FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT IR FLORIDA DEPARTMENT OF STATE O 4 1 99 8 8 . O O
CORPORATION St Sandre B, Mortham May vvam
ANNUAL REPORT A ' Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS clretar y §) dalc
DOCUMENT # ( )
DOGUME P92000012694 (5
TROPICAL CONCEPTS, INC.
l
|
Principal Place of Business Mailing Address ’
2136 TAMARRON TERRACE 2136 TAMARRON TERRACE
PALM HARBOR FL 34583 PALM HARBOR FL 34683
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
12/17/1992
2. Principal Place of Business 24, Mailing Address 4. FEI Number Applied For
3} 26 69-3167306 Not Applicable
poy Sute, Apt . eto m Sufte. Apt. %, etc. 8. Cerlificate of Status Desired (M) sar;lsnmm"al
City & State City & Stata 8. Elaction Campaign Financing $5.00 Moy Be
2 ;‘ Trust Fund Contribution C Added to Feos
Zip Country Zip Country 8. This corporation owes or has paid the gurrent year intangible
—2:[ 25 ;—0] 30 Parsonal Property Tax due Juna 30. Mves [Ono
9. Nams and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
CASTILLO, MARCUS A ESQ. 81 Namo
‘m Us va 19 No 82| Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34824

84| City FLIS Zip Code

11, Pursuant 1o 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 registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Signature typed of priniad namd of regeslared agant and ik i apphicatie {MOTE - Registersd Agent signalura required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
it IS T DECETE 11 TILE [ Change L] Addition
NAME GLENN, LINDA A 1.2 NAME
sreevaponess | 29368 TAMARRON TERRACE 1.3 STREET ADORESS
CITY-§7-2P PALM HARBOR FL 34683 14 CITY-5T-2P
THLE |_J DELETE 21TmE [J Crange T[] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CTY-ST-20 2 4 CITY-51- 2P
TE L] DELETE 34 TILE [T cnange [T Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
GITY-51-20 34 CITY-5T-2P
TILE I DELETE 41 THLE Ll change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP 4.4 CITY-5T-2IP
TLE LT ofFLete 5.1 TTLE O change [ Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
CIY-§T1-2IP 54 CITY-8T-ZIP
TITLE LI DELETE §.1TITLE [Tcnange [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP 64 CITY-51-21P

14. | hereby oenilz that the information supphod with this filing doos not quality for the exemﬁtion staled in Section 119.07(3)i). Florida Statutes. 1 further cerlify that the information
indicated on this annual ropon or supplemental annual raporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofiicer or director of the corparation or the receiver or frustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Blogk 13 il changed, of on gn attachment with an address.

.

SIGNATURE: ﬁ,ﬁ\%me

CR2E034 (10/97)



