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

PROFIT FLORIDA DEPARTMENT OF STATE Jun 1 6 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNU{\; SEBPORT Secrotary r State € Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT#  pAUCCOO T D23

1. Corporetion Name
TROPIC TRAILERS®, INC.

Principal Place of Business Mailing Addrass
14676 S TAMIAMI TR 14676 S TAMIAMI TR
FORT MYERS, FL 33912  FORT MYERS, FL 33912 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
06/01/94
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applled For
21] 28] 65~-0494810 Not Applicable
Suite, Apt, # eic. Suite, Apt. #, stc. E. Certificate of Status Desired | | $8.75 Additional
22! m Fee Requirad
City & Siale City & State 8. Election Campalgn Financing $5.00 May Be
%] 28] Trust Fund Contribution Addad to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
[24] 28] [28) 0] Personal Proparty Tax due June 30. Yes [ |MNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

MENDES, ELI J 81] Name

1800 ATLANTIC AVE

N FORT MYERS, FL 33903 | _
. 1 84| City FL 35' Zlp Code

82| Street Address (P-O. Box Numbar is Not Acceptable)

83

41, Pursuan to iz provisions of Sections B07.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changling its
tegistered ofice or reglstered agent, or both, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the
uppojnlrnerg‘ a8 segisiared agent. | am familiar with, ang accept the obligations of, Section 607.0505, Florlda Stalutes.

SIGNATURE Z I alam 4f2. /a8

Bignalure, lypﬁﬁr printed name of registerad agent and title d applicable (NOTE: Registerad Agent signature requirad when rainstating) DATE
12. V' OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE PRESIDENT (] oeLeTE 1.4 TITLE ) chenge [ Addiion 2
NAME MENDES, ELI J 1.2 NAME -
STREETADORESS| 1800 ATLANTIC AVE 1.3 STREET ADDRESS 3
cgrv-sT-2¢  |N FORT MYERS, FL 33903 14 CITY-5T-2ZIP <
TITLE SEC/TREASURER [} DELETE 24 TITLE [ change [ Addition &
NAME MENDES, ELI J 2.2 NAME (&)
STREETADDRESS| 1 800 ATLANTIC AVE 2.3 STREET ADDRESS
ory-sT-2¢ [N FORT MYERS, FL 33903 24 CITY - 8T- 2P
TITLE [] oELete 34 TITLE ] thangs [ Additon
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - 5T 2IP 34CITY-ST-2IP
TITLE [] oeeTe 41 TILE (] chenge [] dditon
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - §7- 2P 44CITY-5T- 21
TITLE (] oetete 5.1 TTLE ] change [T Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cTY.8T-2IP 54CTY-8T.2P
TTLE [] oeLete 6.1 TITLE
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 87 - ZiP 64 CITY-ST-ZP %3 "L.L‘ | | iﬂ l

14, [ hareby cartify that the Infarmation supplied with this fillng does hot quallfy Tof the exemption stated In Section 118.07(3)(1), Forida Statules. | further certfy that the
information indicated on this annual raporl or supplemental annugk repert is trug and accurate and that my signature shall have the same legal efect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as requirad py Chapter 607, Florida Statutes; and that
my name appears In Block 12 k1 ad achment with an address. /V /

INTED NAME OF SIGNiﬁ OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

T ] SANEAE 4




