FI.E NOW: FILING FEE AFTER

MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/ARTMENT OF STATE
Kathe rine Harris
Secret ary of State
DIVISION OF CORPORATIONS

DOCUMENT # §92797

1. Corpor:tion Name

TUPLIN ENTERPRISES, INC.

Mailin
PO. B

Principal P ace of Business

37 EAST PINE AVE.
ST. GEORGI: ISLAND FL 32328

g Address
OX 891

EASTPOINT FL 32328

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90020 019 ***150.00

AR RN B

us DO NOT WRITE N THIS SPACE
3. Date hicorporated or Qualifed
01/04/1991
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apflied For
21] 26] 58-3(46796 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. iti
P P 5. Certificate of Status Desired [ $8.75 asditional
EI ;] ) Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 14ay Be
2_3‘ El Trust b ung Contribution Added o Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntaryé
m 12_51 El 30 Persor al Property Tax. Yes INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
SANDERS, BARBARA 82| Street Acdress (P.O. Bor Number is Not Acceplabl
1 AcC 0.
80 MARKET ST reel Ac'dress ( 0» Number is Not Acceptable)
APALACHICOLA FL 32320 83
84, City FL 85| Zip Cde

agent. | am familiar with, and accept the obligations of, Sel

ction 607.0505, Flarida Statutes.

11. Pursuent to the provisions of Sections 607.050Z and 607.1508, Florida Statu tes, the above-named cc rporation submi s this stalement for the purpose of changing its registered
office cr registered agent, or both, in the State ¢f Florida. Such change was authorized by the corporittion’s board of directors. I hereby accept the apf ointment as regstered

SIGNATUFRE
Signatura, typed or pnnted na ne Of registerad aganl and tite if applicable. {NOT Z: Registerad Agenl sig req ired wher DATE
12. OFFICERS AN{) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOF!S IN 12
TILE P [] DELETE t1TTLE [JChange ] Addition
NAME TUPLIN, DAVID 1.2 NAME
smeeraooress| 155 NORTH BAYSHORE DRIVE 13 STREET ADDRESS
GITY- ST-ZIP EASTPOINT FL 14 CITY-ST.2P
TME S ] DELETE 21 TITLE [JChange [ Addition
NAME TUPLIN, MARGARET EASTON 22 NAME
streeTaporess| 155 NORTH BAYSHORE DRIVE 2.3 STREET ADDRESS
CITY-ST-2P EASTPOINT FL 2 4 CITY-ST-2PP
TITLE [ DELETE 31TTE [IChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-8T-ZIP 34.CITY-57-ZIP
TMLE [J DELETE 41TTLE [JChange  [] Addition
NAME 4 2 NAME
SIREET ADDRE 35 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP
TME [ CELETE 51 TIMLE {JChange 1) Addition
NAME 5.2 NAME
STREFT ADDRE 3$ 5.3 STREET ADDRESS
CITY-ST-2IP 54 CIY.ST-ZIP
TIM.E []1 DELETE §1TIME [ Change [] Addition
NAME 52 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP

14, | hereby certify that the information supplied with this filing does not qualify fcr the exemption stated ir: Section 119.07(3)i), Florida Statutes. | further cartify that the intermation
ort is true and acc rate and that my signature shall have thz same legal effect as if made ur der oath; that I am an
ee empowered to:xecute this repon as rec uired by Chapter 607, Florida Statutes; and that y name appez rs in

indicat::d on this annual report ¢r supplemental annual ¢
officer or director of the corpora ion or the regeiver or,
Block 12 or Block 13 if changed, or on al

SIGNATURE:

an address, with zll other like empowered.

M, 7 el

0055278

CR2E034 (11/98)

S ol sysn (89099,-3721

SIGNATLRE

PED OR I"RINTED NAME OF SIGNING OFFICE!! OR DIRECTOR

Dale Daylme Phone #




