FILED

B,
o S

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NIENOW'S TROPICALS, INC.

(1)

Principal Place of Business

Matling Address

Feb 13 1997 8:00am
Secretary of State

0 A

11102 NORTH STREET 300 N.GIRCLE
P.O. BOX 1102 P.O. BOX 1102
GIBSONTON FL 33534-5324 SEBRING FL 338711902
us 3. Date Incorporated or Qualified 3Ja. Date of Last Report
04/26/1983 04/09/1996
2. Pringipal Place of Business 28. Mailing Address 4. FEI Number Applied For
(21] [26] 59-2297041 Not Applicable
Suite, Apl. ¥, etc. Suite, Apl. # etc. i
1 P " v §. Certificate of Status Desired M $6.75 Adc!ltional
22 Z;I Feo Requited
City & State City & State 6. Election Campaign Financing $5.00 mayBe
23 m Trust Fund Contribution Added 1o Feses
Zip Country ap Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25 23] [30] Horida Statules Wves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LYBARGER, BRUCE J. 81| Name
300 N.CIRCLE 82| Street Address (P.0. Box Number is Nat Acceplable)
SEBRING FL 33870
B3
84| City Zip Code

FL [*

11. Pursuant 1o the provisions ol Sections 607.050? and 607.1508, Florida Stalutes, the ahove-named corporation submits this statement for the purpose of changing its regislerad
affice or registered agent. ar both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as regrstered
agent. | am familiar with, and accept the abligations of, Seclion 807 0505, Florida Statutes.

SIGNATURE
Signature, tppaa of presd nan e ol regisensd agent and Hie 1 apphcabie (NOTE Rugisiered Agenl s gralute roqared wher fenstanng) TATL
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD [] DeLeTe T1TILE I Cnange [ Addilion
NAME NIENOW, ARTHUR 12 HAME
swreer aporess | 11102 NORTH ST. 13 STREET ADDRESS
CITY-§1-2IP GIBSONTON, FL m 14 CITY-S5T-2IP
me [ [T ofLETe 21TMLE “[Jchange [ Addition
NAME CLARA B. SCHULTZ 2.2 NAME
stater aocress | 964 CR 721 #dd 24 STAEET ADDRESS
City-$1-2p LORIDA FL 2 4CHY-ST-7P
TILE | B EGH 31TME " change [ Addilion
HAME 37 NAME
STREET ADORESS 33 SIREET ADGRESS
CITY-51. 21 34.COY-5T-2F
TITLE I oecere 41TITLE [ change 17 Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 2P 44 CITY-51-2IP
TITLE I DELETE 51TIRE “TJ Ghange ] Addilian
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CTY-S1- 2P 540I1Y-S1-2P
mie [T DeLeTE 61T/TLE [T Change L] Addifion
NAME £2 NAME
STREE] ADDRESS 4 STREET ADDRESS
GITY-51-7IP §4 CITY-$T-2iP

QICNATIIRE- R

14. | do hareby cenify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the
informatian indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or direclor of the corporalion or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or ongn attachment with an address.

7 QAN L ARYRUY © MU

Une 19 2D SHAL

CR2E034 (9/96})



