FILE NOW: FILING FEE AFTER MAY 11 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTME HNT OF
Sanara B Marthar

SVATE

Secraelary of State
DIVISION OF CORPORA™IONS

2
K o
0wy Y

4)

DOCUMENT # M65798

TROPIC TRAVEL OF LABELLE, INC.

Principal Place of Businegss Man!mcg Add"f‘as

P.O. BOX 2339
LABELLE FL 33935

P.O. BOX 2339
LABELLE FL 33835

B A M A

2. Principa’ Place of Business

21]

Suite, Apl. #, elc

-éu-m Apl a7, m_(:- o

3. Date Imwrai el or Qualified

T4 FE Numiber

~

5. Certificate of Status Desirad

3a. Date of Last Report
101/1905

65'00304?9

Apphad Far

Not AD[]“CFLLINHW )

O

$8.75 Additional

Fee

Required

[22] 27} I
City & State | Gty & Sare o
23 28]

6. Flection Campaign Financing

Truat Flmd Conltribution

$5.00 May Be

Added to Fees

[ Yes

Florida Statutes

8. Ths corporation has labilty for intangible tax under s 199.037,

[INo

~10._Name and Address of New Registered Agent

Street Address (P.O. Bax Numiber is Nat Acceplabie)

Zp Country ' ?I!.\ o © Count y N
9. Name and Address of Current Registered Agent
e B1) Name
SMITH, ANNA R a5
HWY. 80880 A
LABELLE FL 33935 (83|
_34 City

a5

FL

Zip Code

11. Pursuant to the prowsions of Sections 607 0508 arid (,Ur 15808, Flonda Stalites, (he abave named corporalon s
or registernc agent, or both, in the State of Flarichs Suck Ghatge
farmibar with, and accept the obligations of, Section 617.0505, Florid,

a Statules

S autnonzed by the conporghon's board of cirectors, | her ahy

sabmits this statoment far the purpose‘ of changing its reg'stered office

axept the appointment as registerad agent 1 am

SIGNATURE . o R R
St BEET O EES Pacee O regede St e o g 3 e D g CEYTE R o] Aget s e e d wien fen DalL
12, i OFF ICERS AND DI CTORS R 2 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE FuU I BeLEIE vinie - [J Change  [O) Additon
NAME SMITH' ANNA R 12 NAM
STREET ADDRESS 404 BELMONT ST 1 35TRE T ADDRESS
CITY-S1-20P l;’:BEU'E FL 140177 81-217
T CoBD T W‘E_]"ﬂf.l.EfE FE T {1 Change D Addilion
NAME SMITH' THOMAS A‘ 23 NAM:
STHEET ADDRESS P 0 Box m NIA 23 SIREC T ADDAESS
CHY.ST.71P !'éEELLE FL o 2400Y &T 7P o
THE VPO (Wi 11110 I O] Change [ Addition
NAME SMITH, JUNE K. 32 KM
STREET ADDRESS P. 0. BOX 399 N/A, 475 7TH AVE I3 STREF | ADCAESS
CeTY-ST- 2P LABELLE FL e 34CHY SI-2IF ~ _ L
TTLE iU [ DELETE 417U [J Change  [7) Addition
NAME SMITH, SCOTT A 47 KAN
STREET ADDRESS 404 BELMONT ST‘ 43 STREST ADURE &
CTY-SI-21P LABELLE FL i L pasliy ST-2e | .
TITLE [ GELETE 5 1ML [ Cnange  [] Additon
NAME 52 NAMI
STREE) ADDRESS 53 5THE:TANDRESS
CIty-SI-21F B o __fraomisiae B
L€ [ DEiETE KN [ Charge [ Addition
NAME &2 NAME
STREET ADDRESS 6.3 SIRELT ADDAESS
CIT¥-§7-21p EACITY-ST-7w

ntanty furnished and docs not a
nontdl annual report is true and a

14, [ do herety cortly thal the information sapahord wid: the far \q 15 vl
certify that the information incicated on this annual repon or supoler
oath; that ) am an officer ¢« diractor of the carporation or the receive
appears in Biock 12 ar Block 13 1f changedd or on an attaclment e \th an ackliess.

SIGNATURE: v

£ fadl,
SIGNATURF AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

f) for the exemit tion stated 0 Section 119, (l"};'(.'jj'(k
urate and that My si lf‘dTUrt shail have the same lagal effect as if made under
o trustee enpowered 1 execute this report as reguited by Chapter 607, Florida Statutes, and thal my name

az{ﬂ,

TS

Fiorida Statutes | further

Vio

Dt Prowie:

CR2E034 (12/95)




