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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPOHA'I_’ID_I&S

DOCUMENT #

{. Corporation Name

TROPIC TRENCHING, INC.

PG%600085823

Principal Place of Business

Mailing Address

FILED
Jun 02 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

3. lDﬁt;irg?&oéated or Qualified

2. Principal Place of Busin‘ess 2a. Mailing Addrass \ 4. FEI Number Applied For
21] 12313 Tangerine Blvd. 26]12313 Tangerine Blwvd, 650476274 Not Applicabie
ite, Apt & elc. Suite, Apl. #, alc, i i
_..l Suite, Ap ele —1 Y o 5, Cerificate of Status Desired a 38.75 Additional
22 27 Fee Required
City & Stale . City & State , 6. Election Campaign Financing $5.00 May Be
23] West Palm Beach, Florida [5]West Palm Beach, Florida . Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;] 33412 25| USA 5‘ 33412 30| USA Personal Proparty Tax dua June 30, ves [ No
9. Name and Address of Current Reglstered Agoni 10. Name and Address of New Registered Agent
B1] Name
STRYKER CLIFFORD B2| Streal Address (P.O. Box Number is Mol Accaptable)
12313 Tangerine Blvd.
West Palm Beach, Florida 33412 83
84) City Zip Code

FL |*

$1. Pursuant 1o the provisions of Saclions 607.0502 and 607,1508, Fiornida Statutes, the al

) s above-named cofporation submits this stalemant for the purpose of changing its registered
office or repislored agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am famitiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

LI

RS e,

P I NP S —

P

Clifford Stryker

SIGNATURE ___
Slgnalurn, Iyped o phinted nama of regstered agent and tito if applicable [NOTE: Registerad Agenl signature requirad when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE D T peceve 1AL [ Change™ [T Addition
NAME STRYKER CLIFFORD 12 NAME
STREET ADDRESS i 1.3 STREET ADURESS
SIS | heE patnIgEing BlYSriaa 33412 Aotz
TLE [J DeceTe 21 T0LE T change ™ [T Aduition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2.4 CITY-51.2iP
TILE CToeceTe 31TMLE [ Change 1] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
-CUY-S1-2 34 CITY-5F-21P
e [T DeLETE FRRTS [ crange [ Audition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITV-$T-2iP . 44CITY-5T-2IP
TIRE L7 oreere 51TINE UJ Crange  [_J Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRELT ADDRESS
CITY-§1-2IF 54 CIY-S1. I
:::f 7 oetefe : ; :;:? o LII;I OIS 4 PO L[;J Crange qumdman
STREET ADDRESS 53 STREET ADDRESS .‘.i“‘i,l:_';.l'_‘m‘ ¢ =1 10131116 ) h\ly
OITY - S1- 2 64CIY-ST-7P e, i
14. | hereby cerlify that tho informalion supplied with tlis filing doas not qualily for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify thal the information

indicated on this annual rapor! or supplomental annual report is true and accurate and that my signature shall have the same logal effect as if made under calh; that | am an
ofticer or diractor of the corporation or the receivor of lrustee empowaered 1o exacule this repon as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

5/18/98




