{ CORPORATION

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

ANNUAL REPORT

,,,,, 1996

\;'t

Sandra B Maortham
Sccretary of Stale

%4
\".‘5!‘ WE AR

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

1. Caorporation Name

TROPICAL WATERS, INC.

L85407

)

F HnG ;1al F’Iar e of Bu(.u et

% JEFFREY D. ABER

424 SAN FELIX ST

PORT CHARLOTTE FL 33%3
us

2. Pnnmpa\ Flace of Business

Suite, APL 4, otC

Mailing Address

% JEFFREY D. ABER

P O BOX 3233

PORT CHARLOTTE FL 338493233
us

G AU AR

3. Date Incorporated or Qualified

07/02/1990

3a, Date of Last Report

03/21/1995

1 2a. ﬁMEirlg Acldress

4. FEI Number

650212318

Applied For

Not Applicable

Suim‘_Apt‘ #, etc.

$8.75 Adaitional

- 8. Certificate of Status Desired
Fz] ) y " o Fee Required
| Cily & State 6. Etection Campaign Financing 0 $5.00 may Be
231 Trus! Fung Gontribution Added 1o Feas
| w __ Countiy Country 8. This corporation has liability for intangible tax under s 189.032,
?,41 . 25] 77777 m Florida Statutes B ves [ONe
o 8. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agenl
81| Name
ABER‘ JEFFREY D. 82| Street Addrass (P.O. Box Number is Not Acceplable)
424 SAN FEUX ST
PORT CHARLOTTE FL 33983 83
84| Ciy 85| Zip Code

FL

faeriliar with, and accepl the oblgations

of, Sechon B07.0505, Florida Statutes

[ 1. FPursuant 1o tne provsions of Sections 607 0507 and 6071608, Florida Statutes, he above-named corporalion submits this statemant for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of drectors. | hereby accept the appointment as registered agent. | am

oath;

SIGNATURE: . éﬂﬂf

SIGNATURE o L
1 s O fegrtensd At Lk gt (NOTE Ragstered Agon® Sgra‘ure required when reinstating) DATE
(2 T T AND niriEmT)Hs T 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1LE I DELETE 1L1TILE [] Change [ Addition
HARE ABER, SJEFFREY D. 1.2 NAMF
STRLE | ATIRESS 424 SAN FELIX STR 1.3 SIREET ADDRESS
Cavsiw | PTCHARLOTIERL vacn-si-ze
ek [ DELETE 2 1THILE [ Change ] Addilion
HAR 27 NAME
STRELT ALDRES 23 STREET ADDRESS
| CIY-Slar o ) D LRI (s
.F [ DELETE 3 1TINLE [ Change [ Addition
NaM 3 ZNAME
STREE T ADJFESS 3 STREET ADORESS
Tiy-S1Ar o B _ ~ 34CITY-5T-2P
s [ DELETE 4 11T ) Change [T} Addilion
tili 47 hAME
SHEE] AOTRESS 43 STREET ADDRESS
Lav-st-ae [ SR 440iry-57- 2P
% I [C] DELETE 5 1TLE [ Change  [7] Addition
K 52 NAME
SHEL 1 ADNRESS 53 STREET ADDRESS
| 512 B - 54 CITY-§1-2IF
HITE: [7] DELETE 6 171/1LE [ Change [ Addilion
NAM; £ 2 NAME
SIAFF | ANDRTSS 63 STREET ADDRESS
| enestpe o £4CUTY-ST-2IF

I N A
TvPED OR £0 NAME OF SIGNING OFFICER OR DNRECTOR

O, ABER 2~ 20- 16

14. 1 do hereby certify that the informabion sapphed with this fiing is voluntarily furnished and does not qualify for the exemption siated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual repont or supplermental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under

that 1 am an afficer or director of the corparation or tha receiver or trustee empowered to executa this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if changed aor on an attachment with an address.

(44) 743-3889.

Dayture Prons X

CR2E034 (12/95)



