1.

Pr

FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Socretary of State
DIVISION OF CORPORATIONS

| DOCUMENT # J23517

(2)

Carparation Name

ITM TROPICGARE. INC.

incipal AF’larcé ofiﬂ.ﬁgi;n".;s
10507 HEARTH RO,
SPRING HILL FL 34508

Man\.ng Address

10607 HEARTH RD.
SPRING HILL FL 34608

ANV AR

. Date Incorporated or Qualified

3a. Date of Last Report

I 07/11/1986 03/30/1995
2. Pringipal Place ol Buasiness 2a. Mailing Address 4. FEI Number Applied For
X1 26] 59-2707906 Riot Appicabie
S At 5. o L Sulle, Apt £, ele. B. Cerlificate of Status Desired 0 $8.75 Additional
[22 R, . 271 Fee Required
Cm & Slate - City & State 6. Election Campaign ancing O $5_00 May Be
[_;3]_ S 231 Trust Fund Contribution Added to Fees
7 Country Zip Country 8. This corporation has liability for imangible tax under s 199,032,
(24] o] =9 [30] Florida Statules [ Yes {INo
; o . 2 Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Narne
HUGHES, TIMOTHY W. 82| Street Address (P.0. Box Number is Not Acceptable)
10507 HEARTH ROAD
SPRING HILL FL 34608 83
84| City FL 85| Zip Code

™11, Pursuznl to the provisions of Seclions 607,0502 and 607, 1508, Florida Stalutes, the above-namex corporation submits this statement for the purpose of changing its regislered office

or ragisterad agent, or both, in the State of Florida. Such changs was aduthorized by the corporation’'s board of directars. | hereby accept the appointment as registered agent. | am

familiar with, and accept the ohiligations of, Section 607.0505, Florida Stalutes.

14. 1 do herely cerity that the infarmation sugp
s annual report or supplemental annual report is true and accurate and that my signature shall have the same legal
or trustee empowered to execute this repart as required by Chapler 607, Fiorida Statutes; and that my name

SIGNATURE:

SGNATURE | S SO
Sig| Wit e, b Qn gl T nat of cwpisheredl 2t ar v | appl calds (MOTE Fogisterad Agent signat sro renuired when reinstating) DATE

(12 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD ] DELETE 1.1 TILE [ Change  [] Addilion
B HUGHES, TIMOTHY W. 12 NAME
sikerraconess | 10507 HEARTH RD 13 STREET ADDRESS

Ty -§T-20 ] SPR‘NG HILL FL . 1ALy -5T-2IF
i VPD £ DELETE Z 1TILE C] Change [ Addilion
B MORRIS, B ALLEN 22 NAME
smees asoness | 6915 RICHARD DRIVE 23 STREET ADDRESS

[ ovsiae | SPRNGHILFL 2401y 5120
i [] DELETE 31TME [ Ghange  [] Addition
Natt 32 NAME
STEI T ATHIRESS 33 STREET ADDRISS
OISR L e e e 34CAY-ST- 2P
e ] DECETE 41TMLE [ Change  [T] Addition
NI 47 HAME
STHIED ATDRESS 43 STREET ADDRESS

P_E)H_\_- 5[ ZI_F____ e 4 4CITY-57-2P
ek [ DELETE 5 1TLE [ Change  [] Addition
NAMF 52 NAME
ST T ATIHESS 53 STREET ADDRESS
ry-ST-21p e 54CIFY-5T- 2P
s [ DELETE 6 1TINLE [ Change [ Addition
N 62 NAME
STHEET ADCRESS £ STREET ADDRESS
| ony-51-20 B4CITY-5T- 2P

certify that the information indGaled o
oath; that } am an officer or directar! te carporation ar the receiyer,
appears in Block 12 or Biock 13 if chg

WiE AND TYPED GR BRINTED NAME bF 8lG

el with this filing ts vaiuntarily fumished and does nol qualify for the exemption slated in Section 119.07(3)(k), Florida Statutes. | further

| effect as if made under

Daytme Prione ¥

CR2E034 (12/95)




