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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Sacrelary of Stata
DIVISION OF CORPORATIONS

POCUMENT #  H26705

TROPICAL REALTY & INVESTMENTS, INC.

(4)

Principat Piace of Business Mailing Address

FILED
Mar 05 1998 8:00am
Secretary of State

0 A

% D. DEWEY MITHCELL % D. DEWEY MITHCELL
8108 US 19 $108 US 18
PORT RICHEY FL 34666 PORT RICHEY FL 34868 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/23/1984
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 25 &'245355L Not Applicable
Suite, Apt. 4, elc. Suite, Apt. #, etc. - ] $8.75 Additional
5] —z-;l 6. Certificate of Status Desired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
r2_:’,-| ;s] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas or has pald the current year Intangible
—I _2?] ;;I E Personal Proparty Tax dug Jung 30. vas [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MITCHELL, DEWEY D. 81| Name
§108 Us 19 82| Street Address (P.O. Box Number is Not Acceptable)
PORT RICHEY FL 34668
a3
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stetemaent for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Block 12 or Block 13 if ch o, or phan attachmant with

NIV YN

officer or director of the © ﬁ’ahon or the receiver ar trustee am

F e 1Tl SP L 01

SIGNATURE

Signature. ypod or prinled name of registored agont and title it applicable {NOTE: F!fg\slered Agent signature required when feinstating) DATE R‘
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTE PD [T oELETE 11TLE [ chenge [T Asditon |2
NAME MITCHELL, D. DEWEY 1.2 NAME §
streer anoress {8600 MITCHELL RANCH RD 1.3 STREE] ADDRESS o
CITY-ST-2IP NEW PORT RICHEY FL 14 CITY-5T-7IP g
TTLE 5D T DELETE ZiTIE [JChange L] Addition
NAME CRUMBLEY, ALLEN S. 22 NAME
staeer aDnaess | 3926 WATSON DR. 23 STREET ADDRESS
CTY-ST-2IP NEW PORT RICHEY FL 2 4CFY-ST-2P
TILE [T oeLEve 31TLE [J Change ] Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34, GITY-ST-2IP
TLE ] OELETE A1TITLE [JChange [ Addition
RNAME 4.2 NAME
SFREET ADDRESS 4.2 STREET ADDRESS
CiTY-S1-2IP 44 CITY-5T-2IP
TITLE 1 becere BATILE I change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LIVY-ST-2p 5.4 GITY-5T-2IP
TILE [T beteTe 617ITLE [ Change [T Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST-2)p 6.4 CTY-8T-21P
14, | horaby cem that the information suppfied with this filing does naot qualify for the exemption stated in Section 118.07{3¥I), Florida Statutes. | further certify that the information

indicated on 1 |5 annual reporl or supplemental annual report is true ang accurate and that my signature shall have the same legat affect as if made under cath; that | am an

ared to execute this report as required by Chapter 607, Flonda Statutes: and that my name appears in

™ Tymrzimnvr Mt mblaall

4 f+2r /00 [« K B~ ] onT _sorer



