FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secralary of State

1998

DIVISION OF CORPORATIONS

May 05 1998 8:00am
Secretary of State

POCUMENT # P95000059543 (5)

TROPICAL TiKI HUTS, INC.

T Al DA el

i

oo sull

Principal Place of Business Mailing Address

A MR

_I

23

Jal_Labclle,

MAGNOLIA TRAGE NW MAGNOLIA TRACE Nw
£ O BOX 2037 P O BOX 2037
LABELLE FL 33835 LABELLE FL 33935 DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Qualified
07/31/1995
2. Principal Place of Businegs . 2a. Mailing Address 4. FE) Number Applied For
21] Iﬁaﬂll&(l& “hdce N e8] ;PO S0 Laf 650597005 Not Applicabla
, ADL. #, X Suite, Apl. #, .
Sule. ARt £, elo - e, APL . et 6. Cenlificate of Status Desired O $B'75 Additional
2] 27] Fee Required
City & State City & Slale 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

zZip Country Zp.,, Country 8. This corporatl has paid th t yeer Intanglbl
| ITaL 3 poration owes or has paid the current year Inlangible
;:l 25] e El . '5 L)(! /5 ra?l Persongl Property Tax due June 30. 3l ves [ No
) 9._Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
Eoe TOWNSEND, KELVIN A 81| Name
jr ’ MAGNOLIA TRACE NW B2| Street Address (P.O. Box Number is Not Acceptable)
£ ST.RD78 A
P LABELLE FL. 33975 83
: 84| City FL 85| Zip Code

¥1, Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Statules, the above-namad couplor.alion submits this statement for the purpose of ¢ (
ofiice or registered agent, or both, in the Stale of Flonda. Such change was authorized by the corporation’s board of direclors, | hereby accept the appointment as registered

agent. 1 am familiar with, and accept the obligations of. Section 607.0505, Florida Statutes,

SIGNATURE

changing its registered

Ed R

Signdture typod o printed nama: of regislered agonl and tllc | appacable (NDVE Rogisiered Agont signature required when rainstating} DATE -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <]
TME D JoreTe 11 TILE [Jchange [ Addition g
HAME TOWNSEND, KELVIN A 12 NAME §
smreeraponess | MAGNOLIA TRACE NW 1.3 STREFT ADDRESS &
CITY-ST-2P ‘#BELLE FL 33835 14 CITY- ST- 2P g
TLE [ DELETE 21 TILE [Jchange [ Addition
HAME TOWNSEND, MARY L 22 NAME
smeevaponess | MAGNOLIA TRACE NW 23 STREET ADDRESS
CITY-S1- 2P LABELLE FL 33935 - 2 4GITY-S1-2P
ME [T peLEE 31TILE "1l Change ] Addition
NAME 32 NAME
STREET ADDHESS 33 STREET ADDRESS
CITY-ST1-2P 34.0IY-51- 2P
TITLE LI peLere S1TLE U Change  T_7 Addition
HAME 4.7 NAME
r | STREEY ADDAESS 43 STREET ADDRESS
- 4 CAY-5T-2P L daLiy-g1-2p
TILE | WEE 51 7ITLE CJ change [ Addition
NAME 5.2 NAME 100002511531
STREEY ADDRESS 53 STREET ADDRESS -05/05/98--01115--023
CIIV-ST-2P 54 GITY- 5T 2P #0150}, 00
TITLE [L] DELETE §1TITLE [ Change I;,Mdilion
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS @/9 3
CITY-ST-2P 6.4 CITY-ST- 7P
14. | hareby cerlify that the information supplied wih this Hing does nol qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Indicated on this annual roport or supplemental annual reporl is true and accurale and that my signature shall have the same fagal effect as if made under oalh; that | am an
officer or direcior of the corparation or the receiver or ustee empowerad 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an altachment with an address.

Uit oy, ~f "/Ir\w /Mmujn/
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