FiILE NOW: FILING FEE AFTER MAY 115 $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION

Sandra B. Mortham
ANMNUAL REPORT

Secrotary of Stale
1997

DIVISION OF CORPORATIONS
DOCUMENT # J64735 (0)

L Lomporanion Mogne

TROPICAL PLACE, INC.

TN R

FL

i .F.'u.nv:’ N N TR O R ST TRE 7 o T‘\/Id \Vilig )'\ddrfzss;w T
% H. EUGENE MCCOY, JR. 9% H. EUGENE MCCOY. JR.
523 BAHAMA DR. 529 BAHAMA DR.
INOIAN HARBOUR BEACH FL 32837 INDIAN HARBOUR BEACH FL 320374406
3. Date Incorporaled or Qualified | 3a. Dale of Last Reporl
S 03/25/1987 (6/24/1996
2, 1 Piocc of Budioes 2a. Manng Acaress 4, FEt Numbor Appliad For
72171 7 ) o 251 ) NOT APPL'CABLE Not Applicable
SGhe, Aptow ok Suite, Apt #, elc. i
- L LA e 5. Certificate of Status Desired D $8.75 Ad(fmunal
[g?l o o gﬂ o Fee Required
City & S | City & State 8. Elaction Campaign Financing $5.00 May Be
23] , N | Trust Fund Gortribution Added to Feos
A Counlry 7ip _ Country 8. This corporatian has liabilty for intangible tax under s 199 032,
24| 25| 20] 0| Florida Statutes Oves [no
‘9. Name and Address of Current Hegislered Agent ] 10). Name and Address of New Registered Agent
* MCCOY, H. EUGENE, JR. Bt| Name
523 BAHAMA DR. B2| Strect Address (P.O. Box Number is Not Acceptable)
INDIAN HARBOUR BEACH FL 320837
B3
84| City gs| Zip Code

11, ernaimd b the provieons of Sections 07
o'he (Il recpslerart aopent, or btk e ihe

162 and €7, 1508, Floida Statutes, the above-named corporation submils this statement for the purpase of changing its registared
ol Flonda, Such chaago was authorized by the corporation’s board of directors. | hereby accept the appointment as registored

adint Fam Lol ar with, e e w2t tha oblg | Abang of, Sechion 607.006085, Florida Statules.
SGENAT UM : _ . e
T T A T AR o g AT R tered Agent & aratte redquafed whon reastatngs DATE

12. ' T OHOCEHRS ANT DIRECTORS ) 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e (P ' ARG I TIE [ Ghange [ mdgiion”

Wt ' MCCOY, H. EUGENE, JR. 1.7 NAME

e e | 523 BAHAMA DRIVE 1.3 SIHEET ADORESS

sl e INDIAN HARBOUR BCH., F 14CIY-§1. 2P

i D - - R N T ETET [ change [T aadition

it KILCOYNE, JOYCE 22 NAME

awsranse | 111 OAKMONT CIR 23 STALET ADDRESS

Gilrest NEW BERN NC 2 ALY ST P

it D . B N I FTETT [ Change [ Addilion |

M CLARK, H, L. (i) 32 NAME

aruaess | 1901 HIGHWAY A1A SUITE 4 33 STRHED ADDRESS

cres e | INDIAN HARBOUR BCH FL 34, CI1Y-57-2P
o b HARBY e T 4 I Mome [T Fiia

b GARRISON, JIM 4 2 NAME

srinn =i | 751 SOUTH WASHINGTON AVE 44 STREET ADDRESS

st | TITUSVILLE FL _ A4CITY-SI- 7P
[ UMY Qe CdChangs L] Additon

oy | 5.7 NAME

SRR AR ] & 35TRIET ADDAESS

R B SAgny. ST 2P )
I ' N B TT IERnT [ change ] Addiica

bt 57 NAKE

Seuint ALLIHEY 63 STREET ADDRESS

CIy-n0 ol 54 CITY-B1- 2P

14, | dohorely oo IH thi the: nilorn @hon soppling with
infarcearan |h ol s aar sl repor] G supyle
{an an ot o deentor of the corporalion o 110 re
appears e Block 1200 Bloeck 130t chianged or on an atiachmant with an address.

SIGNATURE AND NAME OF BIGNING OFFICER OR DIRECTOR

¢ ling docs nol qualfy for the exemption slated in Section 118.07(3)(i), Florida Statutes. t furlher cerlify that the
al aqnual reporl is true and accurate and thal my signature shall have the sama legal effect as if made under oath. that
o OF trustes empowered 1o executd this report 8s required by Chapter 807, Florida Statules: and thal my name

17- 0410

SIGNATUREZS 7 777 %W P HEMSCoy Tr %/3? H09-1

Diagtirne Pryann 4

104448

Mar 20 1997 8:00am
Secretary of State

CR2E034 (9/96)




