PROFIT T FLORIDA DEPARTMENT OF STATE

CORPORATION i -1 e Sandra B. Mortham
ANNUAL REPORT ¥ Secrelary of State
1996 - DIVISION OF CORPORATIONS

DOCUMENT # K39333 (5)

1. Corporation Name:

TROPICAL REAL ESTATE, INC.

AN RAR AW

Principal Place of Business Mailing Address
CJ/O CAROLYN B. FREEMAN C/O CAROLYN B. FREEMAN
6220 SCUTH ORANGE BLOSSOM TR. SUITE 194 6220 SOUTH ORANGE BLOSSOM TR. SUITE 14
R FL 32809 LANDO FL 32809
ORLANDO FL OR 3. Date Incorporated or Qualified 3a. Date of Last Report
e 09/28/1988 05/01/1995
2. Principal Place of Business 2a, Mailing Addrass 4, FEINumber Applied For
21 26] NOT APPLICABLE Not Applicable
. Suite, Apt. 4, afc. Suite, Ap. 9, ele. 5. Certficate of Stalus Desired I $8.75 Additional
22 ?7—| Fee Required
| City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
2;| m Trust Fund Contribution Added to Fees
| Zp Country Zp Country 8, This corporation has liabitity for intangible tax under s 199,032,
24 * |25] 20 [30] Fiorida Statutes B Yes [INo
— 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FREEMAN, CAROLYN B. 82| Strool Address (PO, Box Number is Not Acceptable)
6220 SOUTH ORANGE BLOSSOM TRAIL
SUITE 194 81
ORLANDO FL 32809 84! Ciy FL 85 2ip Code

|11, Pursuant 1o 1he provisians of Sections 607 0602 and 607.1508, Florda Statules, 1he above-named corporalion submits (his statement for the purpose of changing its registered ofice
or registered agenl, or both, in the State of Florida. Such chan%e was autharized by the corporation's board of dreclors. | heraby accept the appeintment as registered agent. | am
familliar with, and accept the obligations of, Soclion 507.0505, Florida Statutes.

SIGNATURE e e e e e
Slgnaure, types or pinted nane of regestered age0l and ttle i apy ] {NOTE Regsterad Agant signar.re renured wharn reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIF D ) DELFTE 11 T0LE ["] Change 7] Addition
NANE FREEMAN, CAROLYN B. 12 NAME
STREE] ADDRESS 6220 S. ORANGE BLSSM TR 1.3 STREET ADDRESS
| cmy-sT-zp ORLANDO FL 14 CITY-51- 2P
TILE P [] DELETE 2 1TILE [0 Change [ Addition
NAME GRIFFIN, JOSEPH D 22NAME
seeraocress | 2770 & ORANGE BLOSSOM TR 2% STREET ADDRESS
| G stoe ORLANDO FL 24CITY-57-2
TITLE [] DELETE 3 1TIME [[] Change  [7] Additien
NANE 32 NAME
STREEI ADDRESS 33 STREET ADDRESS
CiNY-S1-21P . 34 CITY-ST-2IP
T [J DELETE 4 1TIRE [] Cnange [ Addation
NAME 42 NaME
STREFT ADDRESS 43 STREET ADORESS
CITY - ST- 2P £4CITY-ST-27
TILE [J DELETE 5 1TITLE [ Change [ Addition
NAME 52 NAME
STKET | ADDRESS 53 STHEET ADDRESS
CHTY - §1-2iF 54 CHY-ST-21P
THLF [ DELETE 6 1TITLE {0 Change 3 Addition
NAME 62 NAME
STREET ADDRESS 63 STHEEY ADORESS
CHTY- ST- 7P 64 CITY-ST-71P

| ¥4. 'do hereby cerlify that the infarmiation supphed with this -fw'li_ﬁas';b"!umarily furnished and does not quality for the exemnptlion stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as # madle under
oath; thal | am an officer ar director of the corporation or the receiver or trusteo empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: (0donl) L’D{ PHOGRIFFIO BROYEL 5439 > $071-435XS
SIGNATJIRE ANC TYPRD QR PR FEICER OR Daytirie Prone #

RECTOR

CR2E034 (12/95)




