et lEot RIS

f
H
14
.
+

£l ey e e sk e v ok e e g ey e e | e e

Rine-cea i Fbthagdnn b i sl sai] so i i At At B e L

FILED

FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFIT Sk
CORPORATION :
ANNUAL REPORT

1998 g

FLORIDA DEPARTMENT OF STATE
Gandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 16 1998 8:00am
Secretary of State

DOCUMENT # 3227§7

1. Corporation Name

TUPLIN ENTERPRISES, INC.

(2)

Piinclpal Place of Business Mailing Address

LU

37 EAST PINE AVE. P.O. BOX 991
ST. GEORGE ISLAND FL 32328 EASTPOINT FL 32328
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
01/04/1891
2. Principal Place of Business | 28, Malling Address 4, FEI Number Applied For
21 26| 59-3046796 Not Applicable
Suite, Apt. #, slc. Suite, Apl. #, etc. iti
P P 5. Certificate of Status Desired O $8'75 Additianal
22] 27 Fes Requlred
City & State | Cily & Stale 6. Election Campaign Financing $5.00 May Be
E] 2a-l Trust Fund Contribution Added to Fees
Zp Couniry | Zp Country 8. This corporalion owss or has paid the current year Intangible
;l 2_5] 29] ;‘ Personal Property Tax due June 30. OvYes [Ono
9. Name and Address of Current Registered Agent 10. Name end Address of New Regisiered Agent
SANDERS, BARBARA 81| Name
80 MARKET 8T 82| Strest Address (P.O. Box Number is Mot Acceptable)
APALACHICOLA FL 32320
a3
84| Ciy FL 85] Zip Code

11. Pursuant to the provisions of Sections 6070502 and 6071508, Florida Stalules, the above-named corporation submits this statement for the purpase of changing its registerad
office or regigtered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl! the appointment as ragistered
agent. | am familiar with, and accepl the obiigalions ol, Section 607.0505, Florida Statutes.

indicated on this annual reporl or supplomaental annyggl report is trae and

officer or diregtor of the corporation or {he receive
Block 12 or Block 13 if changed, or g il

r .57 . YSePL Bl 1.0

SIGNATURE
Signature, typod of printed nama ol fegistered agant and 1 lie il applcable (NOTE: Regrstorad Agent signature required when reinstating) DATE c

12 QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE P 3 DELETE 11 TILE [T change T Addiion | =
NAME TUPUN, DAVID 12 NAME §
sweerooeess | 985 NORTH BAYSHORE DRIVE 1.3 STREET ADDRESS o
CITY.- $T-2P EASTPOINT FL 14 CITY-ST-2P &
IE 13 MG 21T [T Change  LJ Addttion | ©O
NAME TUPLIN, MARGARET EASTON 22 NME
smeeracoress | 955 NORTH BAYSHORE DRIVE 2.3 STAEET ADDRESS
GITY-ST- 20 EASTPOINT FL 2.40NY-ST-7IP
TITE T DELETE 31TImLE [T change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-51-2IP
TLE ] peCete 41TITE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-5T-2Ip 44 CITY-§T-2IP
THLE T OFLETE 51TILE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS

| CAv-5I-2p 54 CITY-ST-7IP
TALE [ DELETE 6.1 TITLE [ change T Acdition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§1-21P 64 COY-5T- 2P
14, | hareby certily that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further cerily thal the information

or thstec ompoweradto

Ih an address.
N YN

urate and that my signature shali have the same legal eflect as if made under oath; that | am an
execule ihis repot as requirlei?y Chapter 607, Florida Statules; and thal my name appears in

P TLAING ) o0 o) 0. 270




