_FILE NOW:

T PROMT
CORPORATION
ANNUAL REPORT

1997

FILED

f!ElNG FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secretar¥ol Stag 4
DIVISION OF CORPORATIONS

A
A, 3
S wy Y

Feb 27 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namie

g Piace  fomess
P.O. BOX 520
ENGLEWOOD FL 34224-0230

P95000003184 (5)

TRIP PRODUCTS OF CAPE HAZE, INC.

ANV

Mailing Address

P.0. BOX 5230
ENGLEWOOD FL 34224-0230

3, Date Incorporated or Qualified

8a, Date of Last Reporl

e 01/12/1995 02/14/1996
2, Principal Place ol Busness | 2a. Mailing Address 4. FEI Number Appled For
3l e 26JA 650542016 Not Applicable
Suite, Apt #, el Suite, Apt. #, etc iti
’—1 \' 27 ‘ 5. Cerlificate of Status Desired  [] $8.75 addiional
22 _ 271” . Fea Aequired
_. Gty & Suie | Cilyd State 6. Election Campaign Financing $5.00 may Bo
@{,, R R . 281 Trust Fund Contribution Added 1o Fees
| &m __ Gunlry e Couniry 8. This corporation has ligbility for intangible 1ax under s. 199.032,
T - P [30] Florida Statutes Yos  [JNo
8, Name and Address of Currenl Reglistered Agent 10. Name and Address of New Registered Agant
MIKULEK, THOMAS MIKULEC 81| Nama
331 BOCILLA DRIVE 82| Street Address (P.O. Box Number is Not Acceptable}
0N PEDRO ISLAND
‘CAPE HAZE FL 33948 83
. 84) City FL 85| Zip Code

|91, Porsuagl 1w e provis

o
agent | ant fam ar with, and accepl the ebhgations of, Section 607.0509, Florida Statutes.
SIGHATURE

N5 Of Seehons 607 D507 and B07,1508, Flonda Statuies, ne above-named corporation submits this statement for the purpose of changing its registerad
afhoe ol req stered agent, or bolh, in the State of Florida. Such change was authonzed by the corporation’s board of directors. | hereby accept the appoiniment as registered

s .aliulul.!l:ﬁf apprizatle

AT gperd 00 prnlosd it 0F ro g el

{NOTE Registered Agenl signature required whan reinstabng)

DATE

(12— OFFICERS AND DIRECTORS ] 1a. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 ‘g
I D [ BELETE 1L [thange B AdIn | G5
HAM: MlKULEC. THOMAS 12 NAME §
sivetr ooeess, | P.O. BOX 5218 13STRETADRESS 33] Bocilla DPe Don Pedro Island @
arvstze | GROVE CITY FL 34224 B WOY-S2P Pame H - &
me 1D ) T TJ oELETE 21 TMLE ¥ T Change 1) Addition | O
NAME AUGUST, PATRICIA 22 NAME
steeo aoness | P.O. BOX 5299 sasmertanosiss (331 Bocilla DP. Don Pedro Island
iy $1- 0 GROVE CITY FL 34224 2 4CNY-ST-2P L L - ot ' N
wme | D T DeCETE 31 THLE ape . Change ‘Addition
HAME SARAFIN, JAMES 32 NAME
simgi 1 aoopiss | 15148 YARMOUTH 23 STAEET ADDRESS
avsiz  |MNTHLLNG 44 CITY-ST- 2

T o I W §OTT 41 TME [J change [ acdition
NAME 4.7 NaME
SIRFET ADDRESS 4.3 STREET ADDRESS
CiTy-SI- 2P 44 GITY-5T-2IP

T ) T LI DELEYE 51 TILE C1 Change ] Addition
haw: 5.2 NAME
STHIE | ADDRESS, 5.3 STREET ATIDRESS
LIty -S1- 21 54 CiTY-ST-hP

ST TTomee 1T [ Change ] Agdition
" £.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
e 5407y 87-2P

18, 1 do hménj;"éé

apnecars in Block 12 or Bloo

SIGNATURE:.

SIGNATURE AND TYPED DR PRI

il changed, oy
b2ad 7,

1 an hmentgvith an addrass.

| Thomas Mikulec

ME OF SIGNING OFFICER OR DIRECTOR

INTE

1/31/97. (941

“ tha: the miormation sapplied with this filng daes not qualily for the' exemption stated in Section 119.07{3){1), Florida Statutes. | furher cerlity that the
information indicated an this annual report or supplemental annual report is 1rue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an ofcer o direclar of the corpatalion or the receiver or trusiee empawersd to execute this report as required by Chapter 807, Flarida Statutes; and that my name

)697-3944

aylme




