PRCFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # (G43520 (7)

1. Corporation Narme

TROPICAL ENTERPRISES AND BROKERS, INC.

I T

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of S1ate
DIVISION OF CORPORATIONS

S we

CR2E034 (12/95)

_-I'L-;l-;u_w;r;\-P\ac-e ofﬁiéinésg Mailng Address
4175 EAST BAY DR. STE 104 4175 EAST BAY DR. STE 104
CLEARWATER FL 34624 CLEARWATER FL 34624
3. Da& ;n;:fqorgaégd or Qualiied | 3a. Da&e2 712 L1.':}s1l gsgod
2. Prirncipal Place of Buscess 2a. Maiing Address 4. FE) Number Appiied For
al 6] 59-2301149 Not Applicabie
Suite, Apl. #, elc, Suite, Apl. #, etc, 5. Certificate of Status Desred O $8.75 Add.ilional
22_[ ) 27] Fee Required
_ Gy e gae City & State 8. Flection Campaign Financing $5.00 May Be
_23_1_“ e Eﬂ L Trust Fund Gontribution 0O Added to Fees
21§} Country 2 Country 8. This corporation has liability for intangible tax under s 189,032,
541 o ’}El o E;] —:;ﬂ Florida Statutes [ ves [Ono
| 9. Name and Address of Current Registered Agent L 10. Nama and Address of Noew Registered Agent
BI| Name
MUELLER, KENNETH R. 82| Streat Acdress {P.O. Box Number is Not Acceptable)
4175 EAST BAY DR. STE 104
CLEARWATER FL 34624 83
84 City FL 851 Zip Code
| 11. {to the provisions of Saoctions 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for tha purpose of changing its registered office
or reg stqyed agent, or both, in ”)C, State of Florida Sych ch?_n%e was au_thorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farnil ar wilh, and accept the otligations of, Section 607.0505, Florida Statutes.
SIGNATURE _ TR, . e
Sl wtore, yped o prinfed nanw of egisternd agu acc e 1 appl Catly (NOTE - Registered Agent signature requirad whaa rginstating! DATE
12, o CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ PTD ) oo 1.1TIME [ Change [ Addition
NakF MUELLER, KENNETH R. 1.2 NAME
areesacoress | 50T LOOKOUT COURT 1.3 STREET ADORESS
| ciy-g1-aw | LARGO FL o 14 CITY-ST-2IP
nre D ] DELETE Z1TmE {0 Change 7] Addition
HaMt MUELLER, WALT 22 NAME
sweeranoaess | 5579 PEARL RD. 23 STREET ALORESS
CHY- 51 2 PARMA HTS. OH 2ACITY-§1-2P
we | T T T [y DELETE 31TIE [] Change [ Addition
HaM: WILEY DEBRA 3.2 NAME
areeraomeess | 1814 EAST WOOD ST. 33 STREET AGDRESS
Gly St e TAMPA FL 34GITY-ST-2P
IR ) | o [7] DELETE 4 1TINE {] Crange  [] Addition
bt WILEY, DEBRA 42 NAME
santanorzss | 1814 EAST WOOD ST. 43 STREET ADDRESS
s | TAMPAFL _
1L [] DELETE 5 1TILE [ Change  [] Adgition
KAME 52 NAME
STREED ADDRISS 53 STREET ADDAESS
| cmv-st-ae | - o 54CITY-SI-71P
T [] DELETE 6 1 TIILE [ Crange [ Additian
KA 62 RAME
STHEF) ADDRESS 63 STREET ADDRESS
CCIY-S1-2p BACITY-ST-2P

|14, 1 clo hereby certify that the informiation supphied with this fiing 1 veluntarily furished and does nal uality for the exemption staled In Section 118,07 (37K, Florida Statutes. | further
cartify that the informabion indicaled on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under
oatir; thal | am an officer or director of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 807, Fiorida Stalutes; and that my name

appears in Block 12 or Block L& if changgy, or onuan attachment with an address.
-
2-/7-5¢ F2-536 0¥/

SIGNATURE: - A e
D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone 4

SIGNATURE AND TYPEO OR




