RN

s

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
" PROFIT 3NN

LK%QQBORAHON
NUAL REPORT

1998

FLORIDA DEPARTMERY OF STME
Sandra B. Mortham
Saecretary of State

DOCUMENT # P97000011703 (0)

TROPIC INDUSTRIES, INC.

Mailing Address

9100 NW 7157 COURT
TAMARAG FL 33321

Principal Place of Business

8103 NW 715T COURT
TAMARAG FL 33321

FILED
Apr 27 1998 &:00am
Secretary of State

L

DO NOT WRITE IN THIS SPACE

3. Date Ingorporatad or Qualitied

02/03/1997

21 ) 26|

2. Principal Place of Busincss 2a. Mailing Address

4, FEI Number

Apphed For

6 S‘——' O E C’q 3._3 Nat Applicable

Suite, ApL. #, eic. “Sule, Apl. ¥, elc.

22] 27]

5. Certificate of Status Desired

E] $B.75 Additicnal
Fes Required

24] 25] 2]

City & State | Gty & State 8. Election Gampaigr Financing $5.00 May Be
23 8] Trus! Fund Contribution Added to Fees
Zip Country Zip 8. This corporation owes or has paid the currept year Intangible

Couniry
30

Personal Property Tax due June 30, Yes O Ne

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agant
HAUSKNECHT, CELIA A 81| Name
“3103 W 71ST COURT 82} Streel Address (P.O. Box Number is Not Acceptable)
TAMARAC FL 33321
’ B3
84| Gity 85| Zip Code
FL

11, Pursuant to the prowsions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office ar registered agent, or bath, in the State of Flarida. Such change was auvthorized by the corparation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obhgations of, Soction 807.0505, Porida Statules.
SIGNATURE

R

CR2E034 (10/97)

s e g

signatura, lypod of prntad rame of tege tered agent ol tie 1 applioatlc {NCIL Ragislered Agent signalure requived when rainstating) DATE

92, OFFICERS AND DIRI CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE PRSI DENT TG T1T1E O Change L1 Addition

- CELIF HRUSRMNECHT 12 bt

STREET ADDRESS /03 N A T Cone 77 J 1.3 STHEFT ADCRESS

fllTTLYE — ’é?%' lgﬁfg;}/ 7 ‘M/ M%&?{‘E/ ;: ?II]]LVE e [T change ] Addition
/ Ve 2 HAME

:::Eimmzss GECA /7 JA{UGZ,}/? ;3STREETADDRESS

oiTY-5T-2P {3&3//1/7/ &’/_‘, 7‘I/¢/% 702335£/ 24 CITY-S1-2IP

TLE T otiere 31TNLE Tl changa ™ [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2P - 34.CUTY-§1- 2P

TIILE T o0t 41 TITLE “[Tchange [ Addition

NAME 4.2 NAME

SIREET ADDRESS 43 STREET ADCRESS

CITY-ST-2IP o L 44 60Y-51-2P

TILE [ DELETE 5. ITLE [ change ] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 54 CITY-5T-2IP

TLE ’ "] DICETE 6.1 TITLE [Tchange  [J Addition

NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T- 2P 6.4 CITY-51-2IP

14. | heraby certify that the informalion supplicd with this fiing docs not qualify for the exemption stated in Seclion 119.07(3)i). Florida Statules. | further certify that the information
indicated on this annual report or supplomenilal annual report is true and accurate and thal my signature shall have the same legal effect as if made undar cath; that | am an
officer or director of the corperalion of the receivor or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and thal my name apgears in

Do S T afokoo actsr7a

Block 12 or Block 13 if changed, or on an attachment with an adcdress.

OISR AT ISP /ﬂ/}f 4 #ﬂ/j.ﬁﬂmlf/f




