DOCUMENT # 'P96000016340 (7)

FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

S

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 08 1997 8:00am
Secretary of State

1. Carporation Name

TUBBS ENTERPRISES, INC.

Principal Place of Busincss

1802 NORTH LAUREL OAK DRIVE
ROGKLEDGE FL 32955

Maiting Address

1802 NOATH LAUREL OAK DRIVE
ROCKLEDGE FL 32055-3412

0

3a. Date of Last Report

3. Date Incorporated or Qualified

02/20/1996

| 2 Princpal Plase of Businass

21]

2a. Mailing Addross
26

4. FEI Number

$9~3360928

Applied For
Not Applicable

i Al T
22]

Suite, Apt. #, ete.

27]

$8.75 additional
Fese Required

b

B. Centificate of Status Desired

Gy & Siade City & State 6. Election Campaign Financing $5.00 May Be
E e El Trust Fund Contribution Added to Feas
A . Gountry | Zp Counlry 8. This corporation has liabllity for intangible tax under 6. 189.032,
2a) 25| 28] 30] Florida Stalutes Yes (] Ne
| 9 Nameand Address of Curreni Registered Agent 10. Name and Acidress of New Registered Agent

WHITE, DANIEL O 81| Name
801 NORTH MAGNOLIA AVENUE 82| Strect Address (P.O. Bax Number is Not Acceptable)
SUITE 317
ORLANDO FL 32803 83
84| City FL B5| Zip Code

SIGNATURE

13, Pursuant 1o o provisions of Seclions G07.0602 and 607.15086, Florida Slalutes, the above-namead corporation submits this statement for the purpose of changing Its registered
ofl.ce or regstered agent or bath, in the State of Florida, Such ¢hange was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent | am farn har win, and accept the obiigations of, Section 607.0505, Florida Statutes.

et o prmi(‘ci name "nvl‘!lt‘:;ii‘.-'.n;rv. d agont ard 10g i apphicable (NOTE Registered Agent signature required when reinsiating) DATE
77777 T T TTTORTIGERS AND DIREGTORS 1, ADOITIONS/CHANGES TO OFFICERS AND DRECTORS N 12 | &
e D [ J DELETE LUTHLE [T crange [ Addition | &5
paw TUBBS, PATRICK A 1.2 NAME 3
st aoeeo- | 1802 NORTH LAUREL OAK DRIVE 1.3 STREET ADDRESS &
arvstor | ROGKLEDGE Fi 32055 14 CITY-ST-2P _ &
. [T DELETE 21TMLE Vice PR&S]ONNT [T cnange  [R gadition |O
HAME 22 NAME T Homos A TRemas
SIHEET ADDRESS 2ASTREETAORESS | ST A € R €TV LT
Cry -S1. 2 2.4 CITY-5T-21 WAL e JWI;“ L, 7, 0
T [T DELETE 31 THLE ¥ Change Addition
NAME 32 NAME
STREET ADINESS, 3.3 STREET ADDRESS
Cily- ST- 7P ) 34 CiIY-ST-2P
IR R (T DELFTE A1TILE O Crange. L] Addilion
NALE 4, 2 NAME
SIREFT ADLKE 5 4.3 STREET ADDRESS
i 1 a0 44 CTY-51-21P
T - L) OFLETE 4’ 51TITLE L] crange L] Adaition
N 52 NAME
STRTEE DD 5% 5.3 STREEY ADORESS
iy s1pe 54 CHIY-ST-2P
HILE [T petete §1THTLE T Tchange  [_] Addition
HAME 62 NAME )
STRIFTADDRESS £.3 STREET ADDRESS
Car-51.2F B4 CITY-ST-2iP

SIGNATURE:

SIGHA

appaars in Block 12 or Bock 13 changed, or on an attachment with an addre

AND TYPED OR PRINTI

14. 71 do hereby codlly thal the information suppliod with this filing does not qualily for the exemption stated in Section 118.07(3X1), Flonda Statutes. | furthar certify thal tho
informat o inchcated on this annual report or supplemental annual repon is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
Lar an olhcer of diroctor of the carporation or the receiver or trustee empowered to exocute this report as required by Chapter 807, Flonida Statutes; and that my name

Lt ey 0 TR0ers Aoy 57 o5 thof

E OF SIGNING OFFICER OR DIRECTOR

“Taytima Prione #
F 11 .7710-




