SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED

AMOUNT DUE ON OR BEFORE 0/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE S c 1 9 1 99 7 8 . O O am
CORPORATION Sandra B, Mortham p f )
~ANNUAL REPORT Secretary of State S I S/‘ S
1997 N DIVISION OF CORPORATIONS ecreta O tate
NT #
DOCUMENT # PQ5000064543 (8)
TROPICAL ACCENTS, INC.
A
400-C WESTVIEW DR. 3400-G WESTVIEW DR.
NAPLES FL 34104 NAPLES FL 34104 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
i ] 4 QB '“8!13995 01/021997
2. Principal Place of Businoss 2a. Mailing Addross . FEI Nurhber g 'T" | Appliad For
21 '—"E] qu 3”»97(0 Not Applicable
i . #, etc. CApL B ele. WA J
P Sulte, Apt. #, ete “2?] Sure. Apt. #. et B. Certificate of Status Desired D $i‘;i:g;?ia?al
City & State City & State 8. Efection Campalgn Financing $5.00 May Bs
;3_] EI Trust Fund Contributiont O Added to Faes.
Zip Country Zip Country 8. This gorporalian owes or has paid the current year Intangibla
;I 26 m 5] Personal Properly Tax tue June 30. Yes [ No
9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ASHENBRENER, DAVID L 81| Name
3400-C WESTVIEW DR. 82| Sireet Address (P.O. Box Number is Not Acceptablo)
NAPLES FL 34104 =5
84| City 85| Zip Code
FL

11, Pursuant to the provisions of Soctions 6070507 and 607 1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing ils registered
office or registerod agont, or both, in the State of Florida. Such changc was authorized by the corporalion’s board o directors. | hereby accepl the appointment as registe-ed
agent. [ am familiar with, and accept the obligationg of, Section 6070505, Florida Statules.

CR2E034 (4/97)

SIGNATURE e —
Signaturd, typod or Minted face of rogistored agent and lille if applcable (NOTE " fegistored Agenl signalure required whon reinstaling) DATE

12 OFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE PSD [T oeceTe LITILE [J Change T Acaition

NAME ABHENBRENER, DAVID L 1.2 HAME

sTREETADDRESS | 5213 30TH AVE. S.W. 1.3 STREFT ADDRESS

¢y-ST-2F NAPLES FL 34118 14 CITY-S1-2ip

TILE ™ [T DeLeTE 21 WTLE [T change T[] Addition

NAME ASHENBRENER, CHERYL M 22 NAME

STREET ADDRESS | 5213 30TH AVE. S.W. 2.3 STREET ADDRESS

CITY-$1-2P NAPLES FL 34118 2.4CIY-81-21P

L [T oten 31 TR [Jchange [ Adgition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CirY- 51- 2P 34.017Y-ST-21P

TILE [J oreere 41TTLE [J Change  [J Asiition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY-5T- i

TME [T Detete 5.1 TILE [JChange T[] adkition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-§1-21p

TITE G §1TNILE [ change LT Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-21P B4 CiTy-51-21P

14. | do hereby certify thal the information supplied with this fiing doos nol qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the

information indicated on this annual report or supplemental annygal repert is true and accurale and that my signature shatl have the same legal effect as if made under oath. that
| am an officer or dirgctor of the corperalion or the grceiver or trstee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appoars in Block 12(\8/17« Wd. "1 atymhmed] wilh an eddress,
CIAMATIIDE. AR

1/5 FRESL 1y A NG auNAR DAY




