FILED

" PROFIT
CORPORATION
ANNUAL REPORT

1997

) Sandra B. M

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

ortham

Secretary of State
DIVISION OF CORPORATIONS

Apr 03 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

TROPICAL KEY CORPORATION

(5)

Malling Addrass
221 LAKE LINK ROAD SE

| Principat Prace of Business

221 LAKE LINK ROAD SE

SRR

WINTER HAVEN FL 33634 WINTER HAVEN FL 33634 '
us us
3. Date Incorporated or Quaiified 3a. Date of Las! Report
I 04/15/1985 04/17/1996
| 2. Pancipal Place of Husiness L 28, Mailing Address 4. FEI Number Applied For
£ 59-2537464 Not Applicable
Suite, Apt #, ote Suite, Apt. #, etc. iti
L e A o T Hile, AP ee 5. Cerlificate of Status Desired 0 38'75 Additional
22] |27] Fee Roquired
__ Ciyé State Cily & State 8. Etection Campalgn Financing $5.00 May Be
;.il e EE] Trust Fund Contribution Added to Fees
L __ Country L_ 2ip Country B. This corporation has liability for intangible tax under s. 189.032,
3;4:'7«__""” e 25] 29] 30 Fiorida Slatutes ves [Jho
8. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registerad Agent
PATE, WILLIAM W,, JR. 1| Name
221 LAKE LINK ROAD SE B2| Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33884
83
84| City FL ssy Zip Code

office or regslered ag
agenl | am farndiar with, and accept the obhgations of, Section 607.0506, Flarid

a Statutes.

"7, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
>ni, or both, in the State of Florida Such charge was authorized by the corporation's board of directors, I hereby accept the appoiniment gs registered

Sl At ly'w}l w tninf:::! T of m;,»;s,lrm:d a-r;'cm ara tlle \I-apphrab 1

[NOTE Fagistared Agent signature required whan reinatating)

DATE

S T GIFICERS AND DIRECTORS 13, T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tne PCD [T orete 11 TME P _ A Cnange ] Addition
HAME PATE, WILLIAM W., JR. 1 2NAME W{iLL/Am EUJ Pﬂ-rE? N7 4
siweeraooriss | OVERSEAS HWY; MM 62 172 ssmeraoniess | QA Al CAKE LINK RD, S&
ari s | ISLAMORADA FL uerv-size_ W IMNTER HAveEN FL 32FPY
e ﬁ VFD [T DELETE 21TILE ) | Change [ Addition
i PATE, J0DI L. 22t Of L PATE
st antess | PEN KEY GLUB 23 TREET ADDRESS | &) A LAKE sy RO, SE
o oooe | ISLAMORADA FL zaoestze [N (W TER HAVes) Ft 33889
L D [T DeLéte 31NME - [JChange  [_F Aodition
A HOMMELL, GEORGE F., JR. 32 NAME
sisryaooness | DOGWOOD DRIVE 3.3 STREET ADDRESS
[ cooseor | ISLAMORADAFL 38 GIY-ST-2p
THLE D [T oecete 417MME D THChange ] Addition
K APPERSON, NED € 2NME APPERS OA VED
sieeraonuss | PELHAM ROAD INGLEWOOD CO 4.3 STREET ADDRESS L OLO CEDAR LOOP
oiv-si-ze | GREENVILLE SC - 44 CITY-§7-2P ﬁju} L L c
T [T DeceTE 5ATIILE M Change Addition
NAME 5.2 NAME
SIHEFT AR S5 53 STREET ADDRESS
LY -S1- 2 o 5.4 0ITY-57-21P
e | T T Tl orETE 61TITLE [ change [T Adaition
HAME £2 NAME
SIREET ADLRESS 6.3 STREET ADDAESS
CiY-51-2F §.4 CITY-ST-ZF

CR2E034 (9/96)

14. | do herehy carlity that the information supplied with this filing does not qualify f
informatorn indicaled or
1 arm an o*ficer or direcr of the pbrporation or
appears in Black 12 orfilock i if changed, of

SIGNATURE:

hiaf:nt with an addre:

SS.

or the axemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the
this annual report or sypplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; that
ceiver of jrustee empowered 10 execute this report as required by Chapler 607, Flarida Statutes; and that my name

~45-99 991 3fosor
Dala Daytime Phone ¥

0511120



