PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # M65798 4)

1. Carporatior

TROPIC TRAVEL OF LABELLE, INC.

'FILE NOW: FILING FEE AFTER MAY 113 $550.00

FILED

S
i Y 4R

'\-'

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Secretary of State

Prin::i;m?aﬂ( & o Bosinass Mailing Address
P.O. BOX 2339 P.O. BOX 2339
LABELLE FL 33935 LABELLE FL 33875-2339

| (T

3. Date Incorporatad or Qualified 3a. Date of Last Report

01/26/1088 04/30/1996

2 Principal Place of Businces 2a. Malling Address 4. FEl Number Applied For
[?.1 o e 26 79 Not Appiicable
Suite:, Apt #, cte Suite, Apt. #, etc. . iti

[~ ! P 5, Certificate of Status Desired d $8 75 ddiional
221, I ) ;1 Fee Required
_., Gty 8 State Cily & State 6. Election Campaign Financing $5.00 may Be
[_273J I El Trust Fund Contribution O Added to Fees
A . Country _ Zip Country 8, This corporation has Hability for intangible tax under s. 199.032,
2] ] 29| 30] Florida Statutes [dves [Ino
\ ... ... B, Name and Address of Current Registered Agent 10. Name and Address of New Reglaterad Agent

SMITH, ANNA R 81] Name

. 80 & B0 A 82| Street! Address (P.O. Box Number is Not Acceptable)
LABELLE FL 33835

B3

B4 Ciy

85| Zip Code
FL

1. Parsuait Lo the provisons of Seations 607, 0502 and 607 1508, Flonda Stalutes, the above-named corporation submits this stalement Tor the purpose of changing its regisiered
office or regislered agenl, o both in the State of Florida, Such change was aulhorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agenl arr tarolicas wih, and accept 1e obligations of, Section BO7.0505, Floriga Statutes.

SIGNATURE : e
N A T R (U R LR sttt age et ama e i angadasable (NOTE Registered Agant sipnalure required when telnstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
-_l_nf PD . [:l DELETE 1ATITE I]—Cﬁanga D Addition
HAME SMITH, ANNA R 1.2 NAME
sunierannss | 404 BELMONT ST, 13 STREET ADDRESS | FO G 4 a ‘{:th@d—
ervsize | LABELLEFL 14 CITY-5T-2IP
T [COBD T o T ooere 21 TILE [l change [ Addition
Mt SMITH, THOMAS A 27 NAME
sttt acmiss | P-O. BOX 399 N/A 23 STREET ADORESS
orv sror | LABELLE FL 2 4 CilY-57-21P
FHLlii 7 VPD CoooTTm T LT DeLETE 31TIMLE D Change L] Addition
N SMITH, JUNE K. 32 NAME
sirect amess | P 0. BOX 399 N/A, 475 TTH AVE 33 STREET ADDRESS
onvsi o | CABELLE FL 34.07Y-5T-2P »
i s T [J oeLete A1 TITLE % Thange ] Acdition
Arr SMITH, SCOTT A 42 KAME
sieet s | 404 BELMONT ST, 43 STREET ADDRESS | @G G ~ tf;l’cf'rfuet‘
GiFY 51- 2 }-N}EU-E FL 440TY-51- 7P
i o [T ottere 5171L [T crange ] Addilion
KaME 52 NAME
STREFT AGIHESS 5.3 STREET ADDRESS
Y- §1-7p 5.4 CITY-ST- 7P
KT ’ [T DECETE B1 TITLE [dchange [ Adetion
NEME 6.2 NAME
STREFT ABDRL 56 §.3 STAEET ADDRESS
I e b4 OTy-ST-28
14, 1 do herehy certify ha! the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)Ki}, Florida Stalutes. | furiher Geriify that the

irfarmaton inchicaled on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as it mada under aath; that
I am an ofhcer o drectar of the corporation or the receiver or trustee empowered 1o execute this repor 88 required by Chapter 607, Florida Statutes; and that my name
appoars n ook 12 or Bock 134 changed, or on an attachment wilth an address.

SIGNATUHE. SIGHATURE AMMOM#AE‘O}I si'c.h%s :.. =_“

2huly Sl S2000

Dala Daylinme Frone #

Feb 27 1997 8:00am

CR2EQ34 (9/96)



