3 ¢ G

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT = FLORIDA DEPARTMENT OF STATE A r 21, 1999 8:00 am

CORPORATlON atherine Harris
ANNUAL REPORT e o ecretary of State

1999 DIVISION OF CORPORATIONS 04-21-1999 90191 013 ***150.00

¢ ;
DOCUMENT # P97000109001 ’I

T

TIGER RESOURCES INCORPORATED

Principal Ptace of Business Mailing Address
225 £ QAK STREET PO BOX 155 !

DO NOT WRITE IN THIS SPACE
3.. Date Incorperated or Qualifed

WAUCHULA FL 33873 WAUCHULA FL 33873

. | 01/01/1998 ;
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For '
[21] : [26] b5- 080bbos "Not Applicable | |
Suite, Apt. #, etc. i Suite, Apt. #, efc. ] iti ‘
uite, ARt ¥, et Hie, Apl % &l 5. Certifcate of Status Desred [ $8.75 Additonal \
E‘ _ ;l Fee Required :
City & State | ’ R City & State 6. Election Campaign Financing .$5.00 may Be
;i - ;\ Trust Fund Contribution Added to Fees
Zip . B Country | o Ze. . _. _ . _ Country L. 8. -This corporation owes the current year Intangible
;1-1 : E;l -2?| ml Personal Property Tax. Yes OwNe
9. Name and Address of Current Registered Agaent 10. Name and Address of New Registered Agent
81} Name . J N
NICHOLSON, DAVID M 82| st tA&. tha'g Bo Na 'n P ch?h o(?blc)’n ‘
Q. ar s NQo e )
400 N TAMPA STREET SUITE 2300 SR F. Oal i :
t
TAMPA FL 33602 } &
' 84| City “Tgs| Zi (ﬁ]&
Wauchila FL |"|32&73

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registerza:gent, or Poth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
i :

. agent. | am familigr wijr"and cep} mn Section 607.0505, Florida Statutes. ) .
rﬁ"‘” CT Richard C. Nicholson Residendt . 2/25/99

SIGNATURE ) .
Slgnature, typed or printad name of registered agent and tite if applicable. (NOTE: Rogisterad Agent signature required when reinstating) 7 - DATE' @ ,

12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN.12 (<2

TILE DP [ DELETE 1ATME [JChange [ Additicn E

NAME NICHOLSON, RICHARD C . 1.2 NAME ‘ b

sreeTavoress| 225 E OAK STREET 13 STREET ADDRESS ot

CTY-5T-2P WAUCHULA FL 33873 14 CITY-ST-ZP & E ‘

TME DST . ‘ {3 DELETE 21TME [JChange  [JAddition | Q[ =

NAME NICHOLSON, JUDITH H 22 NAME

streeTaooress| 225 E QAK STREET 2.3 STREET ADDRESS }

crv-stze | WAUCHULA FL 33873 2 4CITY-§T-2P . .

TME vV [ DELETE 3ATITLE [JChange [ Addition N

NAME NICHOLSON, CHARLES 32 NAME 4 '

smreeT ooress| 225 E OAK STREET 3.3 STREET ADDRESS H

ciTY-sT-2IP WAUCHULA FL 33873 34, CI1Y-5T-2P _ et e - : e

TILE - - Vo SrEe T T [J DELETE 41TME [Change  [] Addition '

NAME ' 4.2 NAME

STREET ADDRESS . . 4.3 STREET ADDRESS

CITY-5T-2P ' 44 CITY-ST-ZP

TITLE [ DELETE 5.1 TTLE ] . [JChange  []Addition )

NAME 5.2 NAME ’

STREET ADDRESS 5.3 STREET ADDRESS F ‘

CITY-5T-ZIP 54 CITY-ST-ZP ‘ X

Tme : (] DELETE 6.1TILE [QChange [ Addition

NAME . 6.2 NAME ;

STREET ADDRESS : 6.3 STREET ADDRESS

CITY-5T-2IP : 6.4 CITY-5T-ZIP .

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowerad {0 axecute this report as required by Chapter 807, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other iike empowered, ! ! .

i CU iz 0 Rikinvd €. Nicholsom  2/25/a9  (a41)173-3148

SIGNATURE AND TYPED OR PRIl NAME OF SIGNING OFFICER OR DIRECTOR Dala " Daytime Phone #

SIGNATURE:



