FILE. NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROMIT B8, FLORIDA DEPAR MENT OF STATE | A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary Of State

1999 DIVISION OF CORPORATIONS J 04-27-1999 90052 016 ***150.00 —

DOCUMENT # Pg5000027092 =

AV A

SUBTROPICAL ENTERPRISES, INC.

Principal Place of Business Mailing Address ] =
6753 SW. 39TH STREET 6753 S.W. 39TH STREET
PALM CITY FL 3499 PALM CITY FL 34330
DO NOT WRITE IN TRIS SPACE
3. Date Incorporated or Qualifed
(04/05/1995 S
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Appliizd For

;L fz_ﬂ | 650877601 Not £ pplicable

Suite, Apl. #, etc. Suite, Apt. #, etc. . iti
ure. AP I P 5. Cenifcate of Status Desired O $8 75 Ad(!ltlonal
22 Fee Required

City & State City & State 6. Eleclion Campaign Financing O $5.00 My Be
23 Trust Fund Contribution Added to IFees
Zip Country Zip Country 8. This cotboration owes the current year Irtangible
m [;gl Eﬂ Personz| Property Tax, Oves  LClNe
9. Name and Addr:ss of Current Registered Agent 13. Name znd Address of New Registerec Agent
81| Name
HAGGERTY, TINA M : ,
6753 S.W. 39TH STREET 82} Street Address (P.O. Box Yumber is Not Acceplable)
PALM CITY FL 34990 83

| D
11, Pursuaiit to the provisions of Sestions 607.0502 and 6071508, Florida Statutss, the above-named cotporation submit; this statement for the purpose of changing its registered
offica o registered agent, or bot 1, in the State ol Florida. Such change was autharized by the corpora ion's board of d rectors. | hereby accept the appointment as registered

84| City Fl ss‘ Zip Ccde 3!

agent. | am famitiar with, and ac:ept the obligaticns of, Section 807.0505, Flcrida Statutes.

SIGNATUR = 1.
Slgnalure, typed or printed nar 1 of Tegistered agent -ind e If applcatle, TNOTE ~Registerad Ageni signalune raqu e Whn reinstabing) DATE =1.

12, JDFFICERS ANC DIRECTCRS 13, ADDITICNS/CHANGES TO OFFICERS #.ND DIRECTOFRS IN 12 [~
Tme PS Cipeete [iimme [(Ochange  []Additon | =
NAME HAGGERTY, TINA M 1.2 NAME 3
smeerooRes| 6753 S.W. 39TH STREET 13 STREET ADDRESS T
CITY-ST-ZP PALM CITY FL 349%0 14CITY-ST-2P &
TME [ DELETE 21 TiTLE [JChange  []Adgition | ©
NAME 22 NAME !
STREETADORE 35 23 STREET ADDRESS
CITY-§T-2P 2.4 CITY-S$T-2P
TIME [} DELETE 31TMLE [IChange  [] Additicn
NAME 32 NAVE
STREET ADDRE 55 33 STREET ADDRESS
CITY-§T-2IP 34.CITY-ST-2P
THLE 7] DELETE 41TIME [JChange [ Addion
NAME 4.2 NAME
STREETADDRI 5§ 43 STREET ADORESS |
CITY-ST-2IP _JasCTy-ST-2P - };
TME ("] DELETE 5.1 TITLE [JChange  []Addition !
NAME 5.2 NAME |
STREET ADDRISS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-2P
TILE 1 DELETE 61 TLE [1Change  [lAddition
NAME 62 NAME
STREET ADDR 285 §.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2P [ J

14, | here 2y certify that the informition supplied wi h this filing does not qualify ‘o the exemption stated n Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and ac:urate and that my signature shail have t1e same legal effect as if made « nder oath: that | am an
officer or director of the corpor ation of the rece ver or trustee empowered tc execute this report as re quired by Chap er 807, Florida Statules; and thzt my name appe-ars in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered

SIGNATURE: __Ejb&ﬂ Agx—gzﬂ_:ﬁ U4-20 499 £ 2238290

SIGNATURE AND TYPED OF! PRINTED N Date Daytime Phone &




