FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT S35
CORPORATION Ry
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H2670 (4)
TROPICAL AEALTY & INVESTMENTS, INC.

Principal Flace of Bus»ess

% D, DEWEY MITHCELL
08 US 18
PORT RIGHEY FL 34668

Maiting Address
% D. DEWEY MITHCELL

w08 US 18
PORT RICHEY FL 346684851

FILED
Apr 28 1997 8:00am
Secretary of State

LT )

3. Date Incorporated or Qualitied | 3a, Date of Last Raport

o 10/23/1984 05/01/1996

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For

2T| ) ;51 59‘2453557 . Not Applicable
Suite:, Apt #, efc. Suite, Apt #, etc. i

L e = P 6. Certificale of Status Desired (] $8.75 Addtional
22] 27] Fee Required
| City& St City & State 8. Elaction Campaign Financing $5.00 mayBo
23] 28] Trust Fund Contribution Added to Feos

_ap Counlry | & Country 8. This corporation has liahility for intangible tex undler s, 199032,
24] E] §| ;ﬂ Florida Statutes Clves Oha

agent. | am famihar with, and accep! the obligations of, Section 607.0505. Florida Statutes.
SIGNATURE  __

9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglstered Agant
MITCHELL, DEWEY D. 81) Namo
9108 US 19 82| Sireet Address (P.O. Box Number is Not Acceptable)
PORT RICHEY FL 34668
83
B4| City FL 85| Zip Cods
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing Its registered

olfice or registered agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E034 (8/96)

appears in Block 12 or Bi

SIGNATURE: .

with J.‘.‘-'.

Sigratun Iyped i feiried o of fegstered agent and itlo F apphcatie {NOTE: Ragstared Agant signature raquitad when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TI<F PD ] DELETE 1ATITLE [JEhange [ Addition
NAME MITCHELL, D. DEWEY 1.2 NAME
st aovress © 8600 MITCHELL RANCH RD 1.3 STREET ADDRESS
ews e | NEW PORT RICHEY FL 1A CITY-5T-2P
TILe 1] [T oELeTe 21THIE [Tchange ] Adsition
HAME CRUMBLEY, ALLEN S. 2.2 NAME
sTare1 aooress | 3926 WATSON DR. 2.3 STREET ADORESS )
CIre-SE- 2 NEW PORT RICHEY FL 2. 4CITY-51-2P
ML [J oELETE 4.1 THLE [T change ] Addition
HAM: 3.2 HAME
STRFET ADDAESS 3.3 STREET ADDRESS
Ciy-S1 A 3.4 CHTY-81-2P
L L] DECETE 41 TLE [J Crange LT Addition
HAME 4 2 NAME
STREET AUDHESS 43 STREET ADDRESS
Cily-ST- 2w £40Y-ST-IP
T [T peLETE 51 TLE [ Change ] Addition
MM 52 NAME
STREE] ADDRTSS 53 STREET ADDAESS
LiIY-§7- 2P 54 0ITY-ST- 7P
T T T DELETE B TILE [T cChange” T Addilion
NeE 6.2 NAME
STHEET ADUAECS 6.3 STREET ADDRESS
CHY-ST. 20 64 CITY-§1-2IP
14. 1 do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | turiher certify that the

infarmation indicated on thigannual report or supplemental annual report s true and accurate and that my signalure shall have the same legal effect as if mada under oath; thal
I am an ofhcer or director 4f Yoo corpgrytion ar the receiver.or bustea empowered 10 exacule this report as required by Chapter 807, Florida Statutes; and that my name

813-449-94¢/D

SIGNATURE AND TYPED OR PRINTEQ HANE OF SIGNING OFFICER OR DIRECTOR

H-21-477

Draptirne Phono #



