+ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # S49844 (1)

1. Corporation Name

TARPON ARCADE CORPORATION

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

e

Principat Place of Business, Mg Address
1165 ELDRIDGE 5T 1165 ELDRIDGE ST
GLEARWATER FL 34615 CLEARWATER FL 34615
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business T T 2a Maiing Address 4, FEI Nurnber T Appled For
21 . 28] 59-3073676 Not Applicable
’——I Suite, Apt, #, etc ~2?1 Suite, Apt. #, etc 5. Certificate of Status Desired w $8.75 Adc!ilinnal
City & State o 71:: MCiitsr-' &stete T ‘6. Election Campagn‘ FlﬁénClnq T $5.00 May Be
;ﬂ 2‘3] - o Trust Fund Gontribution 0 Added to Fees
Coutry | Country B. This corparation has liabllity for intangible tax under s 192.032,
_] 25 28 - Fiorida Statutes B ves ONo
9. Name and Address of ‘Current Reglsle € ' .10, Name and Address of New Reglstered Agent T
81| Name
BLAESER. JOHN A 82| Street Address (P.O. Box Number is Not Acceplable}
1185 ELDRIDGE ST
CLEARWATER FL 34615 83
84| Gity FL as| Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, ihe above-named Eorporalim submits this staternent for the purpose ¢f changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of direstors. | heraby accept the appointment as registered agent. | am
farniliar with, and accepl 1ha obiigations of, Sectian €07.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE I . , L. R _

S'gi -ature hmad or prachisd nanme oF ragwsteraadl agent and e it & qhizat b (NOIE: Begsered Agenl sigral ne require: e eeinstatng)
12. T OFFICERSANDDRICTORS W43, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE v ] DELETE 11TIE [ Change  [] Addition
NAME BLAESER, JAMES A. 1.2 hAME
staeer aooness | 1165 ELDRIDGE ST 1.3 STRECT ADDRESS
CITY-ST-2IP CLEARWATER FL T4CTY-5T-2P
TITLE VST (] DELEIF 2 1ML [ Changa [ Addition
NAKE DEVINE, DAVID W. 2 NAME
sweeraonhess | 1165 ELDRIDGE ST 23 STREET ADDRISS
oITY-§1-2P CLEARWAYERFL =~~~ 240TY-51-2P e
TITLE P [T DELETE 31T0MLE [ Change  [] Addition
NAME BLAESER, JOHN A. 32 NAME
steeetaporess | 1185 ELDRIDGE ST 33, STREFT ADDRESS
TTLE [C) DELELE 411 [ Chenge [ Addition
NAME 42 NAME
STREET ADDRESS 43 STHEET ADORESS
CiTy -81-2iP . o - . ‘44 CNY-51-2IP B
TIE [7] DELETE 5 1TITLE [ Chaage [ Addtion
NAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
o120 Josorspme |
FITLE [ ) DELETE 6. 3 TITLE [ Change [ Addition
NAME B.2 NAME
STHEET ADDRESS B.5 SHEE] ADORESS
CITY-SI- 7 §4COY- S1-2P

34. 1 do hareby cartdy 1hat 1he infornation suppied with this filng is voluntarily furnished and does not qualily for the exemption stated n Section 119,073}k, Fiorida Statutes. | furlher
certify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my stgnature shall have the same legal effect as i made under
oath; that | am an officer or diectar of the corporaton o the receiver or trustes ermpowered 1o execute this reporl as required by Chiapter 607, Florida Statutes, and that my name

appears in Block 12 or Block 13 if changed, or on an allachment with an address.
2ysh X/t 8/ 55

SIGNATURE: \0 I ng ,, W S
SIGNATURE AND TYPED €D NAME OF SIGNING OFFICER OR DIRECTOR Date: Dagtme Fhone i




