FILED

$650.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS

-

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

Apr 13 1998 8:00am
Secretary of State

DOCUMENT # 57032

1. Corperation Name

TROPIPINES CORPORATION

(3)

WA ET AR RETRARTR

Principal Piace of Busincss

_Mailing Address

1405 PALM BLVD. 345 HLLINOIS AVENUE
NICEVILLE FL 32576 P.O.BOX 216
us VALPARAISO FL 32560

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
i o 04/26/1878
2. Principal Place of Busincss _2a. Mailing Address 4. FEI Number Applied For
i ?E] B 59'1812210 Not Applicable
Suite, Apl #, 8lo. Suile, Apl. #, elc. i
i - ' P 6. Cerlilicate of Status Desired O $8'75 Additional
22 e 27] Fes Required
City & Slato | City & State 6. Election Campaign Financing $5.00 May Bo
E] . - 25[ Trust Fund Contribution Added to Foes
Zp __ Countiy Zip Country B. This corporation owss or has paid the current vear Intangible
24 ] 2_5] L a m Personal Property Tax due June 30. ﬂ ves [ Mo
______®. Name and Address of Current Reglslerad Agent _ 10. Name and Address of New Reglstered Agent
WOLFGANG, HARRY L. 81] Name
345 ILLINOIS AVENUE 82| Streetl Address (P.O. Box Number is Not Acceptable)
VALPARAISO FL 32580
B3
84| City FL 85| Zip Coda

1. Pursuani 1o the plovisans of Seclions 607.0502 and 607.1508, flonida Stalulos, Ihe above-named corporation submits this statement for the purpose of changing its registered
office of rogistered agenl, or both. in the Stale of Forida. Such chango was authorized by the corporation's board of directors. | hereby accept the appoiniment as regislered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Torida Statutes.

SIGNATURE [ . I

_ Slgnaiur'u_ t:-tin (_.llmr_nf-d_ tJ_l_f‘“n‘_rirl.-_{_;ﬂ‘.lule Agent i lille 1t appaicatile (MO Angislered Apent signature required when reinstating) DATE F:
12, T T BTG RS AND DIRECTORS :I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| &
TILE D | BT 11TmE [T Changs  [J Addition | =
e WOLFGANG, HARRY L. 2N g
staeer aooress | 945 ILLINOIS AVENUE 1.3 STREET ADDRESS ]
OITY-§T- 2 VALPARAISO FL 14 CITY-5T-7F &
TITLE o1D R M N 23101 T crange ~ [] Addition |©
NAME WOLFGANG, REBECCA W. 2.2 NAME
swrerranoness | 945 ILLINOIS AVENUE 2.3 STREET ADDAESS
CITY- ST-21p VALPARAISO FL 2 4CNY-S1- 7P :
TINE . T DR 31TIMLF [ change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STAFET ADDRESS
CITY-S1-2F L 34 CITY-ST-21P
TIRE T DELETE FRRTUT: [T change ~ [_J Aadition
NAME 4.2 HAME
STREET ADDRESS 4 3STAEET ADDRESS
CITY-5T-2F e 44C0Y-51-2I°
e ’ [J bELeTe 51 TITLF [T crange [ Addition
NAME 5.7 NAME
STREE] ADDRESS 5.3 SIREET ADDRESS
CITY-§T-2IP e 54 CITY-ST-2IP
TILE T DELETE 6.1 TILE [T Ghange L] Addition
NAME 62 NAME
STREET ADDRESS 63 STRECY ADDRESS
GITY-$T-21P N - B 64 CITY-51-2IP
14. | hereby cerlify that ihe information supplied wilh this filing docs nol gqualfy for the oxemption slaled in Section 118.07(3)(i), Florida Statites. [ further cerlify thal the infermation

Block 12 or Biock 13 if changed, or on an altachment with an address.,

JI p’:-.‘ 1.

e s RS B S B -

Indicated on this annual rapon of supplemental annual reporl is rue and accurate and that my signalure shali have the same legal effect as if made undar oath; that | am an
officer or direclor of the corparation or the recaiver or lrustec empowered to execute this reporl as required by Chapter 607, Florida Stalules; and thal my name appears in

‘2

dam . . ‘:,‘ y B P mds - - .



