g
-
i

I3

g e

£

LR

L ER

L

i
i
v
E
B
E
;

L
£
L
S

T O TP ST

PR

[

L

m Ry TREIT

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

PROFEIT FLOHIDA DEPARTMENT OF STATE May O 7 1 99 8 8 O O am

CORPCORATION Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # P95000019032 (8)
TROPICAL CONDOMINUM SERVICE, INC.

MR N0 A

I

Principal Place of Business ’ Mailing Addrass
$22 B5TH AVE. NORTH P.O. BOX 20213
8T PETERSBURG FL 33202 ST PETERSBURG FL 33742
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
e 03/06/1995
2, Principal Placa of Businoss ] _2a. Maiing Address 4. FEI Number Apphed Faor
n I . 59-3286727 Nat Applicablo
Suite, Apl ¥, otc Suites, Apt #, elo. iti
§ P ¢ v e 5. Cerliticata of Status Desired (| $8.75 Add_monal
- Jz_ﬂ o Fae Required
City & State Cuy & State 6. Election Campaign Financing $5.00 May Be
E o e ;ﬂ Teust Fund Contribution O Added to Fees
Zip | Country | Ay Country 8. This corporation owes or has paid the current year Inlangible
m 251 e 29[ . ;I Personal Property Tax due June 30, Oves [
§. Name and _Aggi{o__s__l_o\‘ Cutr_qnt Registered Agent 1p. Name and Address of New Regilatered Agent
DEGOLVER, LARRY W 1| Name
gz2 85TH AVE. NORTH 82 Stresl Address (P.Q). Box Number is Not Acceptable)
ST. PETERSBURG FL 33702 -
84| Cily FL |85 Zip Code

11. Pursuani to the provisions of Seclions 607.0602 and 807 1508, Florida Stalites, the above-named corporation submils 1his slatemenl for the purpose of changing its registered
offhice or rogistered agent, or both, i the Stale of Flarida Such change was authotized by the corporalion’s board of directors. | heraby accept the appointment as registered
agent. | am lamiliar with, and aeeepd the obigations of, Scction 607.0505, Florida Stalutes.

SIGNATURE __ . _ . . . N e . — -
Igrature. tyfod o ""'ﬂl“.‘“"' ol ﬁlr_|rj:‘te-‘:|-.nlil:Lunt‘ ke A A =\_hh (NOTE Regratornd Agant sigralure foquireéd when Teanstating) LAl p
2. OF T ICE RS AND DIRE CTORS 13. ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 12 @
92, sl 35 AND DIREC ST (Y . g
TMLE 73 T e 11TIMLE : [Tcnange [T Adaition |2
L DEGLOYER, MICHAEL B. 12 NaMe ) 3
smeeraponess | 822 85TH AVE N. 1.3 STREET ADDRESS S
| _cmy-s1-20 ST. PETERSBURGFL 7 140y -§1- 2P &
TILE S " Ooai 21t vV [T change™ [T Addition | O
e DEGOLYER, SUE 22w O Bely<r ,~J asen 75
- Al ’ - f i
smeer aporess | 822 B5TH AVE. N. 2astuecraoniss | G/ Le [Fecinor eatbce
CTY-ST1- 2 ST. PETERSBURG FL 33702 2aciv-sire | hanae. L ALK
TmE [T oerere 3VTILE A ) Change [T Addition
NAME 32 NAME
£1 STREETADDRESS | o 33 STREEY ADDRESS
- GAIY-ST- 2P . o o 34.CITY-ST- 2P '
-1 Tme o T ot(eTr ATHILE [Jchange [ ] Addition
NAME 4 7 HAME
STREEY ADDRESS 43 STHEET ADDAESS
BTY-51-2P o 44 TITY-51- 2P
e T T oue 51 TIILE ] T changs [ Addition
NAME 52 NAME
STREEY ADDRESS 53 STREET ABORESS
oY-S1- 2% e SACITY-ST-2P
E I biee 611ILE ] Change LT Adaition |
[TTT 6.2 NAME
STREET ADDRESS 63 STREET ADORESS
CITY-S1- 2P 84 CY-SI- 2P

14. | hereby certily tha! the intormation suppbod with this Bing dgoes not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this annual reparl or supglemental annual roporl s Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol 1ho carpgyaton or i recenver or trusige empowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if char . achrporf with an address 3,,3

i

SO S

N N4 herry QeBely<n _ H-25-95 5903729

D HAME AF BIANING S FICER OV ixnECTOR Trale TAmo e F e W Are v

SIGNATURE{ __




