FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 .' / DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # H37174 (0)

1. Corporaticn Nare:

TROPICAL TENTS, INC.

AR CNOR R GEAT

Principal Place of Business Mailing Address
10521 S.W. 184 TERRACE 10521 5.W. 184 TERRACE
MIAMI FL 33157 MIAMI FL 331576759
3, Date Incorporated or Qualified | 8a. Date of Last Report
) 01/08/1985 04/00/1896
2. Frincipal Place ol Business 2a. Mailing Addross 4. FEI Number _ Appliad For
E1 26] 56-2600522 | Not Applicabre
Suite. Apl ¥, olc Suilg, Apt. #, e, B} ] $3_75 Additional
22] 27] 5. Certificate of Status Desirad W] Fos Roquired
| Gty & Slate | City & State 8. Election Campaign Financing $5.00 May Be
23| 28| Trust Fund Contribution ;] Added 1o Fees
| Zp | Courtry | Zp Country 8. This corporation has liability for intangible tax under 5. 189,032,
24] 25] 21ﬂ »;01 Florida Statutes [ ves No
o ., Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
KELLER, LARRY 81| MName
:|0521 S.W. 184 TERRACE 82| Sireot Address (PO, Box Number 18 Nol Acceptabie)
MIAMI FL 33157 63
B4 City FL 85| Zip Code

11, Purstiant 10 1he provisions of Sections 6070602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice o registered agent, or bath, in the State of Florida Such change was authorized by the corporation's board of diractors. { hereby accept the appointment as registerad
agent | am familar with, and accept the ohiigations of, Section 607.0505, Florida Statutes.

S{VL-)ETVUTE” i VG R O peblied agent and file | appicable (NOTE Ragistered Agenl signalufe requited when reinstating) ] DATE

12, QFFICERS AND DIRECTORS - 13, oD ADDITIONS/CHANGES 70 OFFICERS AND %LHECTOHS EI 12
T PD DELETE 11 TLE ' Change Addition
NAME KELLER, LAWRENCE A. 1.2 NAME L AW LEALE ” ELUER .
smeer anoness | 10521 SW 184TH TERR LISTREET ADDRESS | QYDA & o w. (8d T
orv-size | MIAMIFL 14 CITY - ST- 2P Nt , Bl 33/0577 P

T I 1) (T DeLETE 21 ML g 0. P [FChange ™[] Addition
o KELLER, CATHERINE M. wwe | CATRERIVE d/-{fgf-’i
siweet aconiss | 10521 SW 184TH TERR 23smeEr AOReEss | s @l & ek ! (AN

orvste | MAMIFL 2 4011 -ST-2¢ (R £l BDT

B e LI pREE 31 TiTLE 1% \ ~ [T Change m
HAME 3.2 NAME RopeEdLy B;ﬂrfbr#’

SIRELT ADDRESS IISTREETADDRESS | Joy =l Ko v0 IBY .
L omestae | | ) 34 CTY.1-2 oy, F(. BBIC7
11LE ] DECETE 41TITLE id [Z] Change ™ 1} Addition
MANKE 4, 7 NAME
SREE1 AR 55 43 STREET ADBRESS
Y- §1-21F 44 CITY-§T- 2P .
1L (] DrLETE BTG [T Change 1] Addition
HANE 52 HAME * ‘
STREET ALKHRE S5 53 STREET ADORESS
Y- 512w 54 QITY-ST- 210 ‘
T [T oeceTe 61 TIMLE ' [J Change L Addition
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GiTv-St-21 A 6.4 CATY-§T- 2P

14. | do hereby cerlify that the information supplied with this filing does /it qualify for the exemption slaled in Saction 119.07(3)(i), Florida Statutes. | further certify that the
informaton indicatad on this anpyal repart or supplernental annualfefiort is true and accurate and that my signature shall have the same legal effect as If mage under oath; that
I 'am an ollicer o drector of P& Lorporation o the receiver or trugfed empowered to execule this report as reguired by Chapler 607, Fiorida Stalutes; and that my name
appoars n Block 12 or Blog if changed, ar 1 atlag an address. '

SIGNATURE: (gt ° (ot AN PHes A. :d/g&&x;(m //£/¢7- ?f?~3?89

“AND YYPED OR PRINTED NAME o SIGHING OFFICER OR OTRECTOR Dayline Prone ®

14 6 T, Feb 18 1997 &:00am

CR2EQ34 (9/96)



