FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

CORPORATION
ANNUAL REFORT

PROMT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Neme

TROPIC TRAVEL OF LABELLE, INC.

M65798

4)

Principal Place of Business

Mailing Addrass

AR

Feb 03 1998 8:00am
Secretary of State

[NABMTRIRT

P.O. BOX 2339 P.O. BOX 2339
LABELLE FL 33835 LABELLE FL 33835
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
01/26/1988
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

21 26} 650030479 Nol Applicabls

Suite, Apl. #, elc. Suile, Apt. #, etc. . iti

y P “ P 5. Cenificate of Stalus Desired O $8.75 Adduional

22 27] Fee Required

City & State City & State 8. Election Campaign Financing $5.00 May Be
;;l Trust Fund Contribution Added 1o Fees

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m E ;l —aa Parsonal Property Tax due June 30, [ ves £ Mo

¢. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
SMITH, ANNA R 81| Name
_ HWY 80 & 80 A 82| Streset Address (P.O. Box Number is Not Acceptable)
LABELLE FL 33935
83
84| City Zip Code

FL |

05, Florida Statutes.

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | am farniliar with, and accept the obligations of, Section BO7.

R Y . s e

SIGNATURE e

Signalure, Iypad o prinled nami of tegistated agont and title it Applcable [NCTE: Regstored Agant signature raquired whan reinstating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [~y
TLE PD [T oELETE 11TLE CFtharge [T Addtan |
NAME SMITH, ANNA R 12 NAME g
-steer anoress | 9099 AL RIVER ROAD 1astreer aooress | WS T4 Heasud Ad . g
CAY-ST-2 LABELLE Ft 14C0Y-S1- 20 Lidsile f. \333< &
TIE COBD T T DELETE 21 T1LE [T change 1 addition |O
HAME SMITH, THOMAS A. 29 NAME
steeTaporiss | PJO. BOX 399 N/A 23 STREET ADDRESS
tiv-5t-2p LABELLE FL 2 4CMY-5T-7P
MLE VPD U DELETE 31 7MLE [T change [ Aadition
HAME SMITH, JUNE K. 3.2 NAME
staeeTaporess | P Q. BOX 399 N/A, 475 7TH AVE $3STREET ADCRESS
CITY-5T-2P LABELLE FL 34.CITY-5T-21P
T 87D [J oeLere L1TLE beAThange ] Additicn
RAME SMITH, SCOTT A 4.2 NAME
staeet aooress | 1098 RL RIVER RD wsseeromness | o FYT Qentud. A .
oY ST-2P LABELLE FL oSt | (g lle Ao B4¢HS
WLE [ oELeTE 5.1 TIILE [T change [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-5T-21P 5.4 CITY-51-2IP
TiE [J DELETE 61 TITLE ] Change  [J Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDAESS
CITY-S1-2IP 6.4 CITY- §T-2F
14. 1 hereby certlfy that the information suppliad with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the infarmalion

indicated on this annual report or supplemenlal annual repon is lrue and accurate and thal my signature shafl have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or tha roceiver or trustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

P\;.L m‘<t-:_ ‘\\ ‘A \lu‘-‘.‘h& {On“,,.‘lﬁw"lﬁ'\f‘\




