- FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT q;;, FLORIDA DEPARTMENT OF STATE Apr 22 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socrefary of Stats Secretary of State

1997 i A DIVISION OF CORPORATIONS

DOCUMENT # F151 11 0)
TROPICS, P.L., INC.

Lorperaton Harmi

Pracipal Place of Business

2H05 SW 197 AVE 2HO05 6W. 197 AVE.

HOMESTEAD FL 33031 HCS)HESTEAD Fl. 300312120

us U

3. Date Incorporated or Qualified | 3a, Date of Last Report
01/16/1981 05/01/1996
2. Poncipal Face of Business 2a. Mailing Address 4. FEl Number Applied For
|| 7005 S0 - J97 Ave - éauﬁmf - 692076752 Not Appicabie
Suite:, Apt #, el Slita, Apt #, etc i

[ e l e o & 6. Certificate of Status Desired d $U.75 Additional
22] 5 ;ﬂ Fee Required
| ity & Sisfe ;. | City & Slate 6. Eloction Campalgn Financing $5.00 May Bo
[_2_3_[ U tb’mﬂ ﬂﬁ . 28] Trust Fund Contribution [ Added 1o Fees
oA 77T Country | 7w Country 8. This corporation has liablfity for imtanglble 1ax under . 199.032,
2| AH0Af es| 28 30 Flonda Statutes Cves [Ino
L 9, Name and Address of Current Reglsiered Agent - 10, Name and Addrase of New Reglstered Agent

n

" FRYE, BETH B1] Nem 2./
27105 S.W. 197 AVE. 3 3%%}@‘%5? iweﬂk.cceptable)
HOMESTEAD FL 33031 83 7

,,,,, | “Homestoad/ FL *| 5%5% |

T4 Farsuant to the provisions of Soclitns 607 0602 and G07.1508. Florida StatAes, the above-named corporation submils this statgment for the purpase of changing its registded
offitze. or regislered agorl, o both in the Slate of Florida Such change was euthorized by the corporation's board of directors. | hereby accept the appointmant as refistered
aqent b ac famibar with, and accept the abhigations of, Section 807 0505, Florida Statutes

SIGNATURE

Lyt Ly oo grnled e of Tedgis (NOTE Rapistered Agent signatune restuired when reinstating} DATE

(12 - 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
i TATITE L) Change [T Addition
AN FRYE, BETH 1.2 NAME
swperanoness | 27105 SW 197 AVE. 1.3 STREET ADDRESS

oo | HOMESTEADRL
T VSY ] DELETE 24 TLE L3 Change ] Addition
- FRYE, GERALD 4 2 2e
sinet) oleiss | 27905 SW 187 AVE. 2 STREET ADDRESS

eaesiae | HOMESTEADFL - 2 4GAV-51-2¢
T [T oeLere 31TILE L3 Crange [ Addition
LNl 3.2 NAME
SIRIFT AEIRESS 33 STREET ADPRESS
evvestze | - 34.61T¥-51-2P

T T [ oroETE HTILE [JCrange ~ [] Addition
HAME &2 NAME
STREE] ATIDRS 5, § 43 STREET ADDRESS

O 4ACITY-57- 79 .
T [ bEseIE 51 TILE [Ichange T Addition
MAKE 5.2 NAME
STREET AFIESS 53 STREET ADDRESS
iy 51 . o . S40HY-ST-2P

IR h [ peLete §1TINLE L] Change D Addilion
HAMF 5.2 NAME
STHEVT ADURE S 6.3 SEREET ADDRESS

| oeseaw | 6.4 CITY-5T- 1P

ling does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that tha

. ital annual repor is irue and accurate and that my signature shali have the same legal effect as if made under oath; that
| am an officer o director ob4H8 Eyrporation or th i r irusten empowered 1o exacute this report as requited by Chapler 807, Florida Statutes; and that my name
appears i Binck 12 o #Mock 13 Wehanged, o shrment with an address.

snem*run(gz’. 7zt SERILIR wwfz/j*?Z_LiﬁzZ%ﬁ?ZQf

by ©
inforration indicated on this annual reporl er supplenmy

“EIGNATURE AND TYPED OR PHINTESPRAME OF SIONING OFFICER OR DIRECTOR " Dayurne Phone

CR2E034 (9/96)



