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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE ADr 02, 1999 8:00 am
CORPORATION Katherine Harris t f S
ANNUAL REPORT Secrotay of Stae ecretary of State
1999 ’ DIVISION OF CORPORATIONS 04-02-1999 90046 006 ***150.00
DOCUMENT #
DOLUMENT # P95000033443
TROPICAL KING CORPORATION
Principal Place of Business Maling Address n“u“l n”lm “m “m mn ||m “‘“ “m mn ||||| l}l“ m““i
22820 STATE ROAD #54 22820 STATE ROAD #54
LUTZ FL 33549 LUTZ FL 33549
us us DGO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
m ;61 230 Hunr Ronp 53-3311627 Not Applicable
__1 Suite, Apt. #, etc Suite, Apt. #, etc 5. Certifcate of Stotus Desirsd [ $8.75 Additional
22 : ;‘ Fee Required
7 Ciyaswe =~ — ——= T cwvasme - 6. Election Campaign Financing — $5.00 may Be
23] 128} ‘\nPIND O Lores ; FL Trust Fund Contribution U Added to Fees
Zip Country Zip Country 8. This corporation owes the current year lntar[%%e
;' E\ El 3 q (03q I3—0l u S Personal Property Tax. (:1] [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GORDON, BRUCE H 82| P.0. Box Number is Not Acceptabl
SHUM AKER, LOOP & KENDRICK treet Address (P.O. Box Number is Not cceP a)
101 E. KENNEDY BLVD., SUITE 2500 a3
TAMPA FL 33602
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submi.ts this statement for;lh-é pu}pose of changing its regivstered
office or registered agent, or both,.in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
~ agent. | am familiar with; and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE P T R S
Signature, typed or prited name of registered agent and (itle if applicable. (NOTE: Registered Agent signature raquired when reinstatng) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [J DELETE 11 TME ElChange [ Addiion
NAME MIGUEL, ALEXANDER M 12NAME
sreeTaporess| 7305 EGYPT LAKE DRIVE 13 STREETADDRESS
CITY-$T-2P TAMPA Fi_ 33614 14CITY-ST-21P
TME D [T DELETE 21 TIME OcChange ] Addition
HAME MIGUEL, HIGINIO DR. 22NAME
streeT aporess| 7305 EGYPT LAKE DRIVE 23 STREETADDRESS
arv-stze | TAMPA FL-33614 e A e | ZACTYST P | — e e ,
TMLE 1] ] DELETE 31TME [JChange [ Addition
NANE MIGUEL, NANCY AZHAME
seevaooress| 7305 EGYPT LAKE DRIVE 33 STREET ADDRESS
CITY-§T- 217 TAMPA FL 33614 34.CITY-ST-2P
TME [J DELETE 41 TMLE [OChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TILE [ DELETE 5.1 TME Change  [[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TME [ DELETE 6.1 TME . (OChange [ Addition
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
GITY-5T-2IP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied

indicated on this annual report or supplem i
officer or director of the corporation or ths
Block 12 or Block 13 if changed, or ga

SIGNATURE:

‘eceiver or trustee empowered to execute this repe
an attachment with an address, with all othgr ke

annual report is true and accurate and that my sign

this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information

ature shalt have the same legal effect as if made under oath; that | am an

as yequired by Chapter 607, Fiorida Statutes; and that my name appears in
gd. .

R/3 209-00s¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

39999

Daytira Fhone #



