 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
oo Ky riononosE o siae Mar 07 1997 8:00am
ANNUAL REPO ecretary of State
NU1997 " D!VIS!SN OF CORPORATIONS Secretary Of State
DOCUMENT # L85407 (9)

TROPICAL WATERS, ING.

. O

Cif ace of Business

% JEFFREY D. ABER 9% JEFFREY D. ABER
424 SAN FELIX ST F O BOX 3233
PORT CHARLOTTE FL 33983 PORT CHARLOTTE FL 333493233
us Us 3. Date Incorporated or Qualifiec | 3a. Date of Last Raport
) o 07/02/1990 02/23/1996
2. Principal Place of Buginess 2a. Mailing Address 4, FEI Number Applied For
2] ) el 650212318 . Not Applicable
Suite, Apl 4. et L  Suite, Apl #, etc, . ] $8.75 Additional
24—21 L 211 5. Certilicate of Status Desired | Fee Reguired
| City & State City & Stale 8. Elaction Campaign Financing $5.00 May Bo
sl o 28] Trust Fund Contribution ] Added to Faes
L Gourry LY Country B. This corporation has fiability for intangible tax under s. 199.032,
34_1 — 25‘ 29] ;.TI Florida Statutes Mres [Ino
_ s Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ABER, JEFFREY D. 81f Name
424 SAN FELIX ST 82| Stroat Address (P.0O. Box Number is Nof Acceptable)
PORT CHARLOTTE FL 33083
83
B4| City FL 85| Zip Code
|31, Porsuant 1o the prtwlkunb “of Sections 6070602 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registared

office or regstered agont, or both, in the Stale of FloridaSuch changa was authorized by the corporation's board of directors. I hereby accept the appainiment as registered
agonl |z faril ar with, and accept the obhgatons of, Section 607.0505, Florida Statutes.

SIGHATURE S P
Sepetas Lgpend e ptaded pare OF regic lerod aogent a0 tle iU agsphe abie {NOTE: Hegistered Agen| signalure required whoen reinstaling} DATE
7 QOFFICERS AND DIRLCTORS | KE3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g‘
TILE D T peceTe 11 TITLE [Jchange [ Addition =)
e ABER, JEFFREY D. 1.2 NAME 3
sien s | 424 SAN FELIX STR 1.3 STREET ADDRESS a
| crograr | PTOHARLOTIEFL 34 GITY-5T- 2P &
me | (T otLeTE 21 TMLE [Jchange ] Addition |©
Nak: 2.2 NAME
SIREF] ADDRE S5 2 3STREET ADDRESS
L . 2 4CITY-51-2P
T [ oeLeTe 11HILE [ change [ Addtion
NAMI 37NAME
STHEE | ADDRF S 33 STREET ADDRESS
ovvestae 34.CIIY-ST-21P
TiE {_] DRIETT A1TIME [J Change L] Acdilion
NAME 42 NAME
STREET ADDRESS 4 3 STREET ADDAESS
o 44 0ITY-ST-2P
I B £ peceTe 51 THILE [ Change  [] Acdilion
NAME 5.2 NAME
SIHEET ATDRIESS %3 STREET ADDRESS
CTY-51-2 e 54 CITY-5T- 7P
e T ' ] oeLETe 61TTLE [ Change 1] acioiton
HAME 6.2 NAME
SIElkE | ADDRESS 6.3 STREET ADDRESS
orvesiaE | B 6.4 CITY-§T-2IP
14| fy cattily thal the mlormalion supplied with this Tiling does nol qualify for the exemption stated in Section 118.07(3){(i), Fiorida Statutes. | further certity that the

informanca ndcaled on this annaal repor ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 anan oftoor o director of the corparation or ihe receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 1f chgnged, or on an atfachment with an address.
SIGNATURE: %-0%-77__ (94743~ 8889
Date aylirme %

B ATE B A

SIGNATURE



