FILE NOW

: FILING FEE AFTER MAY 1 IS $550.00

FILED

L3

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

Apr 28 1997 8:00am
Secretary of State

TUPLIN ENTERPRISES, INC.

(@)

Pancipal Prace of Husingys Mailing Address

431 US HWY 98 P.O. BOX 891
APALACHICOLA FL 32028 EASTPOINT FL 323280991
us

AW

3a. Date of Lagt Report

3. Date Incorporated or Qualified

"2, Funcipal Prace of Husﬁcss . o [ 28, Mailing Address 4. FEI Number Applied For
2] 37 EAST PINE AVENUE [+ 59-3046796 Not Appiicabic
_ Sute Apl #, ot Suite, Apt. #, alc. . i $8.75 Additional
[2 J e e 27] 8. Cortilicato of Stajys Desired [ Fes Required
.ty & Starg | Cily & Stato 6. Elaction Campaign Financing $5.00 May Bo
23] 5 K qmﬁ m’ FL 2§] Trust Fund Contribution Added 1o Feas
¢ __ Country Zp Country B. This corporation has ligbility for infangible tax under s. 199.032,
3,4,] 32’318‘ 25] as 2ﬂ E\ Fiorida Statutes ves [ No
| ... % Nameand Address of Current Registerad Agent 10. Name and Address of New Regisiered Agent
81
SANDERS, BARBARA Name
80 MARKET ST 82| Street Address (P.O. Box Number is Not Acceptable)
APALACHICOLA FL 32320 -
84| City FL 85| Zip Code

|14, Farsuant o the provisions of Sochions 607 0507 ang 607, 1608, Florda S

SIGNATURE

affice or regislercd agent, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept l?\
agenl, 1 am famihar with, and accept ine obligations of, Section 607 0508, Florida Statutes.

atutes. the above-named corporation submits this statement for the purpose of changing its registerad
& appointiment as registered

S e e i nane of teguatennd agert ana bt 1| appicable {MOTE- Rogislered Agent sigralure required whan reinstaling} DATE
B OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 g
T P [T oecere 11 THLE L change LT Addition | g5
NaME TUPUN, DAVID 1.2 HAME 3
st anoiess | 155 NORTH BAYSHORE DRIVE 1.3 STREET ADDRESS i
comveste | EASTPOINT FL _ 1AGTY-51-2P &
ML [] (] oFcere 21 THLE [T Ghange [ Additon | <
NARE TUPLIN, MARGARET EASTON 2.2 NAME
sweeranoress | 155 NORTH BAYSHORE DRIVE 2 3STREET ADDRESS
eyt | EASTPOINT FL 2 40IIY-51-2P
e [T OELETE L1 TITLE [T change [ Addition
HAME 37 NAME
STRELT ADDRE S 2.3 STREET ADDRESS
Loy st - 14 CITV-§T-2P
L [T oFLeTe 41 TILE [J change [ Addition
HAME, 4.2 RAME
STREE | ALDRESS 43 STREET ADDRESS
Loy st A | 44 QITY-§T-2IP
e [V DELETE 51 TITLE E] Thange L] Addition
HAME 5.2 NAME
STHELD AUDRESS 5.3 STREET ADORESS
| Y s1pe _ - 54 CITY-51-2IF
TILE [T beiETE 6.1 TITLE [T Change  [J Addition
HAME 52 NAME
SIHFET AZIDRESS 3 STREET ADQRESS
Y817 4 CI1Y-§1-2p
4. | do hereby cortdy lat the information supphed with this tiling doss not quatify for the exemption slated in Section 118,07(3)(i), Florida Statutes. | furiher certify that the

infonnation indicaled on this annual repart or s
Lan an oficer or direclor ol the corporation
appears in B'ock 12 or Block 13 if ¢

r onAin atla

SIGNATURE: (040

-

i

'mental annual feporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
Cceiver or 1ruslee;\ emp%vrjered to exacute this report as required by Chapier 607, Florida Statutes; and that my name
Nt with an address.

k-

-

4/83/47 (704)927-240

SN TURE ANG TYPED OF PRINTED NAME OF B1GNING OFFICER

OR DIRECTOR yaynma Phono #



