FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 02 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

M oos Secretary of State

DQCUMENT # (G43520 7)
TROPICAL ENTERPRISES AND BROKERS, INC.

R MR

Principal Place of Business - Mailing Address
4175 EASY BAY DR. STE 104 4175 EAST BAY DR. 5TE 104
CLEARWATER FL 34624 CLEARWATER FL 34624

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

BN B 06/14/1983
2, Piincipal Place ol Businoss ‘2a. Muailing Address 4. FEI Number Applied For
R | B 592301149 Kot Applicante
Suite, Apt. #, eic | Suite, Apl#, ol B ] $8-75 Additional
?2] 27] 6. Certificale of Status Desired [:| Fea Required
City & Stato _. Cuy & Slate 6. Election Campaign Financing $5.00 May Be
’2_3] - e e E-J . Trust Fund Contribution || Added to Fees
Zp Country _. Country . This corporation owss or has paid the current yaar Intangible
[24] 28] e ____ggl_m o 30 Personal Property Tax dua June 30.  [JYes [ ho
. Name II'Id;AJdg_r_B_ljl of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MUELLER, KENNETH R. 81| Name
H75 EAST BAV DR. STE 104 B2{ Stres! Address (P.Q. Box Numbar is Not Acceptable)
CLEARWATER FL. 34824 -
84| City FL asLZip Code

11. Pursuant 10 tho provisions of Sackans 607 0L0? and 607, 1508, F lonida Statutas, the above-named cofporation subrmits this statemant for the purpose of changing its registersd

office or registered agent, or bolh, i the Stale of Flonida Such change was authorized by the corporation’s board of directors. | hareby accept the appointmeant as registered
agent. | an farmidiar with, andt acceprt the abhgations of, Seclion 607.0505, Florida Statutes.
SIGNATURE ___ . . e e
SIgnatura, typesd o prnted e Of eegederead &ene e B apgahnnhle {NOTE Registerpd Agent eignalure required when rainstaling) DATE
12, TTTOFHCE RS ARD DIRE CT10RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE PO ST T e “1TALE VP [ Change L] Addition
NAME MUELLER, KENNETH R. 12 NAME WILEY, DEBRA
sireet apoaess | 507 LOOKOUT GOURT 1aSHEADRESS | 4,706 H49TH AVENUE NORTH
TY-$1- 2P LARGO FL L o 14 CITY-ST- 2P ST PETERSURG. ELORIDA
HILE D T T T T O bhee 217 SD 7 [ change L] Addition
NAME MUELLER, WALY 22 NAME WILEY .DEBRA
sineer aooeess | G579 PEARL RD. 23 STHEET ADDAESS 96 L VENUE NORTH
CITY-S1-2If PARMA HTS. OH ] 2 4CITY-51-21 gq' b PEQEHSéUEE, FL
TmE VP ) [J bieete 31 TNLE [J Change L Addaion
NAME WILEY DEBRA 22 NAME
sweeraoviess | 1814 EAST WOOD ST, 2.3 STREET ADDRESS
oY -S1- 2P TAMPARL. 34.0NTY-5T-21p
TITLE (1) LT pecrte 41TILE TJChange [T Addition
NAME WILEY, DEBRA 4.2 NAME
srreeTooness | 1814 EAST WOOD ST, 4.3 STREET ADDRESS
CITY-ST- 2P TAMPA FL e L4 CHTY-5T-7IP .
THILE CIoELETe 51 1M1LE T change L Additian
NAME 57 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-7P o 5.4 GITY-ST-7IP
L T DOLETE 6.1 TITLE ~ [cnange T Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRAEET ADDRESS
CiTY-S1- 2P 64 CITY-ST- 2P

44. | hersby certity that the information suppilied with this Hing doges nol quality for the exemﬁtion staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual repor or suppicmental annuad report 15 frue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
oficer or chractor of tho corporalion ot the receiver o trustec empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Debora Sm\equ\;&m‘)&J LQLQ% QA-AN-08  §3O3-04

RINNATIIRE 2NN TYPER A0 BAINTE e Ao B a3 AP

CR2E034 (10/97)



