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

ol (B e | May 20 1997 8:00am
ANNUAL REPORT i

1997 . A Secretary of State
DOCUMENT # 358400 (0) |

TROPICAL STTES, INC.

Corporation Name

Principal Place of Business

4556 § MANHATTAN AVE P.O. BOX 13726
SUME D TAMPA FL 33681-3726
TAMPA FL 3351t us
us 8. Dale Incorporated or Qualifiod 3a. Dale of Lasl Reporl
| ojzofere 02/13/1996
. Principa! Place of Busingss __2a. Mailing Address 4, FEI Nurnber Applied For
21] e e 591310028 Nal Applicable
Sulte, Apt. #, eic. "
P ’ 5. Cerlilicale of 8lalus Desired {1 $8'75 Add,'tlonal
;Z—I L 2_7_'] o ) Fee Required
City & Statc | .. Oty & State 6. Flection Campaign Financing $5.00 May Be
m e ggll o o o Trust Fund Contribution o ] Added to Fees
Zip Counry | - Country 8. This carporation has liability for intangible Lax under 5. 199.032,
_2;! ;g] ?_QJMW ] ?_OI ) Florida Slalutes Oves Cwo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MALDONADO, DARCIE L. + |81 mame
4556 S, MANHATTAN AVE. '82] Streol Address (P.O. Box Number is Nal Acceptable)
TAMPA FL 33811 8
B4} City o FL 85| Zip Code

11, Pursuant fo the provisions of Soctions 607 0502 and 607.1508, Fiorida Statutes, e above-narned corporation submits this slalemenl for ihe purpose of changing ils regislered
office or reglstered agent, or both, in the State of Flarida. Such change was authotized by the corparation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and acceopt the obligations of, Scction 607.0505, Flarida 51a|ul(:s.

SIGNATURE ______ - : R S

Bignalure, ypod of prinled name of rogslored agant and fitic 1l appleabils Mo 'l<¢\gw+ré'rz-:| Apent sigriature requiretl when renetating) Toare
13. i COFAICERS AND DIRLCTONRS 77 7" fa. 777 T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE 81D ot 1110 [ Change [T Adiion | G
HAME MALDONADO, DARCIE L. {2 NAME 3
steer apoess | 4556 8. MANHATTAN 13 STRC(T AODRESS &
cmy-st-ze | TAMPA FL S {4Cy-s1-7r &
TITLE D N O ST EER T Chenge L] Addition |
NAME WILLIAMS, GLADYS A 22 NAME
steeer anoness | 4335 AEGEAN DR. #136A 34 STRITT ADDAFSS
cmv-gr-2 | TAMPA FL 2acv-si-zr
TITLE ) T  Donet RRIT} T T T change [T Addition |
NAME SIMONS, ROBERT 8. 19 NAM
sweer aoness | 1551 GRACE LAKE CIRCLE 43 STHEET ADDRLSS
env-st-ze | LONGWOOD FL o Naowesee |
T ') "I £ [T Change L Addiion
NAME SIMONS, DAVID J 4.2 ante
staeer aporess | 4801 SHERIDAN ST #500 43 STHEE) ADDIRESS
orv-sr.ze | HOLLYWOOD FL - dacry sraw
TITLE D T e D VD‘[AL;E’AT?iikiA %.1 TILE D Chaﬂgc D Addition
NAME SIMONS, LEONARD §.2 NAME
sweer aooress | 4601 SHERIDAN ST #500 _ 5.3 STHEET ADDRESS
orv-srre  |HOUYWOODFL Rweowsawe b
e T oeLete AR [ Changs 1] Addition
NAME 1.2 Nawe
STREET ADDRESS | 43 SIREC) ADDRESS
orv-s1-e | qacy-s-2w

14. [ do hereby cerlily thal the information supplicd with this filing does not qualify for khe exemption staled in Soction 119 07(3)1), Florida Statutes. 1 futher certily thal the
information indicatod on this annual report or supplemental annual report is truc: ahd accurale and that my signature shall have the same legal effect as if mado under oath; that
| 'am an oflicer or director of the corporalion or the recaiver or tiustec empoweredilo excoute this report as requered by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Biock 13 if changod, or on an altachment wilh an address,

P T ) P | )) l’d‘lfn‘ll'mlm £ A *\Jv{“‘?‘h“&l (3 f‘/’\z bl“) £hf\‘\f’h P P S |




