SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 00/50/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA PEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

J33605
TROPICAL TRADER, INC.

(3)

Mailing Address

14500-113 AERIES WAY DR
FT.MYERS FL 33812

Principal Place of Buslness

14500-113 AERIES WAY DR
FT.MYERS FL 33812

FILED
Aug 27 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
09/17/1086
2. Principal Place of Business 2a. Mailing Address 4. FE| Number | Applied For |
21 26 59.2714934 Not Applicable
Suite, Apl. #, alc. Suite, Apl. #, atc. iti
e, Ap et — ule. Ap ot 6. Cerificate of Status Desired D $8'75 Adqltlonal
;] 271 Fee Required
City & Stale | City & Stats 6. Election Campaign Financing $5.00 may Bo
a 23] Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 'El ;;I :TD‘ Parsonal Property Tax due June 30, Yos No
8. Name and Address of Current Registerod Agant 10. Name and Address of New Reglstered Agent
81| Name
TANCRED!, CONNIE am
14501-113 AERIES WAY DR 82| Stesl Address (P.O. Box Number is Not Acceptabla)
FT MYERS FL 33912
83
84| City FL ss] Zip Code
11.  Pursvant io the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered

office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registere

agent. | am famil] ith, and accep! the obljgations of, saction 607.0505, Florida Statutes.
s o e ot :
Slgi [l oMeglale ! L appli 8 (NQOTE: Reglstered Agent signalure required when reinstating)

12. OFFICERS AND DIRECTORS 3. ADDITIONSICHANGES TO OFFICERS AND DIRECTQORS IN 12 3
THLE PD [ peLere 14 TITLE 0O Change [ ] Agditon | 2
NAME TANCREDI, ANTHONY 12N 3
streeTapoREss | 14501-113 AERIES WAY DR 1.3 $TREET ADDRESS w
CITY-5T-21P FT_MYERS FL 14 CITV-5T-ZIP g
e D [ JoeLere 21ImE {_] change [] addton

NAME TANCREDI, CONSTANCE A. 22NAME

streeTaDDRESS | 14501-113 AERIES WAY DR 23 STREET ADDRESS

CITYST-ZIP FTMYERSFL 24 CITY.STZIP

TITLE (] pecete BTILE [ change [ additon
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T2P _ 4 CITY-ST-2P

TME [ oecere 41TME [ change [ Acstion
NAME 4.2 NAME

STREET ADDRESS 43 STREETADDRESS

CITrST2P ) 44 CITY-STP

TimE [_Ioetete 5ATMLE [ change [ 1 Asdition
NAME 5.2 NAME

STREETADDRESS 5.3 STREET ADDRESS

CITY-ST-26 ) - ) 54 CITY.ST2IP

Tine i (D oecete BATHLE [ change [ Asditon
NAME 5.2 NAME

STREETADDRESS 69 STREET ADDRESS

CITY-ST-ZIP B4 CITY-ST-2IP

14, | hereby certily that the Information supplied with this filing does nol qualify for the exemption slaled in section 118.07(3){), Florida Statutes. | furlher cerlify that the information
indicated on this annual reporl or supplementa!l annuat repor is true and accurate and thal my signature shall have the same legal effect as If made under oath; that | am
an officer or direclor of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Blotk 13 if changed an attachmeont with an address.
SICNATI IDE. ﬁh’)ﬁbi I v iy

o f o S



