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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # Pg2000012694

3 FILED
Ty ST Apr 29,1999 8:00 am
Sty of St ecretary of State

| iF PORATIONS
DIVISION CF COR 04-29-1999 90079 050 ***150.00

1. Corpo-ation Narme
TROPICAL CONCEPTS, INC.
2136 TAMARRON TERRACE 2136 TAMARRON TERRACE
PALM HARBOR FL 34€83 PALM HARBOR FL 34683
DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/17/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI hurmber Agplied For
2| (26 59-2167306 NC t Applicable
Suite, /pt, #, etc. Suite, Apt. #, etc. iti
e \P-t e ule, AR el - 5. ‘Certit:ate of Status Desired [} $8'75 f\dqmonal
22 27 Fee Required
City & State City & State §. Election Campaign Financing $5.00 May Be
23 28 Trust =und Contribution Added 13 Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m @ Esﬂ 30 Perso1al Property Tax. Pres Ono
9. Name and Address of Current Registered Agent I 10, Name and Address of New Register:d Agent

B1] Name
CASTILLO, MARCUS A ESQ.
13345 US HWY 19 NO
CLEARWATER FL 34624 83

82| Strest Ajddress (P.O. Bo< Number is Not Acceptable}

84| City 85| Zip Code
—— FL [

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 1egistered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the ap)eintment as registered
agent. | am familiar with, and a.cept the obligat ons of, Section 607.0505, Flarida Statutes.

14. | hereby certify that the informaticn suppiied with his filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infcrmation
indicatec on this annual report or supplemental annual report is true and accuiate and that my signatura shall have the same legal effect as if made uncer oath, that | am an
officer o direcior of the corporativn or the receiver or trustee empowered 1o ey ecule this report as required by Chapter 807, Florida Statutes; and that riy name appears in
Block 12 or Block 13 if changed, > on an attachment with an address, with all other like empowered. -

X . Yo LuapaAGlesM ]
SIGNATURE: __\lomdbeConn GBS diagj9a (pojsuseed
SIG| E AND TYPED OR PFIl £ SIGNING QFFICER )R DIRECTOR Dat { ayome Phone #

SIGNATUFE
Signature. typad or pnnted na e of regisiered agent and titie if 2pplicable. (NOT =. Registered Agent signature reqiired when reinstating) DATE a
12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFS IN 12 (=3,
TITLE PVTS [] DELETE 11TMLE [JChange  [) Addition E ‘
NAME GLENN, LINDA A 12 NAME 3
streeTaporess| 2136 TAMARRON TERRACE 13 STREET ADDRESS &
crv-stze | PALM HARBOR FL 34683 16 CIY-ST-20 &
TITLE [ DELETE 21 TIRE [JChange  []Addition | ©
NANE 27 NAME
STREETADORELS 23 $TREET ADDRESS
Tervstze ] T - - - raom-grze | T )
TME [ DELETE 31TME [Change  [] Addition
NAME 3.2 NAME
STREET ADDRE § 13 STREET ADDRESS
CITY-$T-ZIP 34, CITY-ST-2IP
TTE ] DELETE 44TTLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 §TREET ADDRESS
CITY-ST-ZIP 44CITY-8T-ZP
TRE ] DELETE 54TME M Change [ ]Addtion
NAME 5.2 NAME
STREET ADURES 3 53 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
TME [ DELETE §1TME [Change  []Addition
NAME 6.2 NAME
STREET ADDRES: 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-57-ZP




