~FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FE §;

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Sacratary of State
DIVISION OF CORPCRATIONS

DOCUMENT #

1. Corporation Nanwe

TROPICAL ENTERPRISES AND BROKERS, INC.

(7)

Principal Piace of Busingss

4175 EAST DAY DR. STE 104
CLEARWATER FL 34624

Mailing Address

4175 EAST BAY DR. STE 104
CLEARWATER FL 34624-6961

FILED
Apr 01 1997 8:00am
Secretary of State

R0 A

3. Date Incorporated or Qualified | 3a. Date of Last Repon

06/14/1983

02/23/1996

2. Principal Place of Busingss 2a, Mailing Address 4. FEI Number Appliad For
21 26] 582301149 Not Applicable
Suite, Apt #, ofe. Suile, Apt. #, elc. it
e A L, TUie AR e 5. Certificate of Status Desired 0 $8.75 Addivonat
E"] . 27 Fea Required
- City & Stata ..., City&State 6, Elaction Campaign Financing $5.00 May Be
231 o - 28] Trust Fund Contribution Added to Fees
2 __ Counlry Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24] 25 |29] 30] Florida Statutes Dves [INo
8. Name and Address of Current Registered Agent 10, Name and Addroas of New Reglstersd Agent
MUELLER, KENNETH R. 81) Name
4176 EAST BAY DR. STE 104 83| Sireet Address (P.0, Box Number is Not ACCeptabie)
CLEARWATER FL 34624
83
84| City FL 85| Zip Code
11, Pursuant o 1he provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

ofhce o reg-stered agent, or hoth, in the State of Florida, Such change was autharized by the corporation’s board of dirgctors. | hereby accept the appoiniment as registered
agent | am faminar wilh, and accepl the obhigations of, Section 607 0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE S
o Slgeatane, tyned o printod nane of regisned agen: ad D d appiicatile (NOTE Registered Agent signature raquired when rginstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
THLE PTD | MEGEE 114 TILE T T Change L] Addition
et MUELLER, KENMETH R. 12 NAME
sweres annaess | H0T LOOKQUT COURT 1.3 STHEET ADDRESS
LARGOFL 14ITY-ST- 2P
D [ oeere | P3RS [ change [ Adition
HAME MUELLER, WALT 2.2 NAME
sinei 1 aoress | 6579 PEARL RD. 2.3 STREET ADORESS
| orr.siae | PARMA HTS. OH 2ACIY-51-2P
Tt WP [T oFLETE 11 TITE U] Change L Addition
hAM WILEY DEBRA 32NAME
steeet aooacss | 1814 EAST WOOD ST. 33 STREET ADDRESS
arv-siae | TAMPAFL 34.CTY-ST-2F
TILE sD L] DELETE 41 TILE L) Change  [J Acdilion
HAME WILEY, DEBRA 4 2NAME
seer oo ss | 1814 EAST WOOD ST. 43 STREET ADDAESS
orv-srze | TAMPA FL 44 LY. SY-ZIP
TiF 7 DeLETE 51TILE LI change  [J Agdition
HANE 52 NAME
SIHELT ADDRESS 53 STREET ADDRESS
civ-St e e 54 CATY-ST-2P
e ] bELeTe 61 MTLE [ Crange  [J Adaition
RAME 6.2 NAME
SIREE| ADOKESS 6.3 STREET ADDRESS
| oiTy-51-aF §.4 CITY-ST- 2P
14. | do heroby cerlily thal the irdormation supplied with ths fiting does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the

inforimalisn indhatacd on this annual repon or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made uncler cath; that
1 arm an alficor or clireclor of [he corporation or ne receiver or trustee empowered Lo execule this reporl as required by Chapter 807, Flotida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: . Mwib}m@% o Debn S Liley 39697 §3-536-047/

{aytime Phone #



