FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROMTY FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1997

DOCUMENT # P95000051157 (2)
TROPIC TECHNOLOGY, INC.

Principal Place of Business

810 NW 72 AVE
PLANTATION FL 33317

Mailing Address

810 NW 72 AVE
PLANTATION FL 333171130

FILED
Feb 05 1997 8:00am
Secretary of State

3. Date \ncorporated or Qualified | 3a. Date of Last Beport

05/30/1995 04/25/1996

2. Princpal Place of Bus-oss 2a, Mailing Address

1] 26]

4. FEl Number Applied For

650590891 Not Applicable

Suile, Apt. #. clc Suite, Apl. #, elc.

0 $B.75 Additional

6. Ceniificate ot Status Desired

22 27| Fee Reqguired
Gy & Slale | CiydSate 8. Eteciion Campaign Financing $5.00 May Be
zﬂ 2;] Trust Fund Contribution Added to Fees
2 . Lountry | ap Country 8. This corporalion has liability for intangible tax under 5. 199.032,
-{4] 25| 29] m Flotida Stalutes Yes [JNo
9. Name and Address of Currenl Registered Agent 10, Name and Addrass of New Reglstered Agent
8 N
COLLINS, KRISTINE ame
810 NW 72 AVE B2| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33317 =
84| City FL 85| Zip Code

agenl. 1 am fanliar witn and acoept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE _

1. Pursaant 1o the pravisions of Sections 607 0502 and 6071508, Florida Statutes, the above-namad corporation submits this statament for the purpase of changing s registered
ofhce of reg stered agent or hoth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

Slran it Weped on po Fbed Fama o4 tegiiored agont ted Ulie 1 agplcabie (NOTL: Angislored Agent signature required when renstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TilLE PD [T DELETE 11TLE [ change LI Addition | g5
HAME COLLINS, KRISTINE S. 12 NAME §
siaeet ouress | 810 NW T2ND AVE 1.3 STREET ADDRESS ]
oY -ST-2 PLANTATION FL 14CITY- §T-2I7 &
TITLE 8D [T DeLETE 24 TITLE Tl change [ Addition |O
NAME COLLINS, ROGER 2.2 NAME
steeer aockess | 810 NW T2ND AVE ¥ 25 smeet aooRess
CrtY-51-210 PLANTATION FL 2 4CI1Y-ST-7P
TE [ oeLere 31 TME TJchange L] Addition
NAME 3.2 NAME
SIREET ADDRE 55 33 STREET ADDAESS
CHY-5T 71 34, CITY-ST-71P
TInE [ peLere 41TITLE J Charge [T Agdition
NAME 4.2 NAME
STREET ADDRESS I 4.3 5TREET ADDRESS
CITe-§T. 7P 4ATITY-5T-2P
TILE [T oeLete STILE [J change  1_] Addition
HAME 52 NAME
STAEEF ATDRESS 53 STREET ADDAESS
Y517 5.4 CITY- §T- 2P
TiTiE ‘ [T orleve 8.1 TMLE TJchange ] Addition
NAME 6.2 NAME
STHEFT ADGEFS 6.3 STREET ADORESS
oITe-§1- 21 6.4 DiTY-ST-TP

appears 0 Biack 17 or Black 131f changed, or on an atlachrmanl with an address.

14. [ do heredy certify that (he informanon supplied wh this fling does not qualify for the exemplian stated in Section 119.07(3)(:), Floricla Statutes. | further certify that the
information inchcalen on this annual report ar supplemental annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under ath; that
{ am an gfficer or droclor of the corporalion or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name

tite §. Collins

(954) 797-9550

SIGNATURE: 47, Trro . |

SIGNATURE AN

RECTOR

1/29/97

Daytime Phone #



