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

o 5§§;A¥ION FLORIDA DEPAF TMENT OF STATE | Apr 28, 1999 § : 00 am
Katherine Harris
ANNUAL REPORT Secroary of Site ecretary of State
1999 . e / DIVISION OF CORPORATIONS 04-28-1999 90034 046 ***150.00
—
DOCUMENT #
1. Corporati >n Name 1 97886
TROPICAL RENTALS INC
100t W. JASMINE DR.. STE. G 1001 W. JASMINE DR. STIE. G
LAKE PARK FL 33403 LAKE PARK FL 33403
DO NOT WRITE IN THIS SPACE
3. Date In:orporated or Quaiifed
11/28/1956
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Applied For
;] E‘ __Mm Not Applicable
r-——, Suite, Art. #, efc. Suite, Apt. #, etc. 5. Certifc te of Status Desired a $8.75 Acgitional :
22 27 Fee Required !
City & State City & State 6. Election Campaign Financing O $5.00 nlay Be :
E E] Trust F und Contribution Added to Fees
Zip Coun ry Zip Country g. This corporation owes the current year | ytangible .
24] Eﬂ 29] fs_o-l Personal Property Tax, Oyes [INo
9. Name and Add ess of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name X
mGLLL%ENDARY CIRCLE 82 étreet Address {P.Q. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33418 83
84| City 5] Zip Cde '
FL "] |

11, Pursuant to the provisions of Se.ctions 607,0502 and 607.1508, Florida Statutes, the above-named ct rporation submi s this statement for the purpese of changing its registered ‘
office ¢ r registered agant, or ba h, in the State cf Florida. Such change was .authorized by the corporation’s board of directors. | hereby accept the apr ointment as registered
agent. | am familiar with, and a< cept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATUFE L ::

Slgnature, typad or pnnted na ne of registered agent and title if applicable {NOT =: Registerad Agenl signature seq.ired when reinstaling) DATE a?;
12, QOFFICERS ANI) DIRECTCRS 13. ADDITININS/CHANGES TO OFFICERS aND DIRECTOIRS IN 12 D
TIME vD [] DELETE 11TME [JChange [ Addition E i
e GIBNEY, DANE v 3 !
sweetaoceess| 1815 N.E. 34TH STREET 13STREET ADDRESS o |
erv-stze__{_FT LAUDERDALE, FL 00000 145y §1-2P g
TILE PTD [1 DELETE 21 TLE Clchange  []Addition| O
NAME MAGLIO, ALMA 22 NAME
smreeraopriss| 117 LEGENDARY CIRCLE 23 STREET ADDRESS :
CITY-ST-2IP PALM BCH GRDNS, FL 00000 2,4 CITY-ST- 2P ‘
TIMLE [ DELETE 3.1 TME [JChange ] Addition
NAME 3.9 NAME
STREET ADDR 35S 33 STREET ADORESS
CITY-5T-2IF 34 CITY-ST-7IP
TIMLE [ DELETE 41TME [IChange [ Addition
NAME 4, 2NAME
STREET ADDR 55 4.3 STREET ADDRESS
CITY-ST-21P 14 CITY-ST-2IP
TMEe [ DELETE 51TITLE [JcChange [ Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-2IP
TITLE [] DELETE §1THE [JChange [ Addition
NAME & 2 NAME
STREET ADDFESS 6.3 STREET ADDRESS
CITY-ST-2IP 84 CTY-ST-2P

14, | here by cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.0 7(3)(i), Florida Statutes. | further centify that the information
indiczted on this annual report or supplemental annual report is true and accurate and that my signe ture shall have the same legal effect as if made under oath; that | am an
coffice - or direcior of the corpoi ation or the rece iver or trustee empowered tr. execute this report as required by Chapler 607, Florida Statutes; and that my name app:ars in
Block 12 or Block 13 if changed, or on an attachment with an addregs, with all other like empowerec.

o s4[nefaa (5L -Sowe

SIGNING OFFI( ER OR DIRECTOR “Bayume FPhone #

SIGNATURE: _ &%

SIGNA TURE AND TYPED O PRINTED NAM:




