SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 99/30/05: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

Fi ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Se.cri'ary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TRIBAL HOUSE INC.

P97000100005 (2)

Malling Address
2323 NORTH GOUNTY ROAD Hwy. 399
SANTA ROSA BEACH FL 32458

Principal Plage of Business

2323 NORTH COUNTY ROAD HWY.3%3
SANTA ROSA BEACH FL J2459

FILED
Aug 11 1998 8:00am
Secretary of State

O A

DO NOT WRITE IN THIS BPACE

3. Date Incorporated or Qualified

2a. Majling Address
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"7 Suite. Apt. . etc.

2. Pancipal Piaceﬁué'i'ri eSS Sr E ‘3‘]
@132;5 ), LDunTY
Suite, Apt. #, ele.

22 ,?_l

iy & Sigie
Do\

2,

112171997
4. FEI Number, Applied For
q ] - l 8 7(@ Bl‘\ O Not Applicable
5. Ceortificate of Status Desired D $8'75 Additional
fee Required
6. Election Campaign Financing $5.00 May Be
Trust Fund Conlribution I:l Added to Fees

S eX ome Deack,

p __ Count Zip ) EBUH-‘&SCK 8. This corporation owes or has paid the curfgnt year Intangible
m X _%___ !iﬂ _2_5_]_ X 29] 3’2 5 ______ _:_ip_l et ___Personal Proparty Tax due June 30. Yas No
9., Namo and Address of Current Reglstered Agent R 10. Name and Address of New Registered Agent

WOLFE, LARRY 81| Name

200-A JOHN KNOX ROAD 82| Strest Address (P.O. Box Number is Not Accaplable)

TALLAHABSEE FL 32303-6843
83
B4! City FL 85| Zip Code

agent. | am famlliar with, and accept the obligatiens of, seclion 607.0505, Florida Stalutes.

SIGNATURE ...

1. Pursuant 1o the prc};is—igﬁs of sactions 607 0502 and 6071508, Florida Statules, the above-named corporation submits thls slatement for the purpose of chainging Its registered
office or reglstered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tha appolnimant as registered

Signature, 1ym(i or printod nama of r‘cgﬂlélmad ag(»r{t and Liles If a”;-(]wc’z;br‘n. o

h (;JOTF_ E;;Ts'l_:;;d-;gnm slgnature required whon relnslating}

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

—~
12 ... OFFICERsANDDIRECTORS 13, &
TITLE D A m DEIETE 1.1 TIILE D Change D Addition &
NAME LARNER, LAWANA 12 NAME b
streevaoress | 2323 NORTH COUNTY ROAD HWY,,393 1.3 STREET ADDRESS i
CITY.ST-2P SANTA ROSA BEACH FL 32459 o Reeenvstaze g
TirLE D [ Joeeete 2ATITLE 1.3 change [] Addition
NAME CHILTON, PAULA 2.2 NAME
streeTaooress | 2323 NORTH COUNTY ROAD HWY. 393 25 STREET ADDRESS
CITV.ST-2P SANTAROSABEACHFL 32458 24C¥STIP
L [ Joeete 31TME L] change [ Additon
NAME 37 NAME
STREETADDRESS 335TREET ADDRESS
CITY-§Y-2iP i e NaaciTYSTZIP
TLE [ Tneiere 41 TITLE 1 chage [ Agdition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY.ST-2P T TTT LT
TILE [ Joriere 5ATITLE D Change 3 Addiion
NAME 5.7 MAME ‘
STREETADDRESS | 5.1 STREET ADDRESS
evstze [ o [sscmystze
TiTLE " - 6.17ITLE ?
e S i LODO0EE 1 S D?}“""""
STREET ADDRESS 6.3 STREET ADDRESS -0Bs 1::5-"'3;“? ~--11091 -~016 _) \\
CITY-8T.2IP [ E,C!TY'ST'HP ”“** }' 5’—' . LlU ‘ '

an officer or director of the corporation or the receiver or trustee ompowe,

in Block 12 or Block 13 if changed n &n altgehment with an addees,
e v f s i :
CICNATUIBE. .~ 7 g ToS i id | (T

14. 1 heraby cerffy fhat the information suppliod with this fiing does not qualify for he exemption slaled in section $19.07(3)), Fiorida Statutes. | further cerlify that the Information
indicatod on this annual report or supplamentat annual report is true and accurate and that my signature shall have the same lega! effect as If made under oath; that | am
execule this report as required by Chapter 607,

lotida Statules; and that my name appears

Yy 5 (L 7-aY £

gy



T Vb\(ww; A M&&Gm& ¢ /u%“&*éq(é
TS e Y L?jm
W rv\cw)B At Awournch %sf;l\So

L L7050 W aed ul
_‘bmvv\ Qm\c\. RIL C;\(\ed/\ Jro See |

\E’_ A O S@ﬂé\r\c

OUAD&\\@,( QLQCK 6\\0(\@5 Skl o, wg
Q\@Sﬁ \L e \<u©® ob o W\&

OXV\\C"/( Q\r\e..cK

N\ X e
\———0. o\ 6 L_/a,(‘ (\Q/(*

150 - 267- 9489



