FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT SR,

CORPORATION 7 & " a0 Morham May 09 1997 8:00am

ANNUAL REPORT Socrelary of State

_____ 1997 \ ‘ DIVISION OF CORPORATIONS Secretal‘y Of State
DOCUMENT # P96000061225 (4)

1. Corporation Name

TIRIRIKA OF FLORIDA, INC.

VARV

Pringipal Piace: of Bus ness Maifling Addrass
23241 MACDOUGALL AVE 23241 MACDOUGALL AVE
PORT CHARLOTTE FL 33960 PORT CHARLOTTE FL 33980-5725
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Busingss 2a. Malling Address 4, FE| Number . Applied For
21| 26] é 5 - (263-— fj’ & 7 Not Applcable
Saite Apt # clo Suite, Apl. #, elc. N $8.75 Additional
?z—l ;I 5. Certificate of Status Daeslred O Fee Required
_ Gily & Slale | City8 State 6. Elaction Campalgn Financing $5.00 may Bo
23] ) 28| Trust Fund Contribution O Added to Fees
L Country | w Country 8. This corporation has liability for intangible tax under s. 199.032,
24 . 25 29| ;E] Fiorida Statutes Yos [} MNo
. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
WHYTE, GREGORY N 81| Name
23241 MACDOUGALL AVE 82| Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33880

83

84| City FL 85
11, Fursaant 1o Ihe provisions ol Seations 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiriment as reglstered
agent | am Fame:ar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

Zip Code

SIGNATURE .
ralare, typozl or ponted rame ol regisersl agant avi Ite IF applicably {NGTE: Registerad Agant signature requirad whan rainstating) DATE

R GIFICEHS AND DIRECTORS 13. __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t2___| & -
it D72 (I DELETE 1L : Clchange [J Additon | g5
NeHE WHYTE, GREGORY N 1.2 KAME :é
swerfaniness | e9ed 1 MACDOUGALL AVE 1.3 STREET ADDRESS i
cay s ¢ | PORT CHARLOTTE FL 33860 14 CTY-5T- 2P &
WL F 1 oewere 24 TITLE O change [ Adattion |©
HAME ,(/”&/a ,&Ww 22 NAME
sisier avoniss | 28R 3 @ A2k L’/’ﬂjﬂ-ﬂ?c /57 v 23 STREET ADDAESS
oiv st |PORF CHARCE TR /(. B35 8D 2 4GITY-ST-2P
e - & ] pecere 31 TLE ~ TJ Change L] Addition
HAM Lol pr22 /ad“mme,( 32 NAME
sineir Auoss LR 3 ;if/ /ﬂﬂ(ﬂﬁ#f,ﬂd{ /ﬂz/é 33 STREET ADDRESS

ovseie RS CARALL T £ 33§ PO s on-srap |
L ] oeLETE 41T [J Change  T_J Addition
AL 4, 2 HAME
STHEE T ADDRESS 43 STREET ADDRESS
ST A -~ 44 CITY-8T-2P
it [T pevere 5.1 THLE [ Change ™ [J Addition
Nk 5.7 NAME
STREED ADDF: 35 5.3 STREET ADDRESS

| Cor-S1-ap 54 CiTY-5T- 2P
i [ peLete 61 TITLE ' [Jchange 1] Addition
NEM: 6.2 NAME
SINFED ADDAESS 63 STREEY ADDRESS
Ly 7w 6.4 CITY-ST-2IP
14. 140 toreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certity that the

infarmat on 1neicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effact as if made under oath; that
| arr an olficer or disctor of 1he carporation or 1he recelver o trustes empowered to execute this report s required by Chapler 807, Florida Statutes. and that my name
appears in Riock 12 or Block 13 ed. or on an attachrment with an address. 9))

SIGNATURE: 72210 I D Eotrc oty - 1v- Wy %) Yau/sr ass-iok

P




