FILE NOW:-FILING FEE AFTER MAY 1S $550.00 FILED
CORPPR(?F;F;#ION ah 3 @ FLORIDA DEPARTMENT OF STATE Jun 19 1997 8 Ooam

Sandra B, Mj rtham
ANNUAL REPORT .

1997 DlVlSl(??:cg;aé&(’)OF:PSCt)ist Secretary Of State
DOCUMENT # 0059543 (5)

1. Corporation Name
Mailing Address l |||u||’ “I ||’||||“| m" |lm Ilm Ilm ||I|I "m I"“ |‘III "” |m

TROPICAL TIKI HUTS, INC.

Principal Place of Businoss

MAGNQUA TRACE NW MAGNOLIA TRACE NW
P O BOX 2037 P O BOX 2037
LABELLE FL 33835 LABELLE FL 33875-2037
3. Dale Incorporated or Qualified 3a. Date of Last Report
07/31/1995 11/15/1996
2. Principal Place of Business | 28, Mailing Address 4, FEI Number Applied For
21 a 65‘0597905 Not Applicable
Sulte, Apt. #, elc. Sulte, Apt. #, etc, i
P e, Ap! o 7] e, Apt 4. gto §. Cenlficate of Status Dosired B sli;zsR::li'r‘:;"a'
Clty & State City & Stale 8. Cleclion Campaign Financing $5.00 May Be
E ot ZE\ Trust Fund Contribution Added to Feos
Zip | Country | Zip | Country *8. This corporalion has liability for ntangible tax undor s. 198,032,
_2;] 25] 2;| 35] Florida Stalules (ves G
9, Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
TOWNSEND, KELVIN A -> 81 NamGT ) A
ownsend., Keluy, A.
MAG“OUA TRAGE Nw 82| Stieet ﬂﬂ'ress (P.OBox N ars Not Acceptable)
P 0 BOX 2087 agnolia. Thce. “KiD- ]
- 83
57 VABELLEFL 35635 __Hiipd 78 A
84| City 85| i Code
LaBo] le. FL |*|38455

WPursuanl to the provisions of Seclichs 607,0502 and 607. 1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flerida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am famifiat with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E(034 (2/96)

SIGNATURE JE I [ . _

Bignaiure. lypod o prirled namo of wegistered agont 8nd ik | Bpplicable (NOTE: Regislored Agent signalung required wher. rensiafing] DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ] oELETE 11 TITLE [1change  LJ Addition
NAME TOWNSEND, KELVIN A 1.7 RAME
steer aponess | MAGNOLIA TRACE NW 13 STREET ADDRESS
crv-stze | LABELLE FL 33935 5.4 CITY-S1- 7P
TITLE D [ BeceTe 21 TILE [Tchange [ Addition
NAME TOWNSEND, MARY L 7.2 NAME '
saeerappaess | MAGNOLIA TRACE NW 2.3 S1REE] ADDRESS
orv-sr-ze | LABELLE FL 33035 LACTY-S-2P |
THLE ] DELETE L1TME [Tchange ] Addition
NAME § ona
STREET ADDRESS 3.3 STREET ADDRESS
CITY-81-2IP 34, CY-$1- 2P
TME [T necete 41 TILE T change L[] Additin
HAME 4,2 NAME
STREEN ADDRESS 43 STREET ADDRESS
CITY-5T1-2P 4.4 CITY - 8T- 2IP o
LE [ DELETE S1TME Changg” L) Adgiion |
NAME § 52 NAME
STREET ADDRESS 53 STREET ADDRESS /? f
Criy-ST- 2P 64 CTY-51-71P 7 % |
T1LE : ] oecere 6.1 TITLE [T change Addfiion
NAME £.2 NAME b L [ E ] et T N
STAEET ADDRESS 6.3 SIRCE] ADDRESS -6/ 209701007 --~004

T e

CITY- ST-21P 6.4 CI1Y-51-7IF LR DY

14. | do hereby cerlify 1hat the informalion supplicd with this Tiling does nol qualify for the excmption stated in Scction 119.07(3)(1), Flerida Statutes. | further cerlify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under eath; that
1 am an officer o direclor of the corperalon or the roceiver or tustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my namo
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

o St AN T G NT RS NPT o Ars o O Y R P




