FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT i =% 5 FLORIDA DEPARTMENT OF STATE
CORPORATION
ANNUAL REPORT

1996 i

Sandra B, Mortham
Searetary of State
LIvISIQN OF CORPORATIONS

1. Coerporation Name

DOCUMENT # F15111 (0)

0 AR O Bm SR A

TROPICS, P.L., INC.

Principa Place of Business Maiirg) Adidress

27105 SW 197 AVE 2706 SW. 197 AVE.
HOMESTEAD FL 33031 HOMESTEAD FL 33031
us us

3. Date Incorporated or Qualied | 3a. Date of Last Reporl

01/16/1981  06/20/1995

2. Principal Place of Business | 2a. Maing Address 4. FEINuniber Apphied For
21] 28] i 592075752 Not Applicabic
Suite, Apt. #, etc | Suite, At #_ele, 5. Certihcate of Status Desirest 0O $8.75 Additional
E zﬂ Fee Required
Cty & Srate | Oty & Sate 6. Election Campaign Financing 0O $5.00 MayBo
m - 28| 77777 - Trust Fund Gontribution Added to Fees |
2ip | Country | Zip Coauntry 8. This corporation has lability for ntangibie 1ax under s 199.032,
24 25| 29] 30 Floricka Statutes ] Yes Dﬂ No
g. Name and Address of Current fRegistered Agenl___________ o 7179,77!@1‘9@9 and Address of New Rqﬁistered Agent B
B1| Name
FHYE: BETH 821 Street Address (P.O. Box Number is Not Acceptabie)
27105 SW. 197 AVE.
FLA CITY, FL 83
_ HOMESTEAD FL 33031 By T T FL | 7o

11, Pursuant ta the provisions of Sections 607 0607 and E07 1808, Florda Stalutes, the abiove named carporalicn subanits this statement for the purpose of changing is registered office
or registered ageont, or both, in the State o’ Flongm™S ich change was authorizad by the corporalion’s boand of dircctors. Thereby accent the appamtnant as registarad agant 1 am
farribar wtt ccept Wgatdations olf Sel WF.0505, Flarida Statutes

/-1 &9

CR2E034 (12/95)

SIGNATUR ALK C A e ; : S
Sgratirt by 30 gonted naitas OF oot | @ a0 § e g TEDTE Froagodes ed gl Sapate, e g wbiet tes Sy AN
12. OFFICERS AND DIFEGTORS 13, - ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TnE PD [ oetere 11 TILF [ Change  [J Additon
NAME FRYE, BETH 12 NAME
SIREL! ALDRESS 27105 SW 197 AVE. 13 5HHFFT ADORESS
ClIY ST HOMESTEAD FL B 14nily-51 2P e
TinE VST [C) DELETE FTILE [7) Erange  [] Additan
NAME FRYE, GERALD 2 2NAME
STREET ALDRESS 27105 SW 197 AVE. 23 STREFT ADORESS
st 71 HOMESTEAD FL B EERE1VE o B
] OELETE 31 : f] Cnange ] Additon
NAME 37 haNt
STREET ALDRESS 39 STREET ADORESS
cry-stae | DD B 1oLLL S o S A S T
TITLE [C] DELETE 4 1TI0LE [ Change [ Addition
NAME 47 ht:
STREET ADRESS 43 STAEET ADTRESS
Gy 8727 e e e QARRICSTTR
THLE [] DELETE S 1TILE [ Chaage [ Addtion
NAME 52 NAME
STREET AT DAESS & 3SR ADIRESS
Ty ST-2IP e+ e e, JEARTCSTAR ) .
THLE [] DELETE & 1 TiILE [0 Crange ] Adddtion
NAME 62 HAME
SIMEET ALDAESS £3SIHELT ADDRLSS
CITY-57-21p B4LTY S1.2P

14. | Go hereby certily that the ifllﬁf'r'lrlrfil.ll-’)!IVEV"'.VI;'IMI-;") witli thes f-hdg 5 u-ixi.l}ﬁéiri}y funnishod and does not CQuathfy for the examiplion stated in Seclion 112.07(3)ik), Fiorida Statutes | futher ]

certify that the information indicated on this annual report or supplemental annual report is tue and accurate and that my signature shail have the same lega! effect as if made under
patn; that | am an officer or director of the carparation or the receiver or trustee emipowered to execute: this reporl as recuired by Chapter 607, Florida Statutes, and thal my name
appears in Block 12 or Blog if changgek-oron ar att chq@t witn an ackdress

SIGNATURE:

/- 1896 (305 )247-0264

ATURE AND TYPED OR PRINTED N, E OF SIGNING DFFICER OR DIRECTOR (£ Dz Stene #




