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

[ common v | Feb 17 1998 8:00am
ANNUAL REPORT

1998 & OViSON O COmPORTIONS Secretary of State
DOCUMENT # P@5000003184 (5)

1. Corporation Name

TRIP PRODUCTS OF CAPE HAZE, INC.

WAV

Principal Place of Business Mailing Address
P.0. BOX 5230 P.O. BOX 5200
ENGLEWOOD FL 342240230 ENGLEWOOD FL 342240230
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/12/1995
T 2. Principal Place of Businoss 2a. Mailing Address 4. FEI Numbar Applisd For
¢+ 2] 26] 650542916 Not Applicable
P Sulte, Apt. #, atc. Suite, ApL. ¥, ele. ;
3 P P &. Certilicate of Status Desired O $8.75 addilonal
22 27] Fee Required
City & State City & State 8. Elaction Campalgn Financing $5.00 may Be
23 ;;l Trust Fund Contribution 0 Added to Fees
: Zip Country Zip Country B. This corporation owes or has paid the cugreht year Intangible
m ;5—| ;l 30] Personal Proparty Tax due Jung 30. ves  [1No
; 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglaterad Agent
MIKULEK, THOMAS BY| Nams
: 331 BOGK.LA DRNE 82 Strost Address {P.O. Box Number is Not Acceptable)
.; DON PEDRO ISLAND
§ CAPE HAZE FL 33048 8
- 64| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.050? and 607.1508, Florida Statutes, the above-named corporation submils this statemant for the purpose of changing its regisiered
office or registeted agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. hereby accepl the appointment as registored
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature. typed or printed nama ol ragistored agant and to il apphcatie (NOTL: Registerad Agent signatura raquired when reinsleting) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D TJonere 1A TILE [J Change ] Addition
RAME MIKULEC, THOMAS 12 NAME
streer anoaess | 331 BOCILLA DRIVE, DON PEDRO ISLAND 13 STREET ADDRESS
onv-st-z2¢ | CAPE HAZE FL 14 DA7Y-5T-2P
| me 1] [T DELETE 217LE [T change [ Audilion
] HamE AUGUST, PATRICIA 2.2 NAME
2| smeeTapokess ¢ 331 BOCILLA DRIVE, DON PEDRO ISLAND 23 STREET ADDRESS
o] omv-st-ze OAPE HAZE FL_ 2 4CITY-S1-21P
o[ me D [T DELETE 31T [T chaage [T Addition
© | NAME SARAFIN, JAMES 3.2 NAME
¢ | smeerapoeess | 15148 YARMOUTH 3.3 STREET ADDRESS
o Lemv-sr-ze MINT HILL NC 34.CTY-5T- 2P
LE L] oriete 41TITLE T Change [T Addition
NAME 4.7 NAME
STREET ADDVESS 43 STREET ADDRESS
CITY-ST- 1P 44 CTY-51-2P
L [T DELETE 51 TILE [JcChangs [ Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T- 2P 54 CITY-ST-2IP
TITLE [T DELETE 5.1 TITLE [T crange [ Addition
NAME . 6.2 NAME
STREET ADDAESS / 53 STREET ADDRESS
CITY-8T-2P /-j B4 LITY-ST- 2P
14, I hereby certily that the infor pplied with this fiting s nol quality for the exemption siated in Secticn 119.07(3X1), Florida Stalutes. 1 further certify that the information

rl is true and acculate and that my signature shall have the same legal effect as if made under calh; that | am an
sSloo empowered to gkocute this repor as required Dy Chapter 607, Florida Statutes; and thal my name appears in
on an attachma ith an addrass.

Indicated on this annual regdr or plemental annual rey
oHicer or director of the cofporat

Block 12 or Block 1

SISAMATIIDE. / 2 P T S a/1n/G0 1O0ATYEOQT7oGAA



