FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997 .
DOCUMENT # 93496 (2)

1. Corporalion Name

TROPICAL EQUITIES, INC.

OO A A A

Principal Place ol Business Mailing Agdress
7737 ULMERTON ROAD 7737 ULMERTON ROAD
LARGO FL 34541 LARGO FL 337714574
3. Date Incorporated or Qualified | 38, Date of Last Report
08/10/1890 04/02/1896
2. Principal lace of Busnoss 28. Mailing Address 4. FEI Number Applied For
El 551 59'3023089 F | ot Applicable
Suite, Apl #, etc Suite, Apt. #, etc. C ] 38_75 Additional
EI ;ﬂ 5. Certificate of Status Desired d Fea Required
Cily & State City & State €. Eloction Campaign Flnancing $5.00 May Ba
rz—a‘[ E Trust Fund Contribution ] Added to Fees
ap | Country oip Couniry 8. This corporation has liabllity for intangible tax under s. 199.032,
24] 25 20] 30) Fiorida Statutes Oves [ne
9. Name and Address of Curren! Registered Agent 10. Name and Addross of New Reglisterad Agent
PERLMAN, JOSEPH N 81] Name " |
t] . '
1101 BELCHER RD., $0. B2| Streel Address {P.Q. Box Number is Not Acceptable)
SUNE B
LARGO FL 34641 &3
84] Ciy ‘ FL 8] Zip Code

11. Pursuant to the provisions of Seclans 607.0502 and 607.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered
office or registered agent or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am farnidas wilh, and accept the chligations of, Section 607 0505, Flarida Statutes.

SIGNATURE
Slgmatore, lypd or printed narme ol registeicd agen ard tile f appheatre {NOTE Ragisterad Agent signature required when reinstating} DATE
| 12, OFFICERS AND DIRECTORS | JE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PT Tlorere— famme [ changs [ Adaition
NAME DAPONT, TERRY J. 1.2 NAME
siweer anoress | 1737 ULMERTON RD 13 STREET ADORESS
CITY-ST-2iF LARGO FL 14 GITY-S1- 2P
HILE [.] DELETE 21TILE [ change ] Aadiiion
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Gily-51-2IP _ 2. 4 CITY-BT-2IP
THLE LI DELETE 11TME LT Change — [T Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDAESS
Cliy-§t-7ip I 34.07Y-81-2P
MLE T 1 DECETE 41TILE L] Change — L] Additior
NAME 4. 7 HAME
STREET ADDRESS 4.3 STREET ADORESS o
CiTy - ST-7IP 44 CIY-ST-2P
e LT DELETE SITME CJ Change [T Agdition
NAME 53 NAME
STHEET ADDRESS 53 STREET ADDRESS
CITy-St-2pe 54 CITY-ST- 2P
TLE [J DELETE 6.1 FTLE . ] change ~ [ Addition
NAML §.2 NAME '
STREET ADORESS 6.3 STREET ADDRESS
Cy-5T-2p 6.4 CITY-5T- 2P
14. | do hereby corlity that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further cerlify that the
information indicated on this annug ort or supplernental annual reporl is true and accurate and that my signature sha!l have tha same legal effect as if made under oath; that

von or the receiver or trustee empowered to execute this report as required by Chapiter 807, Florida Statutes; and that my name
K. or on an altachment with an acddress.

Wi HE S HE Berry Dapont 2/11/97 (813) 530-9422
siGNETURE ARP TP OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Daie Gaytima Phone #

c OF[:EOORF fgl ON ; ) FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 7 8 O O am

CR2E034 (9/96)



