FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF S1ATE
Sand-a B Mortham
Seoretary of Stato
DIVISION OF CORFPORATIONS

DOCUMENT #

1. Corporabon Name

TROPICAL TENTS, INC.

F’nncn;]al Phco 01’ Bw 15INESS

1052t SW. 184 TERRAGE
MIAMI FL 33157

2. Frmupa  Piace: of Business

X1 I

‘7 C,ounlry
25

KELLER, LARRY
10521 S.W. 184 TERRACE

MIAMI FL 33157

H37174

9 Name and Address of Currem Reglstered Agent

|11, Pursuant to the provisions of Sections 607 0007 and 607.1508, | londa Statutes, the above- namaod mrpomho'. “sobiits this statemont for the pumose of changng its registered office
o registered agent, o bolh, in the State of Florida. Such change was autharized by the corporatian’s bioard of diectars | hereby accepl the appointiment as regstered agent. | am
familiar with, and accept the abligations of, Section BO7.0505, Flonda Statites

©

Mcnh'lt Address

10521 SW. 184 TERRACE
MIAMI FL 33157

2a. Maiing Address

JEC -

Suite:, ;ﬂml # El’

Nane
‘Stree! Address

Ciiy

SIGNATURE e
S, ypsn o poeted fame Ul F ap b e (ML B feeod Ao s it o L e

12, "TOFTICERS AND DIREGTORS 13. )
e PD T O b T T

ML KELLER, LAWRENCE A. 12 KAk

swiviaooeess | 10521 SW 184TH TERR 13 SIHCE T ADDHESS
Lomvesiar | MIAMIFL I Y1

THLE D [ DELELE 21T

haME KELLER, CATHERINE M. 22 Net

sl oress | 10521 SW 184TH TERR 2SIRELT ADDAESS
comvsae | MIAMEFL RN 211 Ea L L N

I [C1DELETE 31 TI0LE

HabE 22 NsH

STREYT ADDRESS 33 STREE | ADDEESS

LY S1-2e . . , o pasoavsrar L

T [C]1 DELETE 4 1Ti1LE

KaME 4.2 LAME

SIREE! ADDRESS 43SIRL L ADTKESS
(N ey SI2F |

1L [ DereTt 5 1TIILE

NeM( 57 NANE

SR ADDRESS 5% TR ADZHESS
| Crvstze ] . e e e e N JERLCLL SRR N

T ) DELETE 61 TILE

HAME 67 NAME

SIREET ADDAESS 6% STREET ALORISS
| Gy stz sy sy

certify that the information indicated an thi
oatty; that | am an oficer or director of thg
appedars in Block 12 or Block 13 if chang

SIGNATURE:

SIGNATURE AND TYP

14. | do hereby corls fy that the inforination supplied mlh this hiing is vo!ummnly iurmshvl and g

qm! fy tor At
id accurale a

1 on an attachment with an addresy
[}

B OR PAINTED NAME OF SIGNING OFFICER DA

| 3. Date Incorporatid o Qualified

6. Flection Gamgaign Fnancing

3a. Dale of Last Report

01/08/1985 ) __[_ 04/11/1995

4 FEUNamber’ | Apptied For
592500522 | |Notawpicdo
$8.75 additional

5. Certifhcate of Status Desiredd

pa

Fee Required

Trust Hm(i C()HUIUMIDH

8. This coqvmdhon ha.c labinty for intangible tax unclor s 199.032,
Floridz Statutes E Yes [INo

$5.00 May Be
Added to Feos

{P.C. Box Nurber is Not Acceptatie)

85| 7p Code

FL

AN

’i_)_t_”"_\\_lﬂor\lycr IANGES TO OF f IGE RS AND DIRECTORS IN 17
[ Change ) Additan
e - [ Changs ] Addition
- - - [ Charige [ Addion
e i [ Change [ Agdiion
e e [ Changs [ Addition
. - m{j‘C'lanQE ] Adddtion

1& exon nptmn afated in Sacton 118, 0713)k}, Florida Statutes . | further
i that ny %(malure shall have the same Iogar ef'L.,.t asif made unci(v

{/// / e 2araC3-3004

frgy e ['Mll\ *

CR2E034 (12/95)



