FILED

FILE NOW: FILING FEE

PROFIT
CORPORATION :
ANNUAL REPORT

1997

AFTER MAY 1 IS $550.00

FLORIDA DERPARTMENT QOF STATE
AR, Sand
W ’,f' Secretary of State

DIVISION

ra B. Mortham

OF CORPORATIONS

Secretary of State

t. Corporation Name

TROPIC FUN. INC.

DOCUMENT # J1255

(3)

AU A A

Principal Place of Business

10621 LINDA VISTA LANE
DADE CITY FL 33525
us

Mailing Address

10821 LINDA VISTA LANE
DADE CITY FL 33525-8543

us

3. Date Incorporated or Quelified | 3a. Date of Last Report

]

25

2

05/02/1986 04/18/1996
2. Principal Place of Busingss 2a. Madling Address 4. FEl Nur’nber I , Applied For
4l ;B-I 59'267701 1 Not Applicable
52 Sutte. gt & etc E;l Suile, ApL #. ot 5. Cenificate of Status Desired a sliii‘::ﬁ%nal
City & State | City & State 8. Elaction Campaign Financing $5.00 May Be
2] 23] Trust Fund Contribution Added to Foes
Zip Country aip Country B. This corparation has liability for intangible tax under s. 199,032,

Florida Statutes Yes []No

3]

9. Name and Address of Current Reglstered Agent

10. Nama and Address of New Registersd Agent

JOHNSON, LEONARD H.
730 EAST MERIDIAN AVENUE
DADE CITY FL 34267-2337

Bt| Name

82| Strest Address (P.0. Box Number is Not Acceptable)

83

B4 Ciy 85| Zip Code

FL

11, Pursuant to (he provisions of Sections 607 0502 and 607, 1508, Florida Statutes, the above-named corpoeration submits this statemant for the purpose of changing its registered
office o registered agent, or both, in the State of Florida Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o . :
Slegatre Wit e proeved maea ol e stened agent ard Wtle ¥ apnlicatie (NOTE: Regstered Agant signature raquired whea reinstating) DATE
j2, OFFICERS AND [WRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE DPS [T oeLete 11 TITLE T Change ] Acdition
RAME PHILLIPS, SANDRA B. 1.2 HAME
sweeerenceess | 10821 LINDA VISTA LANE 1.3 STREET ADDRESS
£ilY-ST-2P DADE CITY FL 14CiTY-ST-2IP
TITLE [ oELeTe 21 TITLE [Tchange L] Addition
NEME 2.2 KANE
STREET ADDRESS 2 STAEET ADDRESS
OTy-§T-29 2. 4 CITY-ST- 7P
TINE ] petete 3 TILE ) change [T addition
NAME 32 NAME
SIREET ADORESS 33 STREET ADDRESS
CIY - 5T-2F 34, GITY-ST- 7P
MLE [T DELETE 41TITE [Jchange T Addition
HAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
oTY- ST- 2P A4 CITY-51-21P
nrLe ] DELETE SATITLE ! [change ] Addition
NAME 5.2 NAME
STREET ADIDRESS 53 STREFT ADDRESS
UIY-57-2F 54 CITY-51- 2P
nm [ CeLeTe §1T0LE Tl change [ Adoition
NAME 52 NAME
STREET AIDRESS £ STREET ADDRESS
CHY - S1-71P 64GITY-ST-2P

SIGNATURE:

Ry »
SIGNATURE AND TYPED OR PRINTED N,

ME Off SIGNING OFFICER OR DVRECTOR

14, 1 go hereby cently that the nformation supphed with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
infarmanan indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
t am an officer or director of the carporation or the recewver of truslee empowered to execute this repon as required by Chapler 807, Florida Statutes;
appears in Biock 12 or Block 13 d changed, or on an attachment with an address.

(352
&§21-335%

Daytime Phone 3

name

QANDRA B, PHILLIPS [H16=77

CR2E034 (9/96)

Jan 24 1997 8:00am



