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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham May 1 3 1 99 8 8 . O O am
ANNUAL REPORT Secratary of State
1998 DIVISION OF CORPORATIONS S ecretai \ Of State
DQGUMENT # V39537 (8)
BEACH TROPICALS, INC.
00 0
%05 FIRST STREET 05 FIRST STREET
INDIAN ROCKS BEACH FL 34635 INDIAN ROCKS BEACH FL 34835
us us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
05/27/1992
2. Principal Place of Business |_2a. Mailing Address 4, FEI Number Applied For
21] 28 59-3128998 Not Appiicable
Suite, Apl. #, elc. Suile, Apt. ¥, . - iti
pos uie, ApL ¥, elc - ;;] urte, Apt. . et 5. Certificate of Stalus Desired O sa':;zi‘::j?:;nal
City & State City & State 6. Elaction Campaign Financing $5.00 may Bo
23 E;l Trust Fund Contribution ] Added to Faes
Zip Country 2 Country 8. This corporation owes or has paid the current year Intangibla
24 E] m ;‘ Personal Property Tax duse June 3. [ Yes O No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
MCLEQD, PHILIP A 81| Name
§40 4TH 87 N 82| Sweet Address (P.C. Box Number is Mot Acceptabla)
SUITE 401
ST. PETERSBURG FL 33701 83
84| City 85| Zip Code
FL

11, Pursuant 1o the provisions of Sections B07.0502 and 607. 1508, Flotida Statulas, the above-named corporation submits this staternent for the purpase of changing its registaered
office or registered agent, or bioth, i the Stale of Florida Such change was authorized by the corporation’s board of directors, | hereby accapt the appointment as registered
agenl. | am familiar with, and accepi the obligations of, Section 607.0505, Florida Statules.

SIGNATURE . e

Signatura, lyped o prnind and: of fegetered agant and Itle it appleable [(NOTE: Reglstered Agani signalute required when rainstating) DATE c
2. QOFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 12 g
e PD [J oeLete 11TTLE [ Change [T Addition | &=
HAME RONEY, SUSAN 1.2 NAME §
sreeraporess | 307 FIRSY ST, 1.3 STREET ADDRESS S
CIFY-S1-29 INDIAN ROCKS BEACH FL 34835 14 CITV-S1-2p e
TILE T oevete 21TME : [JChange [ Addition |
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51-2IP 2.4 CITY-5T-2P
T [J oeceré 31 TMLE [J change [T Addition
NAME 2.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITy-§1-219 34 CITY-51-2p
MLE T pecere 41 THLE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CTY-ST- 2P 44 CITY-5T- 2P
TLE {1 DeLeTe S1TITLE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
eIy-S1-2IP 5.4 CITY-57-7IP
TITLE [T oELeTe 6.1 TILE L] change [T Addition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CiTv-S1- 2P §ACITY-ST-2IP

14, | hereby certilz that the inlormation supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 1eport is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the corporation or the: raceiver or trusiea ompowered to isLeparnt as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an altachment with an address.
L1

SIGNATURE:




