SECOND NOTICE: CORPORATION WIL1. BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
. CORPORATION
ANNDAL REPORT

1996

FL ORIDA DEPARTMENT OF STATE
Sand-a B Martham
Sacrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # F94000000820 (0)
TROPICAL TREAT OF CENTRAL FLORIDA, INC.

Principal Place ol Business Mailing Address “““ll |||| |||“ Ill" ll‘" |||“ I|||| II"I"“I“"I ||”| “Il“l“llm

133% BENNETT DR 1335 BENNETT DR
SUITE 175 SUITE 175
LONGWOOD FL 32752 LONGWOOD FL 32752 3. Date Incorporated or Qualhiod 3a. Date of Last Heport
..02/18/1994 B O 1 /73 |
2. Principal Place of Busingss 2a. Mail ng Address 4. FEI Number
21| 400 N, Fern Creek Avel» 400 N. Fern Creek Ave 59-308663%_ . .. . ! ,
Suite, Apt. #, elc Suite Apt #, efc . - $8 75 Addttional
v;l ;-T-I 5. Certificate of Stdiu:_E)c‘_,ur(,(_i__L] o Fec Heq'ﬂfj?ﬂ B
City & Siale City & Sate 8. Eleclion Campaign Financing $5 OO May Bo
! Orlando, Florida 32803 Orlando , Florida 32803 tusifundContibuion & Added to Foos
Zip | Cauntry | Cauntry 8. This corporation has hahility for intangible tax urder 5 1990732
24 32803 2;| U.8.A. ﬂ 32803 35[ U.5.A. Flornda Statutes [] Yes [:| N
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name |
SWIER, RAY William F. Simonet ]
METI’ 82| Streat Address {PO. Boax Number is Nol Acceplabie)
1335 BEN DR 400 Fern Creek Ave
SUITE 175 5 e
LONGWOOD FL 32752 .
84| City [35 Zip Code
- 1 orlando__ FL [®] 35803

11. Pursuant to Ihe provisons of Sectans 607 0802 &’
office or registered agent, or bath, in the Siate g
agent. | am famijar wit ol the obhg

508, Florida Statutes, e ahove namea COMROratan subwrnizs this staternent for the F]Ufll(‘\t ol changing its reousteres
a Such changg was autnanzed by the corporal on's board of d rectors | hesehy accept the appoantrnen) as registered

< Florida Statutes -

made under oath, that | am ang¥fice’ ar direclor of the cgrporation ar Lhe rece ver or trusteg empowered 1o execule this repart as requained by Chapter 617, Flonds Statotes
that my name appears in . Of on an atlachmen! with an address

SIGNATURE

Ray Swier, Pres,Sec., Treasurer

AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Tizn T Gy

SIGNATURE _ i - ) e e
Stagfit P i an e Rgent and il b app)cabil. (HOTE Hegenferred AQent sinatars req i ahe: e bl i
i2. V OF FICERS AND DIRLCTORS ) 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PO RR el 11T PSTD Ixl crargs 1] Adsten
HAME SWIER, JUDITH R 17 NAME RAY SWIER
st ao0iss | 1335 BENNETT OR, SUITE 175 swernonss | 400 N. FERN CREEK AVE,
CITy -51- 7P LONGWOOD FL veonv-si-e | ORLANDO, FLORIDA 32803 L
I vsSTD XX oileie 21TILE Changs | | Addtion.
e SWIER, RAYMOND 22
STREET ADDRESS 1335 BENNETT DR, SUITE 175 2 STAEET ADDRESS
CITY - ST-21P LONGWOOD FL L N EX LR _ e
e DELEN JILINE Change || Acdilon
NAME 32 NAME
STREET ADORESS 3 3STREFT ADDRESS
CITY-$T- 2P 34 07y -ST-21F I
TITLE L] oeLete 4110t [ Tracp: [ #dduan
NAME 4 2 NAME
STREET ADORESS 4 3STREE] ADDRESS
CiTY-51-2IP 440107 -51- 2P e ]
TME [} pEcere S1TIE T cnage [ Asouen
NAME 52 NAMT
STHEET ADCRESS 53 STHEET ADDRESS
CITY-ST-7iF 5401y -ST-71P
TITLE D DELETE §1TI5LE E. |__]|_||_‘ D 1 ‘:] “=n 1 B@an» [:] Addtion
NAME 62 NAME —138.-’14."95“‘01[}5?"01'3 \
STREET ADDRESS B 3STREET ADDRESS *¥k225 . 00
L
CIny-571-21P 64 CITY-ST-2iP
14. 1 do heraby certify that the infacpiaton supphed vath this filing is voluntar:ly furnished and does not gualify for the exemplion staled in Soclon 118 07(3)k) Flonea Smrx
turther cerlify that the mtarmatd: indicaled on this annual report of supplemental anuat report 1s true and accurate and that my signature shid have th sare leg: asf

CRZE034 (3/96)




