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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT e FL ORIDA DEPARTMENT OF STATE A]Z)I‘ 1 6 1 998 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary':f Stalo Secretal'y of State

1998 DIVISION OF CORPORATIONS

T, T e e, AR

DOCUMENT #  PQB000047244 (4)

1. Corporation Name

TAMARIND ENTERPRISES, INC.

LT

LR S

22] 27]

Principal Place of Business Mailing Address
75 TAMARIND DRIVE 75 TAMARIND DRIVE
BIG COPPITT KEY FL 33040 BIG COPPITT KEY FL 33040
DO NOT WRITE IN THIS SPAGE
3. Date Ingorporated or Qualified
05/28/1996
2. Principal Place of Businoss | 2a. Mailing Address 4, FEI Number Applied For
21 26] 650675644 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uie. Ap L e A 5. Certificate of Status Desired [ $8.75 additonal

Fes Required

City & State | City & Stale 6. Eleclion Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added 10 Foes
Zip Country | 2w Couriry 8. This corporation owes or has paid the current year Intangible
24 ;a _‘_[gﬂ ;I Parsonal Property Tax due June 30 [dves [OnNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
RITSON, BRUCE 81| Name
1622 JOHNSON STREET 82| Strool Adoress (P.O. Box Numher is Not Acceplabis)
KEY WEST FL 33040
83
88| City : FL ssl Zip Code

b
¥

11, Pursuant 1o the provisions of Sections 607.0502 and 6§07.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fionda. Such change was authorized by the corporation's board of direclors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of. Section 8070506, Floriga Slatutes

SIGNATURE e e e
SIgnature typod o preied Aate o Yeguats o agen and Lo 4 appcabio (N Registorad Agent signalure requind when rsinstaling! DATE
1z, OFFICERS AND DIRECTORS j k2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPST [T petETE VATILE T change ] Addition
NAME DAUGHERTY, DONNA J 12 NAME
STREET ADDRESS 75 TAMARIND DRIVE 13 STREET ADURESS
CITV-ST-21F BIG COPPITT KEY FL 33040 14 CITY-$1-2IP
MLE D 3 oEceTe 21TIMLE - ecenange 13 Addilion
NAME JONES, WILLIAM H 22 NAME
STREET ADDRESS 8099 STEVENSON 23 STREET ADDRESS
CINY-§1-2P TERRE HAUTE IN 47805 2 4CITY-S1- 7P
TLE i) CJorere Qarmme ] [Jchange [ Addition
NAME ~ FONTAINE, ROBERT 3.2 NAME
STREET ADDRESS 75 TAMARIND DRIVE 3.3 STREET ADDRESS
CITY-5T-2P Bl COPPITT KEY FL 33040 34 CITY-ST-2IP
TIRLE D [T peLete 41T01LE O Change [T Addilion
NAME RITSON, BRUCE 4 2 NAME
STREET ADDRESS 1622 JOHNSON ST. 4.3 STREET ADDRESS
CITY-ST-2P KEY WEST FL 33040 44 CY-ST-7P
TITLE CT ofLete 81 TMLE [Jchange T[T Additicn
NAME 5.2 NAVEE
STREET ADDRESS 1 £ 3 STREET ADDRESS
City-S1- 2P 54 CIY-5T-2F
TME [T DELETE 6.1 THLE [ change [ Addition
NAME £.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY - ST- 2P B4 CITY- ST ZIP

CRZE034 (10/97)

14, | hereby certily that the information supplicd with this fiting does not qualify for the exemption staled in Section 119.07(3}1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am &n
officer or direcior of the corparation or 1hir receiver or trusioe empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ghanged, or on an altachment with an address,

cinnarine. 10 00 | Dmm\.:;.-fﬁ- . L2 .9



