o 1 1
FILE N&(v: Ju?mege AFT@ Mﬁé% %%550{60 FILED

PROFIT "1‘!“'5‘@4 [ ORIDA DEPAHTMENT OF STATE Apr 1 8 1 997 8 O O am

CORPCORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

Lo Wy 18

peici: gl ol Mo

DOCUMENT # P94000046183 (7)

1. Corporation Name

TROPTECH INC.

: LT T T

Principal Place of Business Mailing Address
5016 H.W. €2ND QOURT P.O. BOX 140866
GAINESYILLE FL 32653 GAINESVILLE FL 32614-0866
3. Date Incorporated or Qualified 3a. Date of Last Repor,
_ SO . 3 _06/17/1894 04/05/1996
2, Principal Place of Busihess 2a. Mailing Address 4, FE! Number Applied For
2 el ) . _69-3250147 Not Applicable
Sulte. Apt #, elc. : Suite, Apl. #, elc. iti
P [ ! ' 6. Cerlilicate of Status Desired ] 38'75 Atid.luonal
E 2;] Fee Reoquired
Clity & State ‘ __ City & State 6. Election Campaign Financing $5.00 May Be
23_1 B Trust Fund Conlribution 1 Added to Fees
Counlry .7 | Country B. This corporation has liatyility for intangible tax under s. 193.032,
2;\ . 1121‘,,,“. ._k,u__‘ﬂl,_ e Florida Statutes O ves m No
9. Name and Address of Current Reglstered Agent e - 10, Name and Address of New Registered Agent o
FOWLER, ELANOR B 81| Name
ROUTE 3| Box 164E 82| Stweet Address (P.O. Box Numbet is Nol Acceptable)
LAKE CITY FL 32055 [ i
/ B3

! [84] Cily g5| Zip Code
FL %]

IR0

11, Pursuant lo the provisions of Soctions 607 0502 and 607.1508, Florida Stalules, the above-named carporation submits this slatement for the purpose of changing ils registered
office or reglstered agent, or both, in the State of Florida Such change was authorized by the corporalion's board of dirgclors. | heteby accepl the appointment as registered
agent. | am familiar with, and accep! the obligatians ol, Seclion 607 0505, Floriria Statutes

A e

SIGNATURE _ __ e e e P . - e
Slgnaturo, typedt o printed neme of reg steted agent and De i appecable (NDTL - Regislered Agent signalue requitad whicn reinstatinig) DAL

2. CFFICERS AND DIRECTORS 13, ) ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12

TITLE D Ll peiete RN U1 Chang: [ Addilion

NAME PRESTON, SCOTT 12 NAME

smeetaporess | 508 N.W. 62ND COURT 13 STHE[T ADDRESS

CITY-8T-2P QAINESVILLE FL 32653 B 14CITY- §T-71P

TLE o LT oecete 21101LE [JChange [ ] Addition

NAME FOWLER, PHIL 2.2 NAME

staeet anorzss | 9220 N.W. 12TH STREET, SUITE 6§ 2 3STRLEN ADDRESS

CITY-81-2IP MNESV“.LE FL 32601 ' 2.4 CTy-S1- 2P

e T TOELETE 3111LL [T change ] Addition

NAME 32 HAME

STREET ADDRESS 33 STREET ADDRTSS

CITY-51- 2P B | EER

TILE [T oecete 41 TIHE [TTchange [ Addition

NAME 4.2 NANE

STREET ADDRESS 43 STREFT ADDRESS

CiTY-S1-2IP A4CTY-51-20

TME R S [Tenangs £ T Addilion |

NAME 5.2 NAMLE

STREET ADDRESS 53 STRET ADDRESS

CITY-ST-2IP 5ACIY-ST-2iP

TLE [F otiete 81 ILE T crange ] Addition

HAME 6 2 NAMI

STREETADDRESS { - £.3 STREET ADDRESS

CITY-57-2P 6.4 CIIY-51-2F

14. | do hereby cerlily thal the information supplicd wilh this filing does nol qualiy far the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the
Information Inchcated on this angual report or supplemental annual reporl is frue and accurale and that ny signature shall have the same legal eflcct as if madic under palh: that
| .am an officer or director of Ihg/corporation or the receiver of trusioc empowered to exocute this reporl as required by Ghapter 607, Flarida Stalutes; and thal my name

appears in Block 12 or Biock ¥4 it changed, 1 an atlachment with an address.
SIGNATURE: Y./ riyfii hﬂ’ré Ny ey

CR2E034 (9/96)



