FILE NOW: FI

LING FEE AFTER MAY 1ST IS $550.00

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacretary of State

OIVISION OF CORPORATIONS

St A chrm R

DOCUMENT #

1. Corporation Name

P97000082614 (3)

TIGER TAIL OF $ARASOTA, INC.

Princlpal Place of Business

Mailing Address

FILED
Apr 24 1998 8:00am
Secretary of State

SR AR

48 N WASHINGTON BLVD. 46 N WASHINGTON BLVD.
SUITE 254 SUITE 25A
SARASOTA FL 34236 SARASOTA FL 34206 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. | 2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
121 26] P“D D\\? ﬁ 'JY,NL Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, efc. NN ;
P - P 6. Certificate of Status Desired O $8.75 adatonal
’2—2] 27] Fee Raquired
] City & State | __ City & Slate 8. Eisction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country  dip Couniry B. This corporation owes or has paid the current year Intangibile
;;I —2-5] 29] a Parsonal Property Tax due June 30. Oves [Ono
9, Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
; 81| Name
®  MORAN, PAUL A
. 48 N WASHNGTON BLVD. 82| Streat Address (P.0G. Box Number is Not Acceptable)
N SUITE 25A
= SARASOTA FL 34236 8
84| City FL 85| Zip Code

rakv e

agent. | am familiar with, a
SIGNATURE

11. Pursuant 1o the provisions of Seclions 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office of reglstered ageni, or both, in the Siale of Fiorida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as regislered

nd accep! the obligations of, Section 607.0505, Florida Statutes.

LUl R

Signelure, yped or ponled niame of ragiatarsd agent And Itle 1 apricable {NOTE- Repistered Agenl Bignalure required when reingtaling) DATE =
132. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE D [T DELETE 1A TILE L1 Change 1T Addilion | &=
NAME WINSLOW, ALAN 12 NAME §
smeeTanoress | 8018 COMMONWEALTH DR 13 STREER AIDRESS g
CITY- 7. 2P BARASOTA FL 34242 14 CITY- ST-2F I
E .. D (] DELETE 21TIE [ change L1 Addition |O
NAME WINSLOW, LYNN 22 NAME
smeeTaporess | 3018 COMMONWEALTH DR. 23 STREEY ADDRESS
omv-sr-20 | SARASOTA FL 34242 2,400Y-5T-2P
TITLE ] DELETE 31TIULE [T change [ Addition
NAME 32 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY- 51-21P 34 CITY-ST- 2
THLE [J DELETE 41 TITLE 1] Addition
nAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITV-51-2IP
e ] ELETE 5.1 TITLE [Jchange  [_F Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS Ql
OITY-5T1-2P 5.4 CITY-ST-2IP
LE [ OELETE B TITLE Ocn on
HAME 6.2 NAME \&/
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2P — N I&CHY-ST-ZIP N

14, 1 hereby cerlify that the inf
indicatad on this annua
officer or director of tt
Block 12 or Block 1

oD
supplied s filing dogg not

il
plemggtal anrfual roport isfirue AncbBccurate and that my signature shall have the same lega! effect as if ma

it§ for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | furthgh cerlif
lo execute this report as required by Chapter 607, Florida Statutes; and

W el VP TP SR

1 the Information

yya



