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

PROFT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cretary O f State

DOCUMENT # 573746 (5)
R ERO AR TR

FLORIDA DEFARTMENT OF STATE

Sandra B Mortham Feb 09 1998 8:00am

1. Carporation Name

TROPICAL SEAS ENTERPRISES, INC.

Principal Place of Business Mailing Address

PC BOX 785 PO BOY 795

RE=BOK=30¢ REPEN-508-

ISLAMORADA FL 33036 ISLAMORADA FL 33036 DO NOT WRITE IN THIS SPACE

us us 3. Date incorporated or Qualified

05/26/1978
Principal Place of Business Mailing Addrass 4, FEI Number : Applied For
531921234 Mot Applicable

Suite, Apt. #, etc.

Suite, Apt, #, ate. O $8.75 additional

5. Certificate of Status Desired Fee Required

22

2. 2a.

21] 261
271
28]

24 |29]

City & Stale City & State 6. Election Campaign Financing $5.00 May Be
El Trust Fund Contribution Ij Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the corrent year Igtangible
_I El ;‘ Personal Property Tax due June 30, . s No
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
COPE, DALE 81| Name
100 [ROQUOIS DRIVE #3 82| Street Address (P.O. Box Number is Not Accepiable) -
ISLAMORADA FL 33036
83 S
84| City FL 85 l Zip Code

11. Pursuant la the provislons of Sections 6070502 and 607, 1508, Fiorida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
cffice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Stgnature, typed o printed name of registerad agent and title if applicabla, (NOTE: Registered Agent signature raqulirad when reinstating) DATE
12, DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 12
TMLE PD T pELeTE 11 TILE [Tchange [ Addition
NAME COPE, DALE 1.2 NAME
smesTaoonsss | 100-3 IROQUOIS 1.3 STREET ADDRESS
GeTY-ST-2 LOWER MATECUMBE KEY 14 GITY-ST-ZIP )
THLE VD (] DELETE 21 TimE o B Change [T Audition
AME COPE, NOLEN 22 Core, Moc £m
stmeer aopress | THGNAETIEUS-BRIVE saswemT nbRess | J00~3 JroqwolS DR
CITY-ST-2P ISLAMORADA FL LACY-ST-ZP | fSENPEDA LA Sl . ]
TITLE [T DELETE 31 THLE [Ichange [ Addition
HAME 32 NAME
STREET ADDAESS 3.3 $TREET ADDRESS
CITY-§T- TP 34, GITY-5T-2IP
TITLE [T peLETE 4.1 TITLE [ change [T Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY=5T-2P
TITLE {1 DeLee 51 FITLE [ Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -51-2IF 54 CITY-ST- 2P
TITLE [T peLETE 6.1 TNLE [Tchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ARDRESS
GITY -ST-7IP 6.4 CY-ST- 2P

14. | hereby certi!z that the information supplied with this filing does not qualify for the exemIEtion stated in Section 118.07(3)(i), Florida Statutes. | further cerfify that the information
indicated on thls annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an
officer or director of the corporation or the receiver ar trustee empowered to exacuts this repert as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or an an attachment with an address.

SIGNATURE: 2t RYVI A /28~ %8 Aps-E6E-062

CR2E034 (10/97)



