PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION £ 3 Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1997 e DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namao

P94000091461 (1)

TROPICAL VISIONS UNLIMITED, INC.

Prinzipal Place of Business

600 WEST 15T STREET
STUART FL 34994

Mailing Addrass

600 WEST 187 STREET
STUART FL 348942015

FILED
Apr 29 1997 8:00am
Secretary of State

ARATRMA

3. Date incorporated or GQualified

12/18/1994

38. Date of Last Reporl

05/01/1996

2. Principal Flace of Business 2a. Mailing Address 4. FE! Number Applied For
21} 26 65-0543236 [Not Applicable
Suiter, Apt 7, ohe Buie, Apl. #, elc. i
Ve AR AL L ! P §. Certilicate of Status Desired (] $B.75 Additional
[3_21 ;;] Fee Required
~ Ciy & Stale: City & State 8. Etaction Gampaign Financing $5.00 May Bo
[’2_31 . Z_Bl Trust Fund Contribution Added 1o Fees
i | Counlry | dip Country 8. This corporation has liability for intangible tax undar 5. 199 032,
A 2—5—1 Z'Dvl ;] Florida Statutes [ Yes BNO
T 79, Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglistered Agant
PEZZETTL, JAMES R 81| Name
600 WEST 1SY STREET B3| Street Address (P.O, Box Number is Not Accapiable)
STUART FL 34994
a3
84| City Zip Code

FL ®

agent | ant farnidiar vath, &n

SIGNATURE

1. Pursuant 10 he provisions of Sections 607.0502 and 607.1508, Fiorida Stalutes, the abave-named ¢orporation submits this statement for the purpose of changing its registered
ofhce of regustiered agont, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered

d accepl the obligations of, Section 607.0505, Florida Statutes.

Gl tysitd of pinied pama of mgle-ud agent P eppleabic (MOTE: Apgislered Agen signalure requined whén re.nstating) DATE I

12. N OFFICERS AND DHRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
Tl D [T DELeTe 11 TITLE [J Change [T Addiion |5
NALKE MCKIBBIN, DOUGLAS 12 HANE é
sivepi acorrss | 600 WEST 18T STREET 1.3 STREET ADDRESS i
av-si-ar | STUART FL 34994 14 LTY-S1-2P &
Tt D [ veLeTe 21T0LE [ change™ L] Addition |3
NAME PEZZETN, JAMES R 22 HAME
sisrt acorss | 600 WEST 18T STREEY 23 STREEY ADDRESS
crvsi-ae | STUART FL 34994 2 ACITY-ST-2P
niiE 7 oeLeIE 31TILE [J Change [T Addition
Namt 32 NAME
STHIE | ATDRESS 33 STREET ADRESS
ony-stap 4 34, CITY-§1-7P
TILE L] peeete £1TILE [J change T[] Addition
NAME 4.2 NAME
STREE | ADDRESS 43 STREFY ADDRESS
oIy - 5T 2F 44 CITY-ST-2P

Twie [ DELETE 51TI1LE [T crange [J Addition
Nt 5.2 NAME
STREF T ADDREGS 5.3 STREEY ADDRESS
Y-S0 BF 5.4 CITY-ST-2P
niLe I DELETE 6.1 TITLE [J crange ] Addition
NAME £.2 HAME
STREE | ADORESS 62 STREEY ADORESS
oTy-§1- 2P £4 CITY-S§T-2P

appears in Block 12

SIGNATURE:

cck 13 i changed, or on an atlachmen|

SIGNATURE ANE NYPLD DR PRINTED NAME OF 51

yith an qddress.

GFFIGER OR DIHECTOR

s

14, | do herehy certify that the information supplied with this filing doss not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | Turther certify that tha
information ingl.cated an this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal eflact as if made under oath; that
| &rn an ofhieer or dhirpclor of the corporabon ar the receiver or frustee empowered o execute this report as required by Chapter 607, Florida Statutes; and thal my name

bbin ¢.2(.97 2%25??

poglos Mmel,

Daw

Draytire Prone




