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

PROFIT FLORIDA DEPARTMENT OF STATE Mal‘ 09 1 9 9 8 8 " O O a[ I ]
CORPORATION Sandra 8. Mortham :
ANNUAL REPORT Secretary of State S ecretary Of State
1998 DIVISION OF GORPORATIONS
1. Corporation Name (6)
1 | TROPIC SHOE INC
Principal Place of Busmass Mailing Address llll‘lllml “IIl |||I||II|| “I“Im |||“|||”I||” I‘I"ll"“"“ ||I|
¢ ] 138 NE W0TH §T 133 N E (0TH ST
d MIAMI FL 331324721 MIAMI FL 331321721
DO NOT WRITE IN THIS SPACE
: 8. Date Incorporated or Qualified
01/12/1968
2. Principal Place of Business 2a. Malling Address 4. FEl Number Appliad For
[21] 26) __ 58-1215806 Not Applicable
3 Suite, Apt. #, elc. Suite, Apt. #, alc. ) $8.75 additionat
&l ) 5. Corlificate of Status Desired ([} Foe Foquired
- City & State City & State 8. Election Campaign Financing $5.00 may Bs
23 E\ Trust Fund Contribution _ Added to Feas
Zip Country Zip Gountry 8. This corparation owes or has pald the cNrght year inlangible
24' ;ﬁ—l ;;l sol Perscnal Property Tax dua June 30, vos [JNo
9. Name and Address of Curren! Reglstered Agent 10. Name and Address of New Registered Agent
LEVIN, SAMUEL 81| Name
b 133 NE 10TH ST 82} Streat Address (P.O. Box Number is Not Acceptable) /
MIAMI FL 33132

83

Zip Code

B4| City FL B5
11. Pursuant o the provisions of Sections 607 0502 and 607.1508, Florida Statules, the abova-named corporation subimits this statemant for the purpose of changing its registered

office of regislered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accepl the cbligatons of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature, typed o printed name ol registarad agent and Itle i applicable (NOTE Regislared Agenl signalure requited whan reinstaing) DATE
. 12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
! LE 18D [ bELETE 11 TALE [ change T Aadition
| name LEVIN, SAMUEL 1.2 NAME :
smeevaponess | $220 HAWTHORNE AVE 13 STREET ADDRESS
CITY-ST-2IP MIAM} BCH, FL 00000 14 CITY-ST-2P
ne OF L] DELETE 21TITE L] Change [T Addition
L nae PELJOVICH, BERNARD 22 NAME
' ¥ smeeraporess | §28-88 STREET 2.3 STREET ADDRESS
¢ | orvesize SURFSIDE, FL 33154 2 4CITY-ST- 2P
i TItE [T DELERE 31TMLE [T change 7 Addition
' HAME 32 NAME
1 STREET ADDRESS 3.3 STREET ADDRESS
* | cmvestze 34.CITY-S1-2P
TLE .1 GeLETE 41 TITLE {Jchange  [J Addition
NAME & 2 NAME
STREET ADDRESS | - 43 STREET ADDRESS
CITY-5T-2P . 44 CITY-5T-2P
TITLE J EceTE 51THTLE [T change [T adaition
HAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
GITY-ST-2IP 54 CIY-51-2IP
e [T oeLEve 6.1TITLE L] Changs ] Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-$7- 2P 64 6TY-51-20P
14. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the Information

indicated on this annual report or suppglasmental annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an
officer or dirgctor of the corporation of the rgfeiver or trusies empowered to execute this report as required by Chapter 607, Flarida Statuies; and that my name appears in

Block 12 or Block 13 if changed. o nfftachment with an addresM
D s AR e . 2 / &k/d (

CIrtMNATIIDE.



