FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

officer or registered agent, or both, in tha State of Florida Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent |arm lamiliar with. and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE .
o Stygrrzhire, typeect o printed narmie of regeaterod agent and tize if apphcable [NCQTE- Registerad Agant signature required when reinalating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R TR I ' H T |MIPETEE TITITLE ’ [ change T[] Addition
NAwE FREEMAN, CAROLYN 8. 1.2 NAWE
STREET ADORESS 6220 S OFMNGE BLSSM TR 1.3 $TREET ADDRESS
[ ORLANDO FL 14CITY-5T-2p
i P [T DEETE ZITTE [T Ghangs L] Addiion
Hangt GRIFFIN, JOSEPH D 22 NAMEE
st apnss | 2770 S ORANGE BLOSSOM TR 2.3 STREET ADDRESS
ISt ap gOf«‘LANDO FL 2.4 CITY-ST-2IP
i [T oewere 31TITE cn LJChange  [J Addilion
N 3.2 NAME
STHIET ADF 55 3.3 STREET ADDRESS
| Y STDR | 34 CY-ST-2P
T [T DELETE 41TITLE O change [ Addition
HAME 4 2 NAME
SI8EE ] ADDRESS 4.3 STREET ADDRESS
Y-S 2F 4.4 CITY-ST-21P
i ] OELETE STITLE [JChange ] Additian
NapF 5.2 NAME
SIKFET ADDRISS 5.3 STREET ADDRESS
Cov-slap . 54 CITY-5T-2IP
i 1 T T oELETE BITILE [T Changs L] Addition
HAME 6.2 NAME
SIRELT ADDRESS 63 STREET ADDRESS
st fo 64 CITY-ST-2ip
14, | do hereby cerlity that the information supplied with this Tiling does not qualify for the axemption stated In Section 118.07(3)i}, Florida Statutes. | further certify that the

infarrmatan indicated on tnis annual report or supplemental annual report is trie and accurate and that my signature shall have the same legal effect as if made under cath; that
I arm an ofhicer or crector of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Binck 17 or Block 13 if changed, or o pent with an address.

0 TRSEPE D.GAFFID Y[aghT U01423-5267

: BF IGNING OFFICER GF DIRECTOR Cayire Frore #
OOB97T83

~ PROFIT f0:. FLORIDA DEPARTMENT OF STATE M a O 7 1 99 7 8 . O O am
- 4 .
CORPORATION A Sandra B. Mortham y f
ANNUAL REPORT L] Secretary of State ['3]
1997 L ¢ DIVISION OF GORPORATIONS S C Creta O State
POCUMENT # K30333  (5)
- Gorporation Name
TROPICAL REAL ESTATE, INC.
100 0 A
C/0 CAROLYN B. FREEMAN C/0 CAROLYN B. FREEMAN
6220 SOUTH ORANGE BLOSSOM TR. SUITE 134 6220 SOUTH ORANGE BLOSSOM TR. BUITE 194
ORLANDO FL 32809 ORLANDC FL 320004877
3. Date incorporated or Qualfied | 3a. Date of Last Report
I 00/26/1888 04/16/1996
2. Pring pal Plase of Business 2a, Mailing Address 4, FEl Number Applied For
_2_11..__ e e _ Lgl NOT APP_L{QM Not Applicable
[_:ﬂilfl ,A‘T_T_i. f\.!t:_-(ﬁm“m‘_ ‘;l Sullo, Apt. £, etc. 5. Certificate of Status Desired [:] s%;i::[:ﬁ%ﬂﬂ'
__ Gty & Sute City & State 6. Election Campalgn Finanaing $5.00 ay Bo
iﬂ._., et e 28 Trust Fund Contribution O Added to Fees
e . Country LY Country 8. This corporation has liability for intanglble tax under s. 199.032,
Emi _ |25 28] [30] Florida Statutes Cves o
"9, Name and Acdress of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
FREEMAN, CAROLYN B. 81/ Name
6220 S0UTH ORANGE BLOSSOM TRAL 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 194
ORLANDO FL 32809 83
84| City 85| Zip Code
_______________ FL |

CR2E034 (9/96)



