FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

~ PROFIT (R FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT WL’ Secretary of State
1997 ot o DIVISION OF CORPORATIONS Secretal S’ Of State
DOCUMENT # P92000006622 (4)
JOE'S TROPIC TOWING, INC.
Prinmpal Place of Business Maﬂing Address ”II”I“ ||| ||“| 'll“ IIN| ||||| |||H ||m II’|| IH" |m| |'|1| ll” ||I‘
225 S US. HWY 1 225 5 U.S. HWY 1
FT PIERCE FL 34950 FT PIERCE FL 348504215
3. Date Incorporated or Qualified | 3a. Date of Last Repor
11/18/1992 05/01/1996
| 2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
21] ~ ;g] 65'0386228 Nat Applicable
Suiles, Apl . el Sute, Apt. 4, 01, o $8.75 Additional
” | v;-l 5. Cenrliticate of Status Desired 0 Fee Required
~ City 8 Slale | City & State 8. Election Campalgn Financing $5.00 May Be
23| 23] Trust Fund Contribution O Added to Feos
|0 ___ Counitry A Country B. This corporation has liabllity for intangible tax under s. 193.032,
24] 251 29] F:!Fl Florida Statules Oves [Ino
8 Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SICKLER, JOE 81] Name
225 § US. HWY 1 82| Street Address (P.O. Box Number is Not Acceptable)
FT PIERCE FL 34950 .
a3

Zip Code

84| City FL 85

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or regislered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agenl. | am famihar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE R P
Shrev e Tppd e pnnilied nacng o regei g agend and bl il applcabie {NOTE Ragistared Agent signature requred wher rainstating) DATE
12. OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS §N 12
ek D [ DeLE 1ATILE [ change [T Addition
e SICKLER, JOE 12 NAME
strest anvaess | 225 S US HWY 1 1.3 STREET ADDRESS
ev-sze + FT PIERCE FL 34950 14 CITY- ST-BP
; D [T DELETE 21TME [ hange L Addition
NAME HEMINGWAY, PAUL 27 NAME
swrenacress | 228 § US HWY 1 23 STREET ADDRESS
Cile-ST-721p FT PIEHCE FL 34950 2. 4CITY-51-2IP
TInE [T DELETE 31THLE Jthange L] Additicn
NAME 22 NAME
STREET ADDRESS 3.3 STREET ADORESS
Y81 70 34.0ITY-ST- 2P
TINE 3 pecEte A1 TITLE [ Change ] Adaition
NAME 4.2 NAME
SIREE] ADRESS 43 STREET ADDRESS
CIlY-51-2F 44 CITY-ST-2P
e [T oecete 51TILE ‘ [ Change ] Addilion
HANE 5.2 NAME
STHEL T AUDRESS 5.3 STREET ANDRESS
CHY-51-7F 54 CATY- ST-2P _
TILE [ DeLeTe 61TITE [Jchange T Addition
HaME £ 2 NAME
STHLET ADDRESS ©3 STREET ADDRESS
CiFY-51. 71 §4 CITY-51-21P

14. 1 do hereby certdy that the information supplied with this filing does not qualify Tor the exemption stated in Section 118.07(3)}, Flarida Statutes. | further cerlity that the

SIGNATURE: WF WL OUTRED L ¥ Sicblen  3/21/97 (ser) tutvose

informalion inchcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as it made under oath; that
I am an oticor or director of the corporation or the receiver or frustee empowaerad 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE AND TYPED OR PRINTED NANE DIRECTOR Date Daytime Prore 4

CR2E034 (9/96)



