FILE NOW: FILING FLE AFIER MAY 11S §550.00 FILED
PROFIT .
CORPORATION ALY o FLOHlS:&i:A:T:ﬁu2;STATE May 13 1997 8:00am

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S eCI'etaI'y Of State

DOCUMENT # PAS 0000 3123.34

1. Corporation Name

TROPICAL GHAFTS ., INC .

Principal Place of Business Mailing Address .
4301 W \INE ST, 423 w \ine st,
' KiseimmEE  FL L 3YTY Kessimmee, &L . 3NTY)

3. Date incorporated or Qualilisd | 9n. Date of Last Report

. APRVL |11'qq5
2. Principal Place of Business 2. Mailing Addrass 4. FE} Numbser .

— Applied For
[21] 28] 12728 MATORAMA DRI 59 - 3% 1530\ Nof Applicable
i . Suite, . ¥, atc. '
5 Suite, Apt. 4. etc i uite, Apt. 8. etc 5. Cerliicate of Stalus Desred [ SBF‘LSRS:&:::;""
City & Stata City & State . 6. Ttaction Campalgn Financing $5.00 may Bo
2] 28]  Of-L ANDY ELORIDA Frust ol Gortribstion 0 Added 1o Fees
_Zip Country Zip .Couniry B. This corporation has liability for intangible lax under s. 199.032,
24] 25 2] DB [5 Florida Statutes Oves [INo
9. Name and Address of Current Registered Agent _ 10. Name and Address of New Regisiered Agent
» OV WM% ZA% 81| Name
82| Bireat Address {P.O. Box Number Is Not Acceptabla)
122128 paToRAaMA DR,
1]
"OALANDD , P - 382
84| City FL 85| 2ip Code

T Pursuant to the provisions of Sechons GU7.0607 and 6071508, Florida Slaiules, Ihe alove-namad corporalion submils his slalement for e purposo of ehanging lis registored
office or regisiered agent, or both, in tho Stale ol Florida. Such change was authorized by the corporalion's board of direciors. | hereby accept the appolniment as registered
agent. | am familiar with, and accept the ohligations of, Saclion 607 0505, Florlda Statules.

SIGNATURE

Signalwe, lpped o printed name ol 1egistered agest and tile If applicakile {NOTE Rogistared Agent signature raqued when teinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADLTHOHSAHANGES TOAONFIGTHRS AMD PR crons i e 7
nHE MOWAMMED 2 AFAi DRt n] M L Change L] Addition g
NAME 1.2 HAME
sweraoess [ A TAR N ATORAMA DR . 1.3 STREEY ADDRESS %
ev-sip | ORAARNDD , FL. 2R AACITY-§1- 20 &
1T [ OFLETE 21 1TLE [ ) Change ] Addillon O
HANF 2 NAME
STREEN ADDRESS ‘ 23 STREEFADDRESS
CHY-§1-2IP 2 4CIIY-51. 2P
TINE [J DT AILE CJChange L] Addiion
NAME 3.2 NAME
SIREET ADDRESS 3ASTREET ADDRESS
CITy-S1-2IP 34 CITY-51- 2P
i [ DELere 41 ILE I Change L] Acdiiion
NAME 4,2 RAME
STAEET ADDRFSS 4.3 STREET ADDRESS
oiTy- §1-21P A4 CITY ST 100 A, ]
e TTOEETE BATHIE Addfion
HAME 5.2 NAMK
SIREET ANDPSS 5.3 STREET ADDRESS A"
CTY-5T- 2P SACY-SI-20 - |-
e , L] DELETE 6.1 TIILE e L] Change ™ 1T Addhion
o B Rt 200002189662
STREEY AGDRESS : 63 STREET ADDRESS -05/23/97-~01049--035
CHY-$i- 2P 64 CITY - 51- 2P kxRS, 00 o~
14, 1 do hareby certify thal the informalion supplied with this filing does not quality for the examplion stated in Section 119.07(3)(1}, Florida Statutes. ! further certify that the

information indicated on this annual report or supplemental annwal report Is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
{ am an afficer or direcior of the corporation or the receiver or trusiee empowered to execuls this report as required by Chapter 607, Florlda Stalutes; and that my name
appears in Block 12 or Block 13 Il changed, or on an atlachman! with an address.

siaNaTURE: M\ s - i ALY | Y\

" BHGNATURE AND TYPED DRt PRINTEDNIAME OF BAGNING GFFICER OR DIRECTOR Date Dayiwne Fhone 1




