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

Secretary of State

1997
DOCUMENT # P93000023829 (3)

1, Corporalion Name

TROPICAL QUTFITTERS, INC.

Principal Place of Business Mailing Addrass
2115 SOUTH 1.8, HWY ONE 2115 SOUTH U.S. HWY ONE
JUPTTER FL 33477 JUPITER FL 33477-7322
us us
3. Date Incotporaicd or Qualified 3a. Date of Last Heporl
2. Principal Place of Business T2a. Maiing Addrass T 4. FE{ Nurnber “[Applied For
(1] =l ) 650415003 - Not Appiicabie
Suite, Apl. #, elc. Suite, Apt #, ele. iti
. P ute. Ap v 8. Cerihicate of Status Dasired O $8'75 Adqlt|onal
22 ;I Fee Required
City & State . Gity & State 6. Election Campaign Financing $5.00 May Be
_z;] B 231 ) Trust Fund Conlribution Ll Added to Fees
Zip  Country 4 _ Counlry B, This carporation has liability for intangible tax under s. 190032,
24 '.a ] 29] a0 Florida Statutes _ Oves Ono o
#._Name end Address of Current Reglstered Agent .t 10, Name and Addrass of New Registered Agent e
8 >
MAFFETT, ANN C 1) Name
200 TACOMA LANE 82| Suool Addiess (P.O. Box Number is Not Acceplable) -
PALM BEACH SHORES FL 33404
83
B4 City FL 85| Zwp Code

1. Pursusni to the provisions of Seclions 6070002 and 6071508, Florida Statutes, 1he above-named corparalion submils this statement for the purpase of changing 11s registerot
office or registered agenl, or bolh, in the State of Florida. Such change was authorized by (he corporation's board of directors. | hereby accepl the appointmenl as ragistered
agent. | am familiar with, and accept the obligations of, Scction 607.0505, T lorida Statules.

SIGNATURE .. e . _ e s . R e e
Slgnatuee, typod o ferled pame of rogedered agent and Goed apyleaties s e rezquiredd whe reinstanng) DATE s

12, OFFICERS AND DIRE C10RS . ADDITIGNS/CHANGES T0 OFFICERS AND DIRECTORS IN 12

TLE P N I NATaT PHTINE - [J Change ~ [J Asdition

NAME MAFFETT, PHILLP 12 NAME

sTeeer aooress | 200 TACOMA LN 1 3STREF ADURESS

CiTY-ST-7P PALM BCH SHORES FL 33404 B 14T 71

THLE T T peckne 217MLE [ ctange [ Addibon

NAME MAFFETT, ANN C 22 NAME

streer anpeiss | 200 TACOMA LN 23 STRTET ADDAESS

CITY-§T-20 PALM BCH SHORES FL 33404 2 400y -5 7

ME [T otLEtE 3UILE [T Ghange [T Addition

NAME 3.2 NaME

STREET ADDRE S 33 STRLTT ADDRFSS

CiTY-$T-2IP ] 34 CIY-S1. 2 _

TITLE [ 3 oeLere 41TLF [ change T Addition

KAME 42 WANE

STREET ADDRI 5§ A3 STREET ADDRESS

CITy- 51 2IP 4.4 CIY-5T-72IF

TIE [T DELETE 51TITLE [Jchange  TJ Addition

NAME - 52 NAME

STREET ADDRESS 5 3STRIFT ADDRESS

CITY-ST-2P 54CITY-57- 7P

TE [ DELETE §11NLE [JChange [ Addition

NAME 5.2 NAME

STREET ADDRESS B2 STREF] ADDRESS

CITY-5T- 2P EACHY-51-20P

14, 1 do hereby cerlily thal the information supphed wilh this [ling does not qualty for the exemption stated in Section 119.07(3Xi}, Florida Stalules. | furthor certify that the

lam an officer or director of the corposation an the receiver o tustoe empowered 10 excaute this reporl as reguirad by Chapler 607, Flonda Slatutes and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address,

SIAMATIIDE. /1,\.,\ /ﬂ Wil neo. 0 MDDG) A VA L2 YY)

information indicated on this annual report or supplumental annaal report s true and accurate and that my signature shall have the same logal eflect as it made under oath; thal

comomoy  qK,  rnsmmenaen | May 13 1997 8:00am
ANNUAL REPORT

CR2E034 (9/96)



