FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROHT
CORPORATION Sandra B. Mortham
ANNUAL REPORT : Sccretary of State
1996

FLORIDA DEPARTMENT OF STATL

DIVISION OF CORPORATIONS

DOCUMENT # 57374767

1. Corporation Name

TROPICAL SEAS ENTERPRISES, INC.

(5)

Principal Place of Business Mail-ﬁé Ad::ress o

P O BOX 785 P O BOX 785

FO BOX 866 PO BOX 566
ISSLAMORADA FL 33036 ISLAMORA FL 33036
U us

ﬁ'?:"’ﬁaféﬂl‘r‘lnégr[ﬁrated or Qualified

05/26/1978

JETE

3a. Date of Last Report

04/04/1995

2. Principal Place of Business gaMallrlgAcidless e 4. FEI Number Appiied For
2 - L , 59-1621234 von || Not Appicaio
Suite, Ant. 4. etc. | Suite, Apt # elo. 6. Certificate of Status Desired ] $8.75 Additional
22 271 Fee Required
City & State ) T | City & State T 6. Eiection Campaign Financing $500 May Be
3 Trust Fund Contribution O Addsd to Feos
Zip . Country T Couny 8. This corporation has liakility for intangibie tax under s 199.032,
24 }251 - }gol | Foiida Stattes O ves Eto
B, Name and Addres . I 10. Name and Address of New Registered Agent ]
B1| Name
COPE, DALE 82| Stroot Address (B0, Box Mumber & Not Aceaptable)
100 IROQUOIS DRIVE #3
ISLAMORADA FL 33038 83
84] Ciy 155 7Zip Code
11. Pursuant to the provisions of Sectons B07.0505 and 607.1508 . Fiorida Statutes, the above: named sorporation submits this staferment for the plrpose C)EC!T&HQH’]Q its registered ofiice
or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hergby accept the appointment as registered agenl, 1 am
familiar with, and accept lhe obligations of, Section 607, 0505, Florida Statutes,
SIGNATURE . . . L N _ el _ e
" Signature, tyG o printed natha of regatoned a gl and Lk arsbiaic INCTE Flegiateud Ageas signanure rec e whin egingtabing) DATE
12, ] _OFFICERS AND DIRLGTORS N L ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
Mg PD CHDELFTE 1 ATILE [ Change [ Addition
NAME COPE, DALE 1.2 NANE
sweeranoiess | 100-3 IROQUOIS 1.3 STAEET ADDRESS
OTY-ST-76  LOWER MATECUMBE KEY B 14 0ITY-5T-200 .
TILF F'i0) [] DEVETE 2 1TIILE [) Change [} Addition
NAME COPE, NOLEN 22 KAME
staeet aponess | 106 NAUTILUS DRIVE 2 3 $TREFT ADDRESS
CITY-ST-7IP _|SL|"\M()l"!ﬂll:ll’*«F_Lw ] 24 CITY-ST1-2F
TILE (] DELETE KRRHE [] Change [ Addition
RAME 32 NAME
STREET ADDRESS 33 $TREET ADDRESS
CY_ST-2P e e e i e et e 3R CHC-ST-DIP S
TIME ) GELETE FRR1 [ Change ] Adddtion
NAME 47 NaME
STREE! ADDRESS 43 STREET ADDRESS
CITY-§7-2I1 ) R oaapiTYesrzR
TITeE [] DELETE 5 1 1IILE [] Change  [] Addition
HAME 52 NAME
SIREET ADDRESS 54 STREET ADDRESS
LA S L NSO e o A O e e e e
TITLE ] DELETE B 1T1LE [] Change [ Addition
NAME 62 MAME
STREET ADDRESS &3 STHEET ADDHESS
CITY- ST- 2P GACAY-51-21p

14. | do hereby cerlify that the information ‘:uppllr‘d with this fiing

Iy futr
cerlify that the information indicaled on this annual report or supp\cmomal annua: repor is true and accurate and that my signature shali have the same legal effact as if made under
oath; that | am an officer or director of the carperation or the receiver or trustee empowered 10 axcoute his report as requiced by Chapter BOY, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changod, or on an attachiment with an address.

SIGNATURE: 44 Deee

PRINTED NAME OF SIGNING OFFICER OR

Core /7D

wod and doss not qualify for the exermption staled in Section 118.07{3)(k}, Florida Statutes. | further

S 305-clagr02

MRECTOR Daytios Prvwe #

CR2E034 (12/95)




