I . e——

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.0 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Zf A r 06, 1 999 8 . 00 am
CORPORATION Katherine Harri :
ANNUAL REPORT cecrais of Sts ! ecretary of State
DIVISION OF CORPORATIONS ' 04-06-1599 90059 049 ***158.75

1999
DOCUMENT # §97254 N

1. Corporation Name

TULUIS PROPERTIES, INC.

AR RNIRAE AR AR R

Principal Place of Business Maiting Address
1230 S MYRTLE AVE %3IMS CLEMENT EASTMAN
SUITE 208 P.Q. BOX 578
CLEARWATER FL 34617 KITCHENER ON N2G 42 DO NOT WRITE IN THIS SPACE
us CA 3. Date Incorporated or Qualifed
11/27/1991
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
L;TL 1230 P iryereé AuF ?s—l 58-1971858 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. ] ) $8.75 additional
Yy 7V A ¢ ) A P e | 5 CorifoatoofStatusDesiad " e Fap.ROQUIred o
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
03| CEEVBUA TEFLE ?E] Trust Fund Contribution - Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;1 Sefs7 7 [;_5-1 2y z_gl @ Personal Property Tax. #es [INo
9. Name and Address of Current Ragisterad Agent 10. Name and Address of New Ragistered Agent
81) Name
PRATESI, EML G. 82( Street Address (P.O. Box Number is Not A bl
1253 PARK ST reel ress (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34616 83
84| City ! FL 85| Zip Code

11. Pursuant fo the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named comoration submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnatura, typed or printed nama of registared agent and 1ide if applicable. (NOTE: Registered Agent signatura required whar reinsiating} DATE 6

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 —| =]
TME DPT 1 DELETE 11 TME [IChange [ Aduition E
NAME CARTER, WILLIAM S 12NANE 3
sweer avress| 304 SHAKESPEARE DR 13 STREET ADDRESS g
CITY-§T-2P WATERLOG ON 14 CITY-ST-2P &
TME VPD {1 DELETE 21 TLE [JChange  [}Addition | &
NAME CARTER, URSULA A. 22 NAME
smreeTanoress| 304 SHAKESPEARE DR, 23 STREETADORESS

“emvgrze | WATERLOO ON T - 2 4 CITY.ST-2F R = - "~
TME SD [J DELETE 34 TLE [DChange [ Addiion
NAME WARREN, ROBERT L. 3.2 NAME
streeTacoress| 266 SHAKESPEARE DR, 3.3 STREET ADDRESS
ory-stze | WATERLOO ON 34, CITY-ST-2P ;
TME [ DELETE SATME v [JcChange [ Addition |
NAME 4.2NAME

| STREET ADORESS " | a3 smReeT ApDREsS
CITY-ST-2IP 44 CITy-sT-2IP
TITLE (7 DELETE 51TME [ClChange [ Addiion
NAME 5.2 NAME
STREET ADDRESS! 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY.ST. P
TME U DELETE 6.1 TIE [lChange [ Addition |
NAME 6.2 NAME |
sweeTaporess| T T T 63 STREET ADDRESS

Cemvstze |- 84 CITY.ST-2P

14. [ hereby certify that thae information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the infarmation
indicated on this annual report or supplemental annual report is frue 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 receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or op an attachment with an address, with all other like empowered.

-t o n i
SIGNATURE: Zcateceieéits REDNIBE - Snen 3099 (sidd7ee- 9954

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




