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AFTER MAY 18T IS $550.00

FILED

FILE NOW: FILING FEE
PROFIT

| &7

6 w:\ FLORIDA DEPARTMENT OF STATE
CORPORATICN b7 1 e Sandra B, Mortham
ANNUAL REPORT sy Secretary of State
1993 / DIVISION OF CORPORATIONS

May 06 1998 8:00am
Secretary of State

DOCUMENT #

1, Corporalion Namg

TAMARINDO, INC.

P95000071895 (3)

Mailing Address

142 NORTH ATLANTIC AVENLE
COCOA BEACH FI, 32931

Principal Place of Business

142 NORTH ATLANTIC AVENUE
GOGOA BEACH FL 32931

A A

DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified

2. Principal Place of Busingss

21 |26}

i

Sulte, Apt. #, elc
2

=l

| 2a. Mailing Address Applied For
RO-3350215 hot Applicable
Suite, Apt. # efo $8.75 additional

d

" ‘ .
5. Certificate of Status Desired Fee Required

City & State City & Stale §. Election Carnpaign Financing $5.00 May B
EI ‘:e‘l Trust Fund Contribution Added to Feas
Zip Counlry i Country 8. This corporation owes or has paid the currant year Intangible

n

;ll El o :.1’9] o ?D] Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agent
at N
ELLIS, LEIGH E ame
830 N. ATLANTIC AVE #9 82; Stresl Address (P.0O. Box Number is Not Acceplable)
COCOA BEACH FL 32031 o
84| Cily F 85| Zip Code

office or rogistercd a
agent. | am fa

W, or both i the Stale of Tlorids

recept the oblinatgns lioh 607.0005, Floriga Statutes

11. Pursuant 10 the provisians of Gections 607 OB02 ana 607.1008, Flonida Statutes, the above-named corparation submils this statement for the p
Such change was authorized by the carporation’s board of directors. | hereby acce,

roose of changing its registered
the apgointment as registered
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SIGNATURE R e I—

o ey s e atile (NOTF Ragslered Agent signature: roguired when reinstatng) DAT ‘I':‘
12, ___OFMCERS AND DIRTCTORS 13, ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 12 g
TITLE P IorLETE 111 "L Chenge [T addition |
HAME ELLIS, LEIGH E 12 M
streeTaboRess | 830 NORTH ATLANTIC AVENUE #9 1.3 STREET ADDRESS
ciTy-S1- ¢ COCOA BEACH FL 32931 14 CITY-ST- 2P .
TMLE v [T DELETE 21TMLE A Change T Agdition
NAME NIXON, CHRIS A 2.2 NAME
staeerAooRess | 890 SANDLEWOOD LN 23 STREET ADDRESS | C‘#lﬂﬁ(@w 07'
5120 A RATON FL 33487 2an-s-20 | (Prgap Grpwere ) ), 2920
e ST [ Detere 317TITLE X Changs [ Addition
NAME NIXON, SUSAN L 32 NAME dm CbUr Z/’)
streevapofess | 310 SANDLEWOQOD LN 33 STREET ADDRESS 52 /1
CITY-ST-21P BOCA RATON FL 33487 ) 34, CITY -51-20P ( aﬂﬂﬁ'@é: Q, 32390
TIRE [ peLeve ' FRRIT Change Addilion
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2P L 44CIY-ST-2p
TILE T T DiLetE 51 TITLE T change [T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-SY-29 _ 5.4 CiTY-5T- 2P
TILE I DELETE 61TITLE ) Change ] Addition
NAME 6.0 NAME
STREET ADDRESS 6.3 STREET ADDRLSS
CITY-§T- 2P 64 CITY-51-2p

Block 12 or Block 13 if chang

/ror7w altachment \,_'v_,im an ﬂddrz‘\s

W R R A I ——— -

14. T heraby certily that the miormalion supzplicd with this filng does nat qualify for the exemplion stated in Section 110.07(3Mi). Florida Statutes. | further certify that the information
indicated on 1his annual reporl o supplenental annual repart i truc and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the CO’I)?&‘ or the receiver or trustoe empowered to oxecule this report as required by Chapter 607, Florida Statutes: and that my name appears in

o,

/72 e/ st—mryhiz2



