FILE NOW: F E IS $61.25

NONPROFIT

FLORIDA DEPAHTMENT OF STATE

CORPQLB—A,LQN Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 IS DIVISION OF CORPORATIONS

1. Carporation Name Ngsooo 3393 (4)
TROPICAL TROUPE, INC.
Prinipal Place of Business Maiing Adoross ”“"m I‘l lll‘ l““ “"I “"l Il‘“ |Im “\““"Ilm”ll“ “" ]“l
% 2375 OVERSEAS HWY. % 2975 OVERSEAS HWY.
MARATHON FL 33050 MARATHON FL 33050
3. Date ncorporated or Qualified 3a. Dats of Last Repont
2. Principal Place of Businass 2a. Mailing Address 4. FE Number Applied For
Eﬂ —EI 65-0516795 Nat Applicable
Suite, Apl. 8, etc. Suite, Apt. #, eic. ) iti
uite, Apt C Ui P 5. Certificate of Status Desired O $8.75 Add‘monal
’EI ;ﬂ Fee Required
City & State City & State 6. Elschon Campagn Financing 0 $5.00 May Be
23 28] Trust Fund Contribution Added 1o Fees
Zp Country I Country 8. This corporation has liabiity for intangible tax under s. 188.032,
m 25 E] 30 Florida Statutes 0 ves [lna
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
A 81| Name
M“.LER. ROBERT K 82| Strec! Address (P.0. Box Number is Not Acceptabie)
% 2675 OVERSEAS HWY.
MARATHON FL 33050 8
84| City FL |BS| Zip Code
11, Rursuant 10 the pravisions of Sections 617.0502 and 617.1508, Florda Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was autharizad by the corporation’s hoard of directars. | hereby acospt the appaintment as registered agent. | am
famitar with, and accept the obligations o, Section 617.0503, Florida Statutes.
SIGNATURE o ) —
Signatare. typed or rrted Rdnie of regestured agect and biks if Apphiatic NOTE Flegstered Agen: sigraturs required when rainstating) DATE o
12. OFFICERS AND DIRECTORS 13. ADGITIONS GHANGE S 7O OFFICE RS AND DIRECTORS IN 12 g
TINE p/D CJOELETE 11 TIILE [Change [ Additon |
NAME BAUER, PAMELA 12 NAME &
sipeer anoress | 331 LAKE CHRISTINE DR. 3.3 STREET ADDRESS <
CiTY-S1-2P BELLVIEW FL 14 0HY-5T-21P o
TITLE $/D [IDELETE 21 TITLE Clchaage [ Addtion |€2
NAME PULIS, JOANNE 22 NAME
smeetaoomess | RT. 1, BOX 609 23 STREET ADDRESS
CINY-5T-21P MARATHON FL 2 4LITY-51- 2P
e n [JOELETE 31 TITLE b [ Change Addition
® - Irene Moreira W
NAME ene Moreira 32 NAME
steeraoofess | 417 Sombrero Beach Rd sssmeer sovecss | 417 Sombrero Beach Rd
CHTY-ST-7P Marathon, fL 33050 siomv-sze |Marathon, FL 33050
TITLE CIDELETE 41TILE [Jchange  [] Additien
NAME 4 7 NAME
STREET ADDAESS 43 STREET ADDRESS
CHY-ST-2IP 440TY-S1- 2P
TITLE [JDELETE 51TITLE - Chapge [ Addition
- S Tooon1gszasy
STREET ADORESS £ 3 STREET ADDRESS —D?HDB!SI:--“UIU;H“‘E 4?
#¥¥01. 25
CITt-ST-2P 54 CITY-S1-2P
TITLE [JDELETE §1TITLE Clcnange [ Adgitipn
NAME £.2 NAME (;/a' o
STREET ADORESS 63 STAEET ADDRESS 7/ i ,i’ f
CITY-ST-2IP GAGITY-ST-1F i
14. 1 do hereby certify that the information supplied with this filing is voluntarily Turnished and does nct qualfy for the exemption stated in Section 118.07{3)(k), Florida S
cartify that the infarmation indicated on this annual report o supplemental annuai report 1S true and accurale and thal my signature shall hava the same legal gffect gs if made under
oath; that | am an officer or director of the corporation or the raceiver or trustes empowered tq execute this report as required by Chapter 617, Florida Statutes: that my name
appears in Biock 12 or Bloc hanged, or on an atlachment with an addrass

CAF-FC 052430358

SIGNATURE AND TYPED OR PRINTED NAME OF S@NING OFFICER OR DIRECTOR Datia Daytime Prione s

PAMELA A. BAUER _ ]

SIGNATURE:




