FILE NOW: FILING FEE IS $61.25 FILED

11. Pursuant lo the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing Its registerad
office or registered agenl. or both, in the State of Florida. Such change was authorized by the corporation’s board of dgirectors, | hereby accept the appolniment as registered

agonl jar with, and ageept the obﬁ' tions of, Section 61) 503, Florida Statutes. ‘ 4 7
SIGNATU ‘/’ 3 o A
natur. typed o printed name of rag'siarad agent and lite if applicable {NOTE: Regletered Agant signature requirad when reinslating) bATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

TLE PD [ DELETE 1.1 HLE [T change [} Addition
NAME BAUER, PAMELA 1.2 NAME

streeraooss | 331 LAKE CHRISTINE DR. 1.3 STREET ADPRESS

CiTV-ST- 2P BELLVIEW FL 14 CITY-$T-2P

THLE [ [ ofLETE 21TMLE [J change L.} Addition
NAME PULIS, JOANNE 22 NAME

steeeraooness | AT, 1, BOX 609 23 STREET ADDRESS

Y- §T- 2 MARATHON FL 2 4 CAY-S1-BP

TINE D L] peceTe 317TMLE ‘ T Change L] Addition
NAME MOREIRA, IRENE 32 NAME

seeeraporess | 417 SOMBRERO BCH. RD. 9.3 STREEY ADDAESS

£ITy-S1- 2 MARATHON FL 33050 34, GTY-ST-2P

TILE LI DELETE 41TILE ) change L Addition
NAME 4, TNAME

STREET ADDRESS 43 STREET ADDRESS

BITY - 5T-2IP 44 CITY-ST- 2P

i T DELETE 51TTLE L change L] Addition
HAME 5.2 NAME

STREE] ADDRESS 5.3 STREET ADDRESS

CITY-51-2P 5.4 CITY-51-21P

e [T DELETE 6.1 THLE L] Change ] Addition
RAME £.2 NAME

STHEET ADRESS £.3 STREET ADDRESS

CITY-S7-2IP | 64 LITY-BT-2P

14. | do hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further carlify that the

information indicated on this annual report or supplemental annua! report is irue and accurate and that my signature shall have the same lagal effect as if made under oath; that
\ am an officer or director of the corperation or the raceiver or trustes empawerad to execute this report as required by Chapter 617, Florida Stalutes; and that my name

‘ appears in Block 12 or Block 13 if changed, or on #n atlachmant with an addrass.
SIS & >N o ¥
SIGNATURE! : 'M =) V-30 4 Z / ~308-743-5 368
'] e

NATURE ANO TYPED OR PRINTED NAME OF S8IONING OFFICER OR DIRECTOR Daytme Phois & OOTB181

NONPROHT FLORIDA DEPARTMENT OF STATE .
oo May 16 1997 8:00am
ANNUAL REPORT Seoretary of State
1997 DIVISION OF CORPORATIONS S e Cretal 3 Of State
DOCUMENT # N95000003393 (4)
1. Corporation Name
TROPICAL TROUPE, INC. .
Principal Place of Business Mailing Address II“mll ||I |||I| Ill" ||"|||m||||| Ilm III“ mll "“I II|II w Im
% 2975 OVERSEAS HWY. % 2975 OVERSEAS HWY,
MARATHON FL 33050 MARATHON FL. 33050
3. Dale Inporporsied or Qualified | 3a. Date of Lasi Re
07/16/1685 6708196
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
Fil E‘ 795 I Not Applicable
Bita, Apt. #, elc Suite. ApL. ¥, elc, - $8.75 Addhional
p” ;' 8. Coertificate of Status Desired O Fee Required
Cily & Stale City & State 6. Election Campalgn Financing $5.00 May Be
E] 2—31 Trust Fund Contribution a Added 10 Frlos
Zip Country Zip Gountry 8. This corporation has liability for intangible noer 6. 199,032,
24 ;;l ;I ;‘] Florida Statutes _D Yos No
9, Name and Addreas of Current Reglstered Agent 0. Name and Address of New Registered Agent
81| Name
MILLER, ROBERT K B2| Stresl Address x Number Is Not Acceptable)
% 2675 OVERSEAS HWY. s
MARATHON FL 33050 83 7
B4| City FL 85{ Zip Code

T CR2EC37 (9/96).




