228 91 A vgr"é? C
‘FlLE NDW FILlNG FEE AFI'ER MA 550.00 FILED
PROFIT ' % rLOHE:"c;a;:A:.T:T:h(i:‘STATE Feb 2 8 1 997 8 Ooam

CORPORATION
Secrefary of State

ANNUAL REPORT
1997 onasoNoF CORpORATONS Secretary of State

DOCUMENT # P94000075565 9)

. Carporation Name
o Mailing Address “"l’l" ||| ||”||II|||I"II||” ||||| II”l 'III' ml‘ ||||| |"I' II” |||‘

TROPICAL SHOW INC.
15155 AMGE WAY 5155 ANCHORAGE WAY

FORT MYERS FL 33908 FORT MYERS FL 33908-1800
3. Date Incorporated or Qualified 3a. Date of Last Report
) e 10/14/1994 04/16/1996
2, Pongipal Pace of Business 2a. Mailing Address 4, FEI Number Appliad Far
21] i ;ﬂ 65'(533124 Not Applicable
Suite, Apt #, ¢l Suite, Apt #, etc -— i
B [ — F 8. Certificate of Status Desired 0 $8.75 acditonal
22 27] Fes Required
Cily & Slat: __ Cily & State 6. Election Campaign Financing $5.00 may o
Ea] o o 28] Trust Fund Contribution 0 Added to Fees
RO . Gountry AL Country 8. This corporation has liability for intangible 1ax under s. 199,032,
E‘l B ?5| 29] 30] Flrida Statutes ttes [INo
o 10. Name and Address of New Registered Agenl
JEANNETTE, TED B1] Name
13663 MCGREGOR VILLAGE DR. B2| Street Address (P.O. Box Mumber is Not Acceplable)
UNIT 20
FT. MYERS FL 33918 83
B4} City FL 85| Zip Code

CR2E034 (8/96)

1. Pursuant to the provisions of Scetions 607 0502 and 807 1508, Florda Stalutes, the above-named corporalion submits this statement for the purpose of changing its registared
oflice o regislerea agent, or bath, in tha State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmani as registered
agent Lam lamiliar with. and accept the abligalions of, Section 607.0605, Florida $tatutes.

SIGNATURE L o e e e e o et e e

Sl abar, bépedi o pua wattas ol bgibtessdd fgent and ik [isable {NDTE. Reg-stored Agent signaiure required when reinslating) DATE

12 ) FHCEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

il P [T DELETE 11TIME [dchange ~ T[T Addition

HAME LASCOLA, CHARLES R 12 NAME

sttt aoomss | 15155 ANCHORAGE WAY 13 STREET ADDRESS

L crvste fORTMYERS FL 33908 14 CIY-ST-2IP

THLE [T oeLete 21TIMLE [] Change [T Addition

HaME 22 NAME

SIREET ADDRESS #.3 STREET ADDRESS

R 2 ALY ST-2P

T [T DeLETE 31THLE . [ change ] Addition

HAME 3.2 NAME

STHEL T ADDRE 3% 3.3 STREET ADDRESS

| ciry-stoae | o . 34 CTY-51-2IP

e | ERNGE At inLE _ [T change L Acdition

KA 4 2 NAME

STREE | ADGRS S5 4,3 STREET ADRESS

Ciy-51- 211 o B e 44 COY-8T-7IP

s T pELErE 53 THLE I Tchange ] Acdition

AT 5.2 NAME
SIREET ADDR: 3% 53 STREET ADDRESS
Loresear s e S40iTY-ST-2IP

T [T peckte 61 TITLE [T change  [_] Addition

NAME 6.2 NAME

SIHEE ADDRESS 8.3 STREET ADDRESS

LY-81- 218 $4CITY-§1-21P

14. 1 oo horeby cortify tnat the nformation supplied with this fiing does not qualify for the exemption statad in Section 119.07(3)(i). Florida Statutes. 1 further certily that the
nlonnation @cdic tllgd on fhis annual reparl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
I arn an ofticor o diractor ol the corporation of the recoiver or trustec empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Bock 12 or Block 13 it phlinged, or on an attachment with dd /
SIGNATURE: (’ ar Goa f A Lafd I 4&1%‘% 71 49 R74/
SIGNATURE ANG TYPED O PRINTED NAM Daytimg Fhone 8




