FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PRAFT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl‘et ary Of State
DOCUMENT # 95023 @

. Corparation Name

TROPIC INVESTMENTS USA, INC.

FLORIDA DEPARTMENT OF STATE

Sandra 0. Mortharn Jan 20 1998 8:00am

Principal Place of Business Mailing Address
420 CAMION ST, 420 CAMION ST,
VENICE FL 34292 VENIGE FL 34292 ;
DG NCT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
08/20/1990
2. Principal Place of Business 2a. Mailing Address : 4. FEI Number Applied For
21 |26] 65-0215991 Not Applicable
Suite, Apt. #, etc. Suite, Apt, #, elc. . - . $8.75 Additional
E E’ - 5. Certificate of Status Dasited O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
;3_! E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes ar has pald the current year !ntangible
’_] E‘ gl ;‘ Personal Property Tax due June 30. ]:]_\Eg_ ) _D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CALKINS, NEIL E 81| Name
420 CAMION ST, 82| Street Address (P.O. Box Number is Nat Acceptable) )
VENCEFL 34202 @ _
83
34| Ciy FL Zip Ceda

11. Pursuant to the pravisions of Sections 607,0502 and 607.1508, Flerida Statutes, the apove-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or bath, in the Stale of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as reglsiered
agent. | am familtar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Slgnature, lypad of printed nama of registerad agent and litle if applicabla. (NOTE. Registered Agent signatura required when refnstating) DATE
12 OFFICERS AND DIREGTORS 13, AODITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
THLE P L] DELETE 13 1ME [T change [ Addition
RAME CALKINS, NEIL E. 1.2 NAME
seeT aopress | 420 CAMION ST. 1.3 STREET ADDRESS
CTY-S1-2P VENICE FL 34202 1.4 OITY-ST-2IP
TMLE [} [ DELETE 2.1 TNLE [ 1 Change ] Addition
HAME CALKINS, PEGGY J. 2.2 NAME
sweeTaDoRess | 420 CAMION ST. 23 STREET ADRESS
_CITY-ST-21p VENICE FL 34292 2 4 CITY-ST-ZP
TITLE ) 1 DeLeTE 31 TITLE o [T Change LT Addition
NAME 3.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-SI-ZIP 14, GITY-ST- 2P
TILE [T peere 41TITLE [TcChange [T Addition
NAME 4,2 NAME
STREET ADDAESS 43 STREET ADDRESS
GITY- ST 2P 44 CTY-$1-717
TILE {_I DELETE 51TMLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIvY-$1- 12 54 CITY-5T-2P
TiLE [T GELETE 61 THLE [J Change T Addition
NAME 6.2 NAME
STREET ADDRESS & STAEET ADDRESS
CITY-Si-2 64 CITY-57-2P
14, T hereby cextily that the information supplied with this filing does not qualily for the exernption stated ins Section 119.07(3)(i), Florida Statutes. § further certify that the information

indicatéd on this annual repost or supplemental annual repoz‘t is lrue-anehactirate 3nd that my slgnature shall have the samé legal effect as if made under aath; that | am an
officer or director of the corporation o7 this report as required by Chapter 607, Fl§éa Statutes; and that my name appears i

Biack 12 or Block 13 if change
ZIRE S -G Pty oy B35/ FOO
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CR2E034 (10/97)



