FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

3 FLORIDA DE

AFTER MAY 1ST IS $550.00

e Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

PARTMENT OF STATE

Mar 25 1998 8:00am
Secretary of State

DOCUMENT # 59004

TROPICAL CREATIONS OF DAYTONA, INC.

(6)

R MERGR

HRCAR

Principal Place of Business Mailing Addrass

2s] 20]

701 GLADES CT. 01 GLADES CT.
SUTE & SUTE B
PORT ORANGE FL 32127 PORT QRANGE FL 32127 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/21/1920
2. Principal Place of Business 2a. Mailing Address 4, FEIl Number Applied For
21] 26 59-3006910 Not Applicable
Sulte, Apt. #, etc Suite, Apl. #, elc. » . . ;
P P §. Certificate of Status Desired d $8.75 additional
’2_2| _z;l Fee Required
City & State Cily & Stale 8. Election Campaign Financing %5.00 may Bs
E ;a Truslt Fund Contribution Added 1o Fess
Zp Country Zip 8. This corporation owes or has paid the current year Intangible

es [ 1No

Country
30

Personal Proparty Tax duae Jung 30.

24
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SUMMERLIN, DAVID A. 81] Name
701 wms coum SU'TE 8 82| Street Address (P.C. Box Number is Not Acce
Q. plable)
PORT ORANGE FL 32127
83
84| City FL asJ:.ip Code

SIGNATURE

11. Pursuant to the provisions of Sechons 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 hoth, n the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. 1 am familiar with, and accept the obhgatons of, Section 607.0505, Florida Statules.

SIgralure, lypod o7 barted name of tegrlerad Agent and WIS P apilcablc

{NQTL- Reglsiored Agenl signalure reguited when reinataling) DATE

12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [ oeLete 11 TITLE [T change ] Addilion
NAME SUMMERUIN, DAVID A, 12 NAME

sreer aoress | 102 FALCON DR 13 STREET ADDRESS

CAY-5T-21P PORT ORANGE FL 14 CITY-5T-7IP

TTLE v U1 orete 213TLE [Tchange [ Addition
NAME SIMMONS, ROBERT R. 22 NAME

STREET ADDAESS 734 FALCON DR 23 STREET ADDRESS e A

CiTY-51-2IP PORT ORANGE FL 2 AITY-5T-7F

e P o CLEATIVE ~ [ oecere A1TTLE [Tchangs [ Addition
NANE 0T hoRmap 32 NAME

STREET ADDRESS (poq‘i( SARAL. TARooic NM 33 STAEET ADDRESS

orv-st-2p | Deyil €2 ana o =L 3.4, CITY-5T-21P

TALE i / T oeceTe FERILT: [J change L] Addition
HAME 4.7 NAME

STREET ADDRESS 43 STREET RDDAESS

CITY-S1- 21 448ITY-5T-7P

TITLE TJ DeLETe 51 TITLE I Thange  J Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY - $T- 2P 54CTY-51-ZP

TLE L] pLere 6.1 TILE [T cnange [ Addition
NAME §.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CiTY-§T- 2P 64 LITY-51-2P

indicated on 1

Block 12 or Block 13 if changod, or

N

14, | hereby certifg thal the irformation supplied wilh this filing does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | furlher certify that the infarmation
is annual report of supplemantal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officar ar director of tho carporation or the recoiver or ttustee empowerad to axecute this report as required by Chapter 607, Florida Statutes, and that my name appears in

R

v | ol \ﬁ)n JL\/IQ,,U'IUI)

CR2E034 (10/97)




