FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

LKA
,-u(‘“ 11!0@ N

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris

Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90008 043 ****75.00

DOCUMENT # 33271:;

1. Corporation Name

TIKI ISLAND, INC.

03-17-1999 90008 044 ****75 00

AR

Mailing Address

127 5. ALCANIZ ST
PENSACOLA FL 32501

Principal Place of Business

127 S. ALCANIZ ST
PENSACOLA FL 32501

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed

02/ 14/1991
2. Principal Place of Bysiness 2a. Mailing Address 4. FE| Number Applied For
21 05 E. Indevidancia zik SOmg 59-3058818 ot Applicabis
Suite, Apt. #, etc. Suite, Apt ¥, elc .
! P . £ 5. Ceniifcate of Status Desired O 58 75 Aerlnona!
E‘l - 0 Fee Required
City & State 6. Election Campaign Financing 0 $5.00 May Be
—2?! w w LlL, Trust Fund Contribution Added lo Fees
Zip Codntry Zip Country 8. This corporation owes the current year Intangible
24 51 gb l 25 U S R 29 Eo—| Personal Property Tax. O ves {INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
MCALPIN, RICHARD R . J
$aZ-S-ALCANIZ-ST ZO S E . I ﬂK—hAj—VLC-( o 82| Street Address (P.Q. Box Number is Not Acceptable)
PENSACOLA FL 3251 83
84| Cruy FL las] Zip Code

office or registen alh. in the State of Florida. Such change was authorized by th

E;d ag

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Flanda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

e corporation’s board of directors. | hereby acgept the appointment as registered

agent. | am farm e obNgation . section 505, Florida Statutes.
SIGNATURE _ D, W T o L S_ jjm
Signature. fyped or Wnted nami of et st and 0 1 i abie NOTE Romsteted Amen] sgnalrn et ahen enstamg, SATE
12, OFFICERS AND DIRECTCORS A 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [J DELETE 11TITLE xﬁhange ] Addiion
NAME MCALPIN, RICHARD R 1 2 NAME _ l 40 ncy
streeTacoress| 127 S. ALCANIZ ST 135TREET ApoRESS | 20D E tn a.
CITY-5T. 2P PENSACOLA FL 32501 14 CITY-5T- 79
TIME VSTD {1 DELETE 21 TITLE [Jchange  [] Addition
NAME CLARK, DAVID T 22 NAME
streer aooress| 401 E. CHASE ST., STE 105 23 STREET ADDRESS
CITY-ST.2P PENSACOLA FL 32501 2 4CTY-ST.ZP
TIMLE VD [[] DELETE 31 TITLE ClChange  [] Addiion
NAME MCALPIN, FRED C JR 32NAME
smeetacoress| 1704 OSCEQLA BLVD 33 STREET ADDRESS
QITY-ST-ZP PENSACOLA FL 32503 5 CITY-8T.2P
TITLE VD [J DELETE 41 TILE [Q)Change 7] Aadition
NAME MCALPIN, BRUCE E 4 2NAME
streeT anoress| 900 E. MORENOQ ST 43 STREET ADDRESS
CITY- ST- 7P PENSACOLA FL 32503 44Ty 51-2P
[ Time [ DELETE 51 TITLE CiChange (1 Ao‘dmon]
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-8T.ZP
TLE [ DELETE B 1 TITLE [JChange  [_]Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY.5T.2IP B4 CITY.ST-2ZP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flonda Statutes. | further certfy that the informaticn
indicated on this annual report or supplementai annual report 1s 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 recewer or trustee empowered to execute this report as required by Chapter 607, Flonda Statuies. and that my name appears in

Block 12 or Block 13 if changed, greg ar, oent with

SIGNATURE:

ddress, with all other fike empowered.

W

SIGNATURE AND TYPED QR PRINMED NAME OF SIGNING OFFICER OR DIRECTOR \

Dayund Phone 3

Ml C

CR2EQ34 (11/98)

3%0) Y2109 6



