~ PROFIT
CORPORATION
ANNUAL REPORT

1997

Py

. ¢
Sy

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT #

1. Corpatalon Name

TROPICAL RELAXATION, INC.

P94000043089 (9)

Principal Fuace of Business

Mail&ﬁé Address

FILED
Apr 11 1997 8:00am
Secretary of State

AR

EX

25

2] 20]

Forida Statutes

Yes

P.O. BOX $20011 P.0. BOX 130011
TAMPA FL 33681 TAMPA FL 338810011 -
3. Date Ingorporated or Qualified | 38, Dats of Last Report
o _2a. Mailing Address 4. FE1 Number Appliad For
B £ 59-3248851 Not Applicable
Suite:, Apt # oto Suite, Aplt. #, Blc, . iti
| suie At g _, PuieARLE, BI0 5. Certificate of Status Desired ] $13'75 Additional
22 ) o 27] Fee Regulred
~ City & State Gily & State 6. Election Campaign Financing $5.00 May Be
23 I_ S m Trust Fund Coniribution Added to Fees
Fe _ Country 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,

1 Mo

8. Name and Address of Currenl Registered Agent

10.

Name and Address of New Registered Agant

3818 S COOLIDGE AVE
TAMPA FL 33820

N

81| Nama

Stres! Address (P.O. Box Number is Not Acceptable)

83

841 City

FL

85| Zip Code

A1 Pursuant 10 e provisions of Sections (07.0502 and 607. 1508, Florida Statutes, ihe above-named corporation submits fhis statement for the purpese of changing its registered
otfice or registerced agent, or both, in 1he State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registored
agent | am lemilar with, and accepst the obligations of, Section 607 0505, Florida Statutes.

SIGNATUHE e e e e —
RUTHRUIIS f?“"“ ot ptented i of eappe e nd agent and bie i apphcatile INCITE. Registerad Agent signatre required whan reinslatng) DATE
i . ______OFFICERS AND DIRE CTORS 13. ADDITIONSICHANGES TO QOFFICERS AND DIRECTORS IN 12 g
[—nm D NEE T [T Crage L) Addiion | &
e ENGLERT, JAMES W 12 NAME %
SIREED AT 3818 S COOLIDGE AVE 1 ASIREET ADDRESS g
r---QE' S0 IAMPA Fl. 33629 B 1A CITY-ST-2IP E
L D [T oELETe 21 TILE [Ochange LT agdition [O
Akt ALMA, MARK R 22 NAME
siarer aoess | PLO. BOX 130011 N/A 2.3 STREET ADDRESS
avsioe | TAMPAFL IS8 00 2 40ITY-ST-2P ]
i [T oees 1 TILE [J Change [ Aetdition
NAM 3.2 NAME
STREED ADEFESS 3.3 STREET ADDRESS
| cilv-51-a0 ) . 34 CINV-51- 2P
i [ oeiEre 41TILE [ change ] Addition
NARSF 4 7 NAME
SIR0T T ADDRISS 4.3 5TREET ADDRESS
Ly seaAr o e 44CITY-57-21P
i [T OECETE 5ATITLE [ Change [ Additian
HAM 52 NAME
STHELT ADDRESS 5.3 STAEET ADDRESS
Civ-ST-ap . e 5.4 CITY-5T-2IP
Tine [T oeLere 6.1 TITLE [T Change [T adaition
HihdE 62 NAME
STREET ADIDRF 55 63 STREET AGDRESS
ARSI TEr i R _— BALITY-ST- 7P
14, | do hereby cerlity that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further cerlily that the
infarmatan adicated onnis annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that
1 am an olhcer or grector of thg corperation or the reglaver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name
appadars in Block 12 or Blockgfd i &l anfattachment with an address
SIGNATURE: HoUAATTE QUARES' N, cdetleer  4h147  813-805-2228

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayhire: Plone &

0aTo7Téd



