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

PROFIT
CORPORATION
ANNUAL REPORT

1998

£ 2,

I LORIEYA DEPARTMENT OF STATE
1 Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TROPICANA TRUST, INC.

L30307

(7)

Princlpal Place of Businoss

C/0 MARK G, CARPENTER

LHm e i

ey g

Mailing Address
C/0 MARK G. GARPENTER

FILED
Apr 28 1998 8:00am
Secretary of State

L

¥ e

1130 COUNTRY LN 1130 COUNTRY N
ORLANDO FL 32004 ORLANDO FL 32804 D0 NOT WRITE IN THIS SPACE
us us 3. Date Incorparated or Qualified
2. Principal Placé of Business T | 2a. Mailng Address 4, FEI Number Applied For
21 ) |26] _59-2084661 Not Applicable
Suite, Apl. #, efc. Suite, Apt. #, gic. iti
:] P == ‘ P 6. Certificate of Status Desired | $8'75 Adq|1|onal
22 27] Fee Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
;;I o 28 Trust Fund Goniribution Addded to Feos
Zip Caunlry & Country 8. This corporation owes or has paid the cyregnt year Intangible
m El 291 ;l Personal Property Tax dug June 30, ves [ No
9. Nams and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
CARPENTER, MARK G B1] Name
H o ’
1130 ODUNTRY LN 82| Street Address (P.O. Box Number is Nol Acceptable)
ORLANDO FL 32804
a3
84| City FL 85| Zip Code
14, Pursuant lo the provisions of Sections 607 05072 and 607.1508, flornda Stalutes, the above-named corporation subimits this statement for the purpose of changing ils registered
office or registered agent, or hiolh, i Lhe: State: ol Flerida_ Such change was authonzed by the corporalion’s board of directors. | hereby accept the appointiment as registerad
agent, | am familiar with, and accepl the obligalions of, Soclion 607.0505, Florida Statutes.
SIGNATURE e e e
Sigrlture, typed o printed name of F(’[)ISIF‘IUU-E—!'(_](‘E\‘T\(Y title AP ARpCALle INOTE - Regrstered Agent signature raquired when reingtating} DATE F:-‘
12 __OFHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME T DELETE 1.1 TTLF " Change L] Addition g
NAME BYRD, ELIZABETH LEE 1.2 NAME §
streeraooness | 308 GLOVER FORK DR 13 STREET ADDRESS 2
CITY-ST-20 KNOXVILLE TN 140iT¥-51- 20 o
TME 1] T DeELETe 21 ILE I Change ] Addition |
NAME DEGEUS, PATRICIA W. 22 NAME
| srmeeranoness | 1011 SEVILLE, PLACE 23 STREET ADDRESS
1 ory-st-ae ORLANDO FL 2.4 CITY-51-21P
¥ D [T oeLeTe 31TMLE [Tchange [ Addition
NAME CARPENTER, CAROL LEE 32 NAME
seetaporess | 1930 COUNTRY LN 2.3 STREEY ADDRESS
CiTY-$1-21p ORLANDO FL S 24 1Y 5T 2P
TE P (3 DECETE 41TILE [ change [T Audition
MAME CARPENTER, MARK G. 4 2HAME
smeerapoaess | 824 N. HIGHLAND AVENUE 4 STREET ADDRESS
EMY-§1-2 ORLANDO FL o 44 0I1v-51- 2P
TIRE [T DELETE 51110 [T crange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 S1REET ADDRESS
CiTY-51- 219 . 54 GITY-ST- 74P
TLE T peeeve 61171 [J change  T_J Adation
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP 6.4 CITY - ST-2IP

14. | hereby cerlify That the informalion suppliod gi

dicated on thls annual report or supplon

officer or director af the corporatign g 1l
Block 12 or Bleck 13 if chan g

tig

es not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the infarmation
i : and accurale and thal my signature shall have the same legal effect as if made under oath; thal | am an
wered (o execdte this report as required by Chapter 607, Florida Statutes: and that my name appears in

4

i



