FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROAT
CORPORATION
ANNUAL REPORT

FI ORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 21 1997 8:00am
Secretary of State

DOCUMENT #

. Corporation Narme

TROPIC TOP, INC.

P93000015626 (3)

G

Mailing Address
2028-3 EAST BOURNE WAY

Principal Piace of Business

20283 EAST BOURNE WAY

27|

ORLANDO FL 32812 CRLANDO FL. 32812
us us
3. Date Incorporated or Qualitied 3a. Date of Last Repart
02/23/1993 02/12/1996
2. Principal Piace: of Business . Maling Adcress 4. FEI Number Applied For
25] 59'3 168 1 26 Not Applicable
Suite, Apl #, elc. Suile, Apt. #, elo $8.75 adational

0

5. Centificate of Status Dasirad Fee Required

City & Stale City & State

3 28]

$5.00 Mmay Be

Added 1o Fees

. Election Campaign Financing
Trust Fund Contribution

AREREES

ap | Courtry 24 Country 8. This corparation has liability for intangible tax under 5. 199.032,
24 25 29 30] Florida Statutes ves [ No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
SYMBOLD, JOHN 811 Name
2028-3 EAST BOURNE WAY 82| Sireet Address (P.0. Box Number is Not Acceplable)
ORLANDO FL 32819
83
B4 City FL B5| Zip Code

11, Pursuant to the provisions of Secbons 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing is registered
office or registeres agenl, or bath, i the Slate of Flonda Sucnh change was aulhorized by the corporation's board of directors. | hereby accept the appointiment as registered
agent, | am [amiliar with, and accopt the abligations of Seclion 607.0505, Florida Statutes.

SIGNATURE
B ahe s typid e P b 1 of e tescdd aonl and bk b ap pacable (NOTE: Angislared Agenl signalure requited when renstating) DATE

12, QOFFICERS AND DIRECTORS 13, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE D LI pecere 11 TIMLE [F Chage T Adction | g5
HAME SYMBOLD, JOHN 12 NAME 3
sinees aooress | 2028-3 EAST BOURNE WAY 13 STREET ADDRESS &
anv-s1-2¢ | ORLANDO FL 32819 14011Y-51-2p &
Tne [T peiete 21TILE Ll change L] Adgition | O
NAME 2.2 NAME
STREE ADDRESS 2 3 SIREET ADDRESS
LIy -§1-2ip - ? 4CIY-57-2IP
WILE [T DELETE RTTITE [ change 1T Addition
RAME 3.2 NAME
STREEY ABDRESS 4.3 STREET ADDRESS
CIFY-5T- 71 34 CITY-51-2IP
ME | 41 NILE [ Change ™ [J Acdition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
LITY-ST1- 2P 44 CITY -51-2P
TITLE | REGE 51 THLE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.9 STREET ADDRESS
Giry-§7- 71 B 54 CIY-5T-2P
i [T peckre B1T0LE [JChange  [J Addtion
NAME 62 RAME
STREET ARDRESS 6.3 STREET ADDRESS
CIY-ST-20 ) o 64 CITY-ST-21P -
14, | do hereby certify that the infarmation suppdied with this filing does not qualify for the exemption staled in Section 119.07(3)(3), Florida Statutes. | further certify that the

informaton ndicatod onnis annual repart o supplemenial Al repart is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that

Iam an officer or drector of the corporation or the recefe slegAfhpowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Biock 13 ! address.

W Nogo SUbp 4/ 7/9
SIGNATURE: DAL Z /77
AINTED ﬂnﬂ o-’s:akfr{y’orncsn QR DIRECTOR rd Fre

Dytinio Fhone ¥



