FILE NOW: FILING FEE AFFTER MAY 1ST 113 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Kathetine Harris
Secretury of State

DIVISION OF CORPORATIONS

DOCUMENT # (343520

1. Corpora ion Name

TROPICAL ENTERPRISES AND BROKERS, INC.

Principal Place of Business,

4175 TAST EAY DR. STE 104
CLEARWATER FL 34624

Mailing Address

4175 EAST BAY DR, STE 104
CLEARWATER FL 34624

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90159 019 ***150.00

WAL

DO NOT WRITE IN TH S SPACE

3. Date Ircorporated or Qualifed
06/14/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
21] 26] 59-2301149 Not Applcable
Suite, Ajit. #, etc. Suite, Apt. #, etc. . iti
I P 5. Certifciite of Status Desired O $8.75 Acld.monal
E‘ 2—7| Fee Required
City & S ate City & State 6. Election Campaign Financing O $5.00 1ay Be
E\ E\ Trusi Funo Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
F;l ,El ;;] 30 Personal Property Tax. Oves [INo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MUELLER, KENNETH R. 82| Street Address (P.O. Box Number is Not Acceptabl
0. er is
4175 EAST BAY DR. STE 104 ree! ress ox Number is Not Acceptable)
CLEARWATER FL 34624 83
84| City FL ‘85 Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections €07.0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose of changing its mgistered
office cr registered agent, or borh, in the State of Florida. Such change was swthorized by the corpore tion's board of cirectors. | hereby accept the appintment as registered
agent. am familiar with, and accept the obligati ins of, Section 607.0505, Florida Statutes.

Signatura, typed or printed nai 1e of registered agent 1nd titie if applicabls.

{NOTI :: Registered Agent signature raqu red when reinstating}

DATE

12. QFFICERS ANC DIRECTCRS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TIMLE PTD [J) DELETE 1.1 THLE [Jchange ] Addition
NAME MUELLER, KENNETH R. 12 NAME

streerapore ss| 507 LOOKOUT COURT 1 STREET ADDRESS

CITY-5T-2IP LARGO FL 14 CITY-ST-2ZIP

TME D [ DELETE 21TTE [cChange [ Addition
NAME MUELLER, WALT 22NAME

streerapore ss| 6579 PEARL RD. 23 STREET ADDRESS

CITY-ST-ZP PARMA HTS. OH 2.4 CITY-ST-2P

TTLE v (] DELETE 34TILE [JChange [ Additian
NAME WILEY DEBRA 32NAME

sTReeT ADoRe 35| 4796 49TH AVE. NORTH 3.3 5TREET ADDRESS

CITY-ST-2P ST. PETERSBURG FL 34, CITY-§T-ZP

TITLE SD [ DELETE 44TITLE [JChange [ Addition
NAME WILEY, DEBRA & 2 NAME

streeTAporens| 4796 49TH AVE. NORTH 43 STREET ADDRESS

CITY-ST-ZP ST. PETERSBURG FL 44CTY-ST-2P

TILE [J DELETE 5.1 TITLE [JChange O Addttion
NAME 52 NAME

STREET ADDRE'iS 53 STREET ADDRESS

CITY-57-2P 54 CITY-57-2P

TME [0 DELETE §1TME [NcChange  [] Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-ZIP

14, | hereb/ cortify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07 3)i), Florida Statutes. | further c 2rtify that the infarmation

indicate d on this annual report cr supplemental snnual report is true and accurate and that my signati re shall have th:: same legal effect as if made urder oath; that | am an
officer ur director of the corporation or the receiver or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appezrs in

Bilock 12 or Block 13 if changed or on an atlachment with an address, with all other like empowered.

bra S,

¥ - o~ .
ol R 3‘ A y)
1 ;[53 g& N ! 2£,
RE AND TYPED OR PRINTED NAME OF SIGNMG OFFICE!I: OR DIRECTOR

SIGNATURE:

AL IR N

737 53-047Y

CR2E034 (11/98)

1oley uP_4-3k-99

Daytime Phone #




