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

PROFIT i
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DiVISION OF CORPORATIONS

DOCUMENT # 30307

1. Corporation Name

TROPICANA TRUST, INC.

Principat Place of Business

C/O MARK G, CARPENTER

Mailing Address
C/O MARK G. CARPENTER

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90012 031 ***150.00

AR AR T

1130 COUNTRY LN 1130 COUNTRY LN
ORLANDO FL 32804 ORLANDO FL 32804 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
11/15/1989
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
2 26] 59298466 1 Not Applicable
ite. Apt. #, etc, Suite, Apt, #, etc. R . iti
Suite, Apt. #, et m Suite, Apt. # etc. - 5, Cerlifcate of Status Desired - [0 * — s?:;i::&:;%nal
22 7
City & State City & State 6. Election Campaign Financing O $5.00 may Be
EI El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangib
m IE] ) —;5] l;] Parsonal Property Tax. E’ées CiNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
CARPENTER, MARK G.
1130 COUNTRY LN 821 Street Address (P.O. Bax Mumber is Mot Acceptable}
ORLANDO FL 32804 &3
84| City 85| Zip Code

FL

411, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes,
office or registered agemt, or both, in the Stale of Florida. Such change was autho
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

he abova-named corporation submits this statement for the purpose of changing its registered
rized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGHATURE
Slgnature, fyped or printed name of ragistered agent and title if applicable. (NOTE. Registered Agent signatyre reguired when remnstating) DATE
12. OFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [ DELETE 1.1 TITLE JChange [ Addition
NAME BYRD, ELIZABETH LEE 12 HAME
seeranoress| 305 CLOVER FORK DR 13 STREET ADDRESS
CITY-$T-2P KNOXVILLE TN (ACITY-ST- 29
TITLE D . - ] DELETE 21 TME [Change  [JAddition
NAME DEGEUS, PATRICIA W. 22NAME
streeTaooress| 1011 SEVILLE, PLACE 23 STREET ADDRESS
env-stze | ORLANDO FL - - V2iomvsrze - e
TME D . [ DELETE 31 TIME [OcChange [ Addition
NAME CARPENTER, CAROL LEE 32NAME
seeraporess| 1130 COUNTRY LN 33 STREET ADDRESS
CITY-ST-ZP QRLANDO FL 14,CITY-ST-2P
TME P : 1 DELETE 41TME CIcChange [ Addition
NAME CARPENTER, MARK G. 4.2 NAME
streeraporess| 824 N. HIGHLAND AVENUE 4.3 STREET ADDRESS
CITY-§T-2P ORLANDO FL 44 CITY-ST-2P
TME [\ DELETE 51 TME [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-$T-2IP
e ] DELETE 6.1 TITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS| #4411 s 63 STREET ADDRESS
ory-stoe’ ol e el e 64 CITY-ST-2)P
14. | hereby certify that the information supplied with this filing fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental ganuay rept d accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the peceidg / ed to execute thif repgi-eS fequired by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or.en

SIGNATURE:

SIGNATURE Al

Bowered.,

dl20] 14

0093575

CR2EQ34 (11/98)

Date b ¥ Daytime Phone #



