0513266

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE . ,
CORPORATION » DEPARTIENT O Apr 16,1999 8:00 am
ANNUAL REPORT S Secrotary of Stto ecretary of State |

1999 4 DIVISION OF CORPORATIONS 04-16-1999 90064 021 ***150.00 .

DOCUMENT # 170467 ,

1. Corporation Name

TROPICAL IMPORTS. BY DAMAR, INC.

|
| M RERG

» . .
Principal Place of Business Mailing Address

913 EDWARDS RD 913 EDWARDS RD
815 EDWARDS ROAD 815 EDWARDS ROAD
FT. PIERCE FL 34982 FT. PIERCE FL 34982 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorperated or Qualifed
06/24/1987
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21] 26] .| 650018769 . . I [NotApplicabie |
Suite, Apl. #, elc. Suite, Apt. #, etc, . iti
uite, Apt. #, efc uite, Apt. #, etc _ 5. Certifcate of Status Desired [ $8.75 Additional
EI E’] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be X
E‘ E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
Zl Ea ;I IR Personal Property Tax. [ves [CINo .
B © . 9 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name T R :
. K J 82| Street Add P.O. B N =b‘ } N t.'ﬂ - iaigl ! ) — B = = - !"'
0. B)ut are v T et
913 EDWARDS RD. ree ress { ox Number is Not Accep Vu ’
. -FT. PIERCE FL 34949 R B3 |
SR IR S Th R R )
. 84| City FL 85] Zip Code .
‘ 1

13. 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 or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent_ | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE |
Signature, typed or printed narme of registarad agent and titie if applicable. (NOTE: Registered Agant signatura required when reinstating) DATE a L
iz OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ggl i
TME Vs - [J DELETE 14 TME [JChange  []Addition E 4
NAME MALIZIA, MARK J. 12 NAME gl N
smreer aooress| 943 EDWARDS RD. 13 STREET ADDRESS uo_‘i ‘
CITY-5T-2P FT. PIERCE FL 14 CITY-ST-2ZIP 2
TE 1D 1 DELETE 24TIME [JChange  [JAddition | &
e IMAUZIADAVOD._ _ o _ o o Neewwe ) oo e e N
smweeTaooeess| 913 EOWARDS RD. ' 23 STREET ADDRESS ) ‘
CITY-ST-2P FT. PIERCE FL 2.4 CITY-5T-ZP .
TME [] DELETE 31 TME [CJChange [ Addiiion '
NAME 32 NAME ! f
STREET ADDRESS 3.3 STREET ADDRESS '
CITY-ST-2P 14.CITY-5T- 2P '
TME ' [] OELETE 41TME [JChange [ Addition I
NAME ’ 4.2 NAME
STREET ADDRESS ' 4.3 STREET ADDRESS
CITY-ST-21P 44CITY-5T-ZP
TIMLE [ DELETE SATITLE CJCrange [} Addition |
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-2P 54 CITY-ST-2P 4
e J DELETE &1TME CJChange L1 Addition :
NAME 6.2 NAME e
STREET ADDRESS 6.3 STREET ADDRESS iR
CMY-ST-ZIP ' 64 CITY-ST-ZIP '
]

14, | hereby certify that the information supplied with this filing does not quaiify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or sypplemental annual report is trygeardaZclyate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatigi or the receiver or trustegampowered toexeglie this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changedAr on an pttachme tw an pedrassowgfiall fther like empowered.

SIGNATURE: el e sty [1AuZiA ‘fqﬁé)/ﬁ‘r §L)-455-5549

Bl NAME OF SIG! Daytme Phone # "




