3 ¥

o> 8ECOAD NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1087, ‘O( [
AMOUNT DUE OH DR BEFORE 8/17/97: $550 (I DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750.) !

PROF(T g IRp FLORIDA DEPARTMENT OF STATE
CORPORATION IR x Sandra B, Mortham d
ANNUAL REPORT L5 'l Sacretary of State FmL'ED

1997 N DIVISION OF CORPORATIONS

87 UG -S oM 2 4
DOCUMENT # P95000071895 (3) SECRETARY OF STATE

1. Corporation Name

TAMARINDO, INC. | TALLAHASSEE, FLORIDA

G0 O

Principal Place of Businass

142 HORTH ATLANTIC AVENUE 630 N. ATLANTIC AVE #0
COCOA BEACH FL 32831 COCOA BCH. FL 32831
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Addrgss ' 4. FEI Number ] Applied For
21] w1050 1. At lantic 59-3350215 Nol Applicabl
. . e, Apt #, . i
—-I sute, fot v, et lay Suto. Apt 4.1 6. Cerlificate of Status Desired O 38'75 Additional
22 27] Fee Required
City 8 State Cijw & State 6. Election Campaign Finansing $5.00 May Bo
23 ;I Y i ’ Trust Fund Contribution ] - Added to Fess
Zip Country Z ” chint B. This corporalion owes or has paid the current year |ntapgibla
24 E;l ?Q—l ,?;2?5 ’ :TOI )% H Personal Properly Tax due June 30. [ ves ﬁNo
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent 7
ELLIS, LEIGH E 81| Name ,
» 630 N. ATLANTIC AVE #9 82| Streat Address {P.0. Box Number is Nol Accrptable) i
' COCOA BEACH FL 32031 ;
a3
% 84 Cit z
Y FL 85| Zip Coda

11, Pursvant lo the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registersd agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Forida Statutes.

CR2E034 (4/97)

SIGNATURE

Signature, typed o printed name of registored agent and litle # apglicable. (NOTE Repgistered Agenl ggnalure requited whon reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. __ ADDITIONS/GHANGES TO OFFICERS ANGLDIRECTORS IN 12
TILE D L DELETE 11T0LE - ﬂﬂhange T aadition
NAME ELLIS, LEIGH E 12 NAME QOOMDE 2= T8 —
sneeraooness | 630 NORTH ATLANTIC AVENUE #9 P WO e e e £
BAIY-§T-2P COCOA BEACH FL 32031 14Ty -51- 2P xklbsS OO #eexk]BS, 00
THE vV [T oriere 211U [Tchange [T Addition
NAME NIXON, CHRIS A 29 NAME
strecrapontss | 310 SANDLEWOOD LN 23 STREET ADRESS
CITY- §T- 2P BOCA RATON FL 33487 2 4GITY-ST. 7P
TLE (3} T GFiETE 31 TTLE [ thange ] Adsition
NAME NIXON, SUSAN L 32 NAME
streeranoaiss | 310 SANDLEWOOD LN 3 STREES ADDRESS
CTY-ST-2P BOCA RATON FL 33487 34.G0Y-§1-0P
TILE [ pELEre 41 TITLE I change/\[l Addition
STREET ADDRESS 4.3 STREET ADDRESS //\
CIg-S1-21 44 CNY-ST-2P qj
e ] DELETE 51 TLE “[Tchangs 1 Addition
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
CITY-5T-2IP 54 CITY-51-2¢
TMLE ] DELETE 6.1 TIMLE [ change  [J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST-21P §4 CITY-§7- 2P

14. [ do hereby certily that the informalion supplicd with this filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the
information indicalod on this annual reporl or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1. am an officer or diraclor of the corporalion or the receiver or trustes empowered to execute this report as requirad by Chapper 607, Elorida Statules; and thal my name

appears in Block 12 or Block 1Won an anachnlent with an pddress.
o o N unngr:é':/_nm -t ~—2 /2"
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