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

PROFIT L
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1, Corporation Namc

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slale

Secretary of State

TROPICAL SENSATIONS, INC.

Princlpal Place of Busingss
1331 8 DIXIE HWY W
SUITE 104
POMPANO BEACH FL 33060
us

Mailing Address

% MR. JAMIN KIM. C.
§4 NORMAN AVE.
AMITYVILLE NY 11701

PA.

AN IR0

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated ar Clualified

06/03/1994

m’ﬁﬁiéﬂééé' . ?u 'Méilringw!?ddress - 4. FEI Number Applied For
21 e s 65-0600267 Not Applicable
Sulte, ApL. #, elc. Suiler, Apt. #, etc. i
-—‘ P N ' 6. Cerlificate of Status Desired O $B'75 Additional
22 S '{ﬂ - Fes Required
City & Slale . City & State 8. Eleclion Campaign Financing $5.00 may B
EI o ) 2}]7 o Trust Fund Contribution Added to Fess
Zip . Gountry | e | __ Country B. This corporation owes or has paid the current year Intangible
24) 25 o _2_!1] L ) 30| Personal Properly Tax due June 30. Yes [JNo
9. Name nn_c_l__ﬁqqreg_p of _(_:urr_enl_ Registered Agent 10. Nama and Address of New Reglstered Agent
SCHEIDER, SCOTT 81| Name
200 § BIRCH RD 82| Slreel Address (P.0, Box Number is Nol Acceptable)
APT 711
FT LAUDERDALE FL 33318 83
84| City FL 85| Zip Code

11, Pursuant to tho provisions ol
office or registercd sgen
agent. | am {amitiar wi

SIGNATURE

RO fercd e i aptiater

G 6070505, f lorida Statules.

TUNOIL Hingistered Age signalurn roquired when reinstatingy

&Y

T T T oA

g

(17,1608, Florida Slalutes, 1he above-named corporation submits this stalement for the purpose of changing 11s registered
e hiange was aulhorized by the corporstion’s board of diroctore. | hereby accepl th appoymcnl as regstered

12, ~ ICEHS AND DIRECTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TLE P [T oecer 11TILE [T Charge [ Addition
NAME SCHNEIDER, SCOTT J 1.2 NAME

steeappress | 200 S BIRCH RO APT 711 1.3 STREFT ADDRESS

CATY- 51 2P FT LAUDERDALE FL 14CITY- 57 -7

TILE -s e e e —D DE“L—ET 21TITE ' D Ehangﬂ D Addition
NAME SCHNEIDER, SCOTT J. 2.2 NAME

st aporess | 200 S BIRCH ROAD APT 714 23 SIREFT ADDRESS

CTY-§T-2F FT LAUDERDALEFL - 2.4 LIY-§1- 7P

TILE O orere 31IME [Jthange [ Addition
HAME 3.2 HAME

STREET ADDRESS 1.5 STREET ADDRESS

CITY - 5T- 2 3.4 CITY-S1- 2P

THLE i DOoesie e [Jchange [ Addition
HAME 4.2 NAME

STHEET ADDRESS A3 SIREET ADDRESS

Giry-51- 29 S ) 44 CITY-$1-71P

TLE T ' "I orteE §1TILF [ change L] Addition
HAME 5.2 HAMI '
STREET ADDRESS 5 3 STREET ADDRESS

CITY - 57-2P o S 54 CITY-51-2P ‘

TLE h T DELETE 6.1 TILE \ [ Change LT Addition
NAME £.2 HAME

STREET ADDRESS 6.3 SIRELT ADDRESS

CITY - 51-2F 6.4 CITY-51-2P

14, Thareby cerlily that the informabion supzphed with this tling does not gualily lor 1he exemption stated in Seclion 119.07(3Ki), Florida Statulas. | furlher cerliy thal the irformaton

indicated on t

officer ar director of the carporation 1w receiver of Irusiy: empopered
Block 12 or Block 13 il changed, i an zctlm‘:hr'
o Ay A L

is annual topor or supplemontal annual report is true and accurale and that my signalure shall have the same legal eflect as if made under oath; that | am an

1o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in

A mo S NP IS

May 11 1998 8:00am

CR2E034 (10/97)



