¢ PILE NOW: FILING FEE AFTER MAY 118¥/ 45 22

' Secretary of State
DOCUMENT # 164050

1. Corporalion Name

Tropical Encounters, Inc.

Principal Place of Business Malling Address

2380 Stonegate Circle

(. CORF;FE)%FA]’HON A FLORIDA DEPARTMENT OF STATE FILED
ANNUAL REPORT RLLs P May 16 1997 8:00am
' S DIVISION OF CORPORATIONS

3. Date fed o Quaiied | 3&. Dete ol Lest Report
Port Charlotte, Florida 33948 & Incorporated or s

AW 1996
2, Prncpal Place of Busingss 28, Maiing Address 4. FEFNumber Applied For

CR2E034 (12/95) ‘

2] - 2] D350 _STO MEARTE Qo 65-0186875 Not Appicetie
Sute. Apl. 4, etc. w;pt' * e‘@ H 6. Certificate of Status Desired 0O $8'75 Addtional
EI EI rr . Fee Required
City & Stalo City & State 4 €. Esection Campalgn Financing 0 $5.00 May Re
Eﬂ 28 Trust Fund Contritution Added 1o Foes
2ip - Country | ZiD3 3? ‘/g Country 8. This corporation has liabliity for intangitie tax under s 169.032,
28] -+ 25 29] 30) Florida Statutes [ ves [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
8t| Name Joh "
~ i
John A. Ambrosio 3] Sireol Address (P.0. Box Number Is Not AGoaptabie)
2380 Stonegate Circle 55 2380 ;
Port Charlotte, FL 33948
84| City L 85| Zip Code
Port Charlotte L 32948
11. Fursuant to the provisions of Sections 607.0502 agd 6074508, Florida Statustes, the above-named corporation submits this statement for the purposs of cha Its registerad office
or registered agent, g 1, in thgeftate of Flopid®. Su chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment gs registered agent. | am
farniliar with, anci aetapt ations of, ; 0505, Florida Statutes. . fﬂ
SIGNATURE g AP 1( ?7
Sy alt Bt or o nanie of rlgislerdd agont and live f apphcabla. NOYE: Registerad Agent sighature requiect when reinglating) Vd T ¥ '
12, fdl OFFICERS AND DIRECTORS 13, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T President [ DELETE 1.1 TITLE ‘ [JChange [ Addition
M | Ambrosio, John A 12 NAE
SHITWDNSS | 2380 Stonegate Circle "3:’““;:':’”55
CITH-ST- 2P Port—Cha a 1A CITY-ST- 2P
e T OF arletterFb % ?ﬁtﬂl’? 2.1TTLE ) Change [} Addition
Secretary
NEME 2.2 HAME
| Ambrosic, Jeanette
STREET ADDRESS 2.3 STREET ADDRESS
2380 Stonegate Circle
LS e t-Chart 24T ST 2P
T or riotteyFL— 33948 3 VTITE [J Change L) Addition
haME I2ZNAME
STREFT AODATSS : 3.3, STREET ADDRESS
LTY-§T- 7P 34 CITY-ST-TIP
TINLE [) DELETE 4 17ME [J Change [ Addition
NAME 4.2 HAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-§1- 2P 44 CITY-8T-2IP . .
TILE [} DELETE 5. 1TITLE _[;]‘Ghanue ] Addition
HAME 52 NAME QDOPDE 135373
STREET ADDRESS 53 STREET ADDRESS _DS-'JEIJ-JB?""UI 110--040
| Giry-s- 2 54 CITY-ST-7IP #¥#165. 00
TITF ] DELETE 6. 1TILE [0 change [ Addition
NAME 6.2 NAME o
SYHEET ADDIRESS 6.3 STREET ADDRESS 0% / 1{ / 9‘
CIY-S1- 21 B4 ITY-5T- 2P 6/ 1

Tt

14. | do hareby certily that the infarmation supphed with this fiing is voluntarily fumished and does not qualify for the exemption stated In Section +18.07(3i(k, Fiorkda Statites. | further
cerhify that the information indicated on this annual repont or suppiggrental ghnual repert is true and accurate and that my signalure shall have the same fegal effect as if made under
valh; that | am an offcer or director of thagarporation or the re stee empowered 10 execute this report as required by Chapter BO7, Florida Statutes; and that my name

appears in Block 12 or Block 13 pogess. /Z~ , .,r // {f? ¢/ - Zjn(é-.é 300

SIGNATURE: _ >
NW"‘ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




