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

PROFIT R FLORIGA DEPARTMENT OF STATE M O 1 1 99 8 8 . O O
v
CORPORATION T hy Sandra B. Mortham ay -uvam
N san ; Socau o S Secretary of State
1998 DIVISION OF CORPORATIONS
1, Corporation Name M82241 (4)
TROPICAL HIDEAWAYS, INC.
Principal Place ol Business Mailing Address ”“l“" |I||I||I||||| “lu I\Il“ll‘ I|I‘|||||II||" |||“ ||I‘|||||| ‘lll
9740 COLLEE COURT 3740 COLLEE COURT
NAPLES FL 4112 NAPLES FL 34112
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied
05/24/1988
2. Principal Piace of Businoss 28, Mailing Address 4. FE| Numbar Applied For
21 [26] 65-0079550 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc, N ] $8.75 additional
-;‘ 27 5. Certificate of Status Desirad O Fee Required
City & Sate City & State &. Etection Campaign Financing $5.00 may Bo
E} m Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
m ;] ;] 56] Personal Property Tex due June 30. ] Yes {3 No
9. Name snd Address of Current Raglstersd Agent 10, Name and Address of New Reglstered Agent
RAYBURN, LAURA J. $ED~ Bt} Nemo
1988 BAYSHORE BOULEVARD 82| Street Address (P.Q. Box Number is Nat Acceplable)
DUNEDIN FL 346808
83
T)”‘/’ A W bkor? WS [T FL |® ] Zip Gode
11. Pursuyant o the provisiofis gl Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

Siate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appoiniment as registered

oflice or regisierad agnpi'g ,inha
s af, Section 607.0505, Florida Statutes.

agent. | am lamiliar, dMig
oe (TR ‘!!t.ll'f ,
AR P

]
siNATURE L ARPEYS
St

CR2EG33 (1097)

S 0w of rapisterad agent aad bte it apphcatsio (NOTE: Angistered Agenl agnature required whan reinatating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
Wie ¥y T otiete VT [Jcrange [ Addition
NaME DELESTANG, JOCELYN 12 NAME
smeeraooress | 3240 COLLEE COURY 1.3 STREET ADDRESS
CATY-S1- 21 NAPLES FL 14 CITY-S1. 2P
e [ DELETE 21TIMLE [ Change L1 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Cy-§T- 29 2.4 CITY-5T-2P
TE [T otLete 3ATILE [J Change T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
iy -$t-2ip 34.CITY-ST-7IP
e [T okLere 41 TILE T T Changs [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 SIREET ADDRESS
GHTY- 51- 2w 44 CITY - §1-2IP
TMLE [T DeLETE 51 TLE T change L Addition
HAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST- 2IP 54 CITY-51- 7P
THLE [T DELETE 6.1 TTLE CTcnange T Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
Ty - 51-2P 6ALITY-ST-2P
14, | heraby certify that the information suppliod withshis filing does not qualify for the exemption staled in Section 119.0%{3)i), Florida Statutes. | further certify that the information

al report is truo and accurate and that my signature shall have the same legal efec! as if made under oath; that { am an
trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

dress. g ?W.}

indicaled on this annual report or supplement.
ofticer or director of the corporation or the (6
Block 12 or Block 13 if changed. or on ar

SIGNATURE:




