FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 01, 1999 8:00 am

CCRPORATION atherine Harris
ANNUAL REPORT vty o S Secretary of State

1999 DIVISION OF CORPORATIONS 03-01-1999 90202 049 ***150.00

DOCUMENT # 454275

1. Corporation Name

TROPIC BUS SALES, INC.

GOV ARAR AR MRS

Principal Place of Business Mailing Address
1655 9187 COURT 2900 RTE 9 MALTA
VERO BCH. L 32968 BALLSYTON SPA NY 12020
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/29/1985
2. P.rinci al Place of Businass 2a. Mailing Address 4. FE! Number Applied For
2 X060 Aoude G- Ml b | | 502538667 b Ao —
Suite, Apt. #, etc. —Suite;Apt-#:etc— ~—— . ) 8.75 Additional
z‘ ;\ 5. Certifcate of Status Desired O Fee Required
jty & State City & State 6. Election Campaign Financing $5.00 may Be
23 ¢ iston S a4l IU Y 28] Trust Fund Contribution Added to Fees
Zip [ Country ? Zip Country 8. This corporation owas the current year Intangible Y,
m ’2 O 41-6 ‘;' U :; . El |3_0| Personal Property Tax. [ Yes MNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 4
81| Name
MATTHEWSM KE 82| S Add P.0. Box Number is Not A tabl
12749 WINDERMERE ISLE treet ress (P.O. Box Number is Not Acceptable)
WINDERMERE FL 34786 83

84| City 85{ Zip Code
FL

1. 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
office grregistersdagent _in the State e+FiGE@a. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered
agerft, | am familigeggHt, and accept the ol ors of, Section 607.0505, Florida Statutes.

5 bt hama of registared agent and title if appttable. (NQTE. Registered Agant signature required when reinstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PST [J DELETE 14 TMLE [QChange [} Addition
HAME MATTHEWS, GLEEN J 12 NAME
streeraporess| 1478 SEQUOIA CIR 1.3 STREET ADDRESS
CITY-ST-ZP TOMS RIVER NJ 08753 14 CTY-ST-2PP
THLE D [] DELETE 24 TITLE [IChange [ Addition
NAME MATTHEWS, ROBERT E. 22NAME
streeTanoress| 1655 91ST COURT 2 STREETADDRESS | o ) S
CITY-ST-7P VEROQ BCH. FL LACTY-STZP
TINLE [ [J DELETE 31 TMLE [JChanga [ Addition
NAVE MATTHEWS, MARK E 32 NAME
streeTanoress| 12749 WINDERMERE ISLE PL 33 STREET ADDRESS
CITY-ST-2P WINDERMERE FL 34786 34, CITY-ST-2IP
TILE D ) DELETE 41 TME [JcChange ] Addition
NAME MATTHEWS, BRUCE R 4 2NAME
sreeTanoress| 6 S PT RD 43 STREET ADORESS
CITY-ST-2P SARATOGA SPRINGS NY 12866 44CY-5T-2P :
TILE VP [J DELETE 51TITLE [ Change {7 Addition
NAME MATTHEWS, BRADLEY J 52 NAME )
sreeTaooress| 3805 EDGEWATER ST 53 STREET ADDRESS ,
CITY-ST-ZP HIGH POINT NC 27265 5.4 CITY-ST-21P
TITLE [ DELETE 6.1 TME [JChange [ Addition
NAME 6.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-71P G4 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
i i o eyecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE:

CR2E034 (11/98)

e
FICER OR DIRECTOR Data Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN!



