FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

CORPP%);;L%QN * : . : % FLORIDA DEPARTMENT OF STATE Apr 28 1 997 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1997 Socrelary of Salo S ecretary Of State

o) Wi V! DQIIS!ON % CORPORATIONS
DOCUMENT # (584485 (3)
TROPICAL PACKAGE STORE, INC.

Principal Place of Businoss o Marli;g‘;- Address T T ”II““ IIIl Illll Im’ I’"‘ 'Im Im '[I“ I]INI’I”I"N Ill“ l‘ll”l”

803 FLEMING 8T, 508 FLEMING ST,
KEY WEST FL 33040 KEY WEST FL 33040-6852
3. Dale Incorparaled or Qualified 3a. Dale of Last Reporl
N o o 02/13/1984 05/01/1996
¢ |2 Principa Piace of Business | 2a. Mailing Address 4. FEl Number Applied For
A =] ) 59-2419793 Nol Applicable
f' Suha, Apl. #, elc. Suite, Apt. #, elc o
P I— i 5. Cenificate of Slalus Desired O $8.75 Adqmonai
E L 2ﬂ 7 Fee Required
. | - City & Stale Gty & State 6. Election Campalgn Financing $5.00 May Be
|23 _ - 23[ o ) “, Trusi Fund Contribution ] Added to Fees
_ 2ip | Country | i | Country B. This corporalian has liakility for intangible tax pnder s. 199.032,
28 25] o 29 30] Florida Statules [T ves  [Bfo
2 q 0. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent |
i ALLEN, JOSEPH B,, I 1| ame
; 304 WH"EHEAD STREET B2| Slrect Address (P.O. Box Number is Not Acceptable)
b KEY WEST FL 33040 ) o -
2 B3
B4 C\!y'm - o FL 85| Jip Code

T1. Pursuant to tha provisions of Bactions 607,0002 and B07. 1604, Florda SIalules, 17e ABove-named corparation submils This stalement far 1he pUrpose of changing (s regislerod
office of registered agent, or both, in the State of Horida Such chiange was aulhorized by the corporation’s board of direclors. | hareby accept the appointment as regislored
agent. | am familiar with, and accept the abligations of. Section 607 0505, Florida Stalutes

Y\ senatore - . . .
E- Sigraluea. lyped or punled name of regisiered st and fite o Bprcable HOTE Regineecl Ageol sigaature required whi reinsiongy BATL .
tle OFF IGERS AND Difiit GTORS H K8 ADDITIONSICHANGES TO GFFICERS AND DIRECTORS N 12| @
£ | e Op Tl oeie 11T [T change [T Addition | g5
To[ NemE NEWHOUSE, GREGORY LEE 1.2 NAM: 3
: { smeeraooress | 618 EATON ST 13 SIMELT ANDRESS <
il orvstoe | KEY WEST FL - _ Lewvsiw B B &
= | W D CTowcat 29 TOLF ™ Change [T taiilion {O
j. | e CROSS, PAULA LOUISE b2

& | smeersponess | 820 EATON ST, 23 STREET ADDRISS

: LY-ST- 3P KEY WEST FL T ZACIY-ST-72p 5 e O

0 I (1113 D DrLETE 31TTLE nge Addition

L g NEWHOUSE, LEE ANTOINETTE See aocort v Q,HF'('GAJ , e A ~E 1vetle

¢} smeeraporess | 616 EATON ST, evdver plached uswnums | yho €07 vm@eth . Apt. o

| omv-srzr | KEY WEST FL _ ) woy s | Koy Wes f~, £l 2 3090

k TWLE D I ST RN ’ ’ [ Change [ addition
1w CROSS, PAULA 42 NAME
o] smeeraooess | 620 EATON 4.3 STRCTT ADDRESS
& | CiTy-s1-20 KEY WEST FL 4407y -S1- 2P |

§ T0LE - [T oeune 51101LE [T change [T addiiion
2] e 52 UAME

<| STREET ADORESS 53 LTREET ADDRESS

; Lom-st-ze L o o Resonyesrze

i omme [T oreee 61 1I1E [J Change  [_J Addilion

21 Name 67 NAML

i STREET ADDRESS 63 STREET ADDRESS

':* CiTY-ST-2§ 640TY-ST- 7P

14, 1 do herpby certify thal the informaton suppled wilh ﬂngs—fmw_é—cs(_)ﬁs nol gualily for the oxemption stated in Scction 119 07(3)(), Flanda Statutes | furlher certify that the
information indicated on this annual report or supplomental annual reporl is true and accurate and that my signature shall have the samce legal effect as # made under oath: that
| am an ofhcéor or dizrect%' of 1he3c’0rporal|on ar the recaver or rustea empowered 10 execute this repor as required by Chapter 607, Florida Slatutes, and that my name
appears in Block 12 or Bleck 13 if changed. or on an allachment with an address. C - -

kX PRE s ok yeE & %‘A F] MA / o Yo L _.,(_ vl N ™y e




