Bl

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 5674&1

1. Corporation Name

TROPICAL INN, INC.

9)

Principal Place of Business

5210 ESTERO BLVD.
FORT MYERS BEACH FL 33931

Mailing Addross

5210 ESTERO BLVD.
FORT MYERS BEACH FL 33831

FILED
Feb 27 1998 8:00am
Secretary of State

AR RN I

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Addrass 4, %ﬂgg78 Appliad For
21 26] 59-1832089 Not Applicable
Sulle- Apt. . etc Sulle. At . efc. 5. Certificate of Status Desired [ $8.75 Additional
22 27] Fes Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes o has paid the current year Intangible

24] 25]

20] 30]

Perscnal Property Tax dua June 30,

[ Yes [ Ne

9. Name and Address of Current R

ogistered Agent

10. Name and Address of New Reglstered Agent

ECHOLS, LARRY A.
6100 ESTERO BOULEVARD
FORT MYERS FL 33831

81| Name

B2| Stroet Addross {P.O. Box Number is Mot Acceptabla)

84| City

FL

85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its reglsterad
office or raglstered agent, or bath, in the Stale of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registared

agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Stalutes.

CR2E034 (10/97)

SIGNATURE

. Slgnature. typed of printed namo of registered aganl and 1ite if applicable {NOTE: Registared Agent signature raquired when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME [3] "] DELETE 1170 [ change T Addition
NAME BOGDANSKI, PAUL 1.2 NAME

streer anoress | 6210 ESTERQ BLVD 1.3 STREET ADDRESS

CITY-ST-2P £T MYERS BEACH, FL 00000 14 GITY-ST-2P

TILE PD (] DELETE 21 THLE B change L] Addition
NAME BOGDANSKI, PALL 22 NAME

streer appress | 5210 ESTERO BLVD 2.3 STREEY ADDRESS

CATY-ST-21P FT MYERS BEACH, FL 00000 2.4 CiTY- ST- 7P

TITLE LI DELETE 31 TLE CJ change [ Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST- 2P 34.CITY-ST-21P

THLE 1 DELETE 41 TALE [ change [ Addition
NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-7P

TITLE 1 oELETE 6.1 TITLE [J change ] Aadition
NAME 5.2 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CHY-ST- 29 54 CITY-ST-2IP

TiILE LI DELETE 6.1 TILE [ cnange [T Addition
NAME 6.2 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

CITY-5T- 2P 6.4 LITY-5T- TP

14, | hereby cerilfy thal the information suppiied wilh this Tling does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
ingdicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
officer or direcior of the corporation of the receiver or trustee empowered to execute this repoft as required by Chapter 607, Florida Statutes; and that my name appears In

Black 12 or Block 13 ifWaChmenl with an address,
S E il R B ___-/ A’ 4 20 g a‘d.’/ I LY Y > -4 al

Ot Ay 5 2123




