
Svrte  JLoD
84 85 Zip Code

City w—- k . ’

gacksonuil e FL | 32207
visions of S xctions 607.050." and 607.1508. Florida Stalites, the above-named corporation subemits this statement for the purpose of changing its 1egistered
agent, of beh, in the State of Florida,_Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as recistered

d azcept W@mwwwﬁ oricia Statutgs, J. .

oy . et ~— i ?

SIGNATURE > \ < T A T‘Ck S:’f\d,"(l‘A'I'V % % ’/&"?’
Sigeature, typed or prnted n..me of registered agen anam mﬁm_ (NG’ E: Registered Agenl signatura req nred when reinstating” v DATE

11. Pursuint te the pry
office or registergt

12. OFFICERS ANJ DIRECTORS 13, ADDITI INS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE T PST XoeLere 11TME [JChange [ Acdition
NAME WOLF, JAMES P 1.2 NAME
sTReeTaDoRz5s| 2309 BEACH BLVD 13 STREET ADDRESS
CITY-57-2PP JACKSONVILLE BEACH FL 32250 7 14 CHTY-5T-2IP
TImE v — X veLETE 21TME [JChange L] Addilion
NAME MILLER, JEFFERY 22 NAME
_sTreeTanoR:ss) 2309 BEACHBIVD . - 23STREETADDRESS | o
CITY-ST-2P JACKSONVILLE BEACH FL 32250 2.4 CITY-5T-ZIP
e D ] DELETE 31 TME “ Change ] Addtion
NAME SINGLETARY, PATRICK M 32 NAME SArE
sreeranor:ss| 13613 MARSH HARBOUR DRIVE, NORTH asstreeTaporess | 31 G "Iﬂ‘ S‘L :
CITY-ST-2P JACKSONVILLE FL 32225 34 CITY-ST-ZP Atlankie Beh, FZ 32233
e D [ DELETE 41TITLE WsST YqChange T Addition
NAME ADEEB, DAVID K 4.7 NAME % _
sreeT anor=ss| 2245 EAGLES NEST ROAD 43 STREET ADDRESS |{ 5 AVV\va
CITY-ST-2P JACKSONVILLE FL 32246 LA CITY-ST-2PP )
TIME [ DELETE 51TITLE [change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
CITY-57-2IP 54 CITY-ST-ZIP
TMLE [J DELETE §1TILE [IChange  [T] Addition
NAME 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
CIY-5T-ZP 64 CITY-ST-2ZP N

14. ! hereYy certify that the informstion supplied with this filing does not qualify ‘or the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the infarmation
indicated on this annuat report or supplementa annual report is Irue and aczurate and that my signature shall have 11e same legal effect as if made 1 nder oatn; that ' am an
officer or director of the ion or the recewer or trustee empowered tc execute this report as required by Chaprer 607, Florida Statutes; and thi t my name appe:ars in
Block 12 or Block 134T angeﬁin an alta(hmeSl with an address, with all other like empowered

SIGNATUR O A \TDA-u?J Ai«fl P %,7&9'9’ G- 7556 5YS

CR2E034 (11/98)

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFIC =R OR DIRECTOR Dals Daytime Phone #



