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

002376

PROFIT FLORIDA DEPARTMENT OF STATE F IL E D
|
CORPORATION Katherine Harris Apr 05,1999 8:00 am |
ANNUAL REPORT Socrtaryof S ecretary of State
1999 DIVISION OF CORPORATIONS
04-05-1999 90005 041 ***150.00 \
1. Corporation Name P94000029986 v
TROPIC SPHEX, INC.
OO A
1404 S ATLANTIC AVENUE 1404 S ATLANTIC AVENUE
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118
Us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
04/18/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 26 _ B9-3235621 Not Applicable
- ite;” ot S T D ] Lo it " O , T e o = % mae e | e — e - - - . - iti —-
__1 Suite Apt-#, etc Suite-Apt-#retc 5. Catoats 3T Biaws Desied ~ (1 $8.75 Additional .
22 27 Fee Requirad
City & State City & State 6. Etection Campaign Financing $5.00 May Be
;;J Z_BI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the currant year Intangible
24 ES—I 29 30 Personal Property Tax. Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KOUZOUDJIAN, GEORGES
436 iUBURN DRIVE 82| Strest Address (P.0. Box Mumber is Not Acceptable)
APT. 50 83
DAYTONA BEACH FL 32118
84| City FL 85| Zip Code
11, Pursuant to the proyk 08, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered |
offica or registere uch change was authorized by the corporation’s board of directors. | hereby accept the apointment as registered
agent. I am famiy ection 607.0505, Florida Statutes.
SIGNATURE 7 I 4
‘or pnkkd name of regim_‘ea agent and “M g;pr.cabio. {NOTE: Registered Jent Signatis 1eqired whisn ref 55
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME P [l BELETE {4 TRE [CQChange [ Addition E
NAME OHNONA, CHARON 1.2 NAME 3
streeraopress| 2957 OCEASNS TRACE 12 $TREET ADDRESS o
cmv-stzr | DAYTONA BEACH SHORES FL 14 CITY- 5T-2PP &
TIME VP O} CELETE 24 TIMLE [Change [ Addtion | O
NAME KOUZOUDJIAN, GEORGES ZZNAME
smreeTaporess| 436 AUBURN DR., #50 23 STREET ADDRESS
~cmest:ze | DAYTONA-BEACH FL=32118- -~ =< ——oa Qo yOf-§T2p = =|— = = === v e owe | WEem T e Sl
TME : [ DELETE 31TITLE JChange [ Addiion
NAME 3.2NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-ST-21P ) 3.4, CITY-ST-2P
TINLE [] DELETE 4.4 TITLE [OChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2IP 44 CITY-ST-ZIP .
TIE [ DELETE SATITLE [CJChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS -
CITY-ST-2R 5.4 CITY-ST-ZP
e O DELETE 61 TILE [JChange [ Addilion
wee 0 oL 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oTY-STap 5§ BACITY-5T-2P

indicated on this annual report or
officer or director of the corporaj
Block 12 or Block 13 if changgd,

SIGNATURE:

14. | hereby certify that the information supplied with this filing doe,

address, with all other like empowered.

LD e BT

3 €

Pres .

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rue and accurate and that my sighature shall have the same legal effect as if made under cath; that | am an
mpowered 10 exacute this repon as required by Chapter 807, Florida Statutes; and that my name appears in

~a

/sztt.*

P/OF SIGNING OFFIGER OR DIRECTOR

KU Zoc o~

Daytime Phone #



