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

PROFIT T FLORIDA DEPARTMENT OF STATE .
ANNUAL REPORT Secretary of State Secretary of State
)
1999 DIVISION OF CORPORATIONS 03-17-1999 90087 007 ***150.00 |
DOCUMENT #
1. Corporation Name P95000064543 E
TROPICAL ACCENTS, INC. -
AT RTR IR
3400-C WESTVIEW DR. L 3400-C WESTVIEW DR, £
FL 34
NAPLES 'W‘Hg NAPLES FL 34104 O\,\GM DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/18/1995
2. Principal Place of Busjness 2a. Mailing Address 4. FEI Number Applied For
7 Y elent@ by SOme 50-3422476 Not Applicable
a Suute.. Apt. #, efc. ;‘ Suite, Apt. #, etc. 5. Cortifcats of Status Desired [ $8F.285R:(;ijirt;udnal |
City & State : City & State 6. Election Campaign Financing $5.00 rey Be
}El NqD -e,S F - m Trust Fund Contribution u Added to la=Zes
Zip ¥ Country; Zip Country 8. This corporation owes the current year Intangible
m ’?)Lll Dq Es—l QC) \\ 4 % Zl [El Personal Property Tax. [(ves [INo

9. Name and Address of Current Registered Agent . Name and Address of New Registered Agent ,

10
81| Name \
ASHENBRENER, DAVID L a3 33? ﬁ x;éfp 0 Bc!;‘ ;mf}%-ﬁq%%en'eé '
0L WESTVIEW DR Cnany L f};\{/tﬂ\eb} - ,”a“iq Crad-e. Cent-ee- oy !
on\Y |

NAPLES FL 34104 83
I Moapkes, FL 347

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cofporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the carporation’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 '
Signature, typed or printed name of registered agent and Lt if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE 8
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <D
TME PSD {] DELETE 11 TITLE [Jchange [ Addition E
NAME ASHENBRENER, DAVID L . 12 NAME %
streersnoress| 5213 30TH AVE. S.W. 13 STREET ADDRESS b
CITY-5T-2IP NAPLES FL 34116 14 GITY-5T-2P 2
TME ™G [ DELETE 24 TME [Jchange  [JAddition | €
NAME ASHENBRENER, CHERYL M Z2NAME ‘
sTreeTa0oREss| 5213 30TH AVE. SW. . . . - || 23 sTREET ADORESS |
G- 57-2P NAPLES FL 34116 2,4 CITY-ST-2ZP
TMEe J DELETE 31TME . ClcChange [ Addition t
NAME 3.2 NAME !
STREET ADDRESS 3.3 STREET ADDRESS '
CITY-ST-2P 34. CITY-ST-ZP
TMLE [ DELETE 41TITLE [CJcChange [ Addifion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS h
CITY-ST-ZIP 44 CITY-ST-ZIP .
TME O] DELETE 51TMLE ' [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5A4CTY-ST-ZIP :
TITLE (] DELETE GATME [CiChange [ Addiion .
NAME B2 NAME
STREET ADDRESS ’ 6.3 STREETADDRESS
CIFY-ST-21P §4CITY-8T. 2P ,
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.97LE Fiorida Statutes. | I $ertify that the information
indicated on this annual report or supplemental annual report is true aind accurate and that my signature shall have sa t nder vath; that | am an
officer or director of ipe~gorpgration or the receiver or trusjee empoyergd to exegute this.report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 1 5 alment wit g fwith all S&?ik%n%ggd. -
SIGNATURE: ASSetr e 31999 A4\S13-2250
R Date | o Daytime Phona # i

| ohid



