FILE NOW: FILING FEE AFTER MAY 11§ $225.00

r PROFIT B FLORIDA DEPARTMENT OF STATE
CORPORATION y :
ANNUAL REPORT

1996 T owsonorco
DOCUMENT # P95000069630 (8)

1. Corporation Name

TROPICAL TRIO, INC.

Sandra B Martnam
Secretary of State
DIVISION OF CORPORATI NS

Principal Place of Business - |
360 SKINNER BOULEVARD 360 SKINNER BOULEVARD
DUNEDIN FL 34698 DUNEDIN FL 34636
3. Date Incorparated or Qualifed 3a. Date of Last Repaort
2. Principal Place of Business T ga Mail nz) Address o N 4 FE f‘;;"1lf)0’ Applied For
|21] ) e i e 59 - 3333368 Not Applicatile
i #, elc. Suite, Apt. B, elo f
Suite, Apt. ¥, elc | Suie ApL ke 5. Cortficate of Status Desiracl 0 $8.75 Additiona)
2_21 27] Fee Required
Oty & State  Gity & State 6. Election Campaign financing O $5.00 nay Be
—25! 281 Trust Fund Gontribution Added 1o Fees
Jp | Country . i | Country 8. This carporation has abinty for mangible tax under s 189.032,
E igl 2QJ 30] Floricla Stalat 3 ves PNo
9. Name and Address of Current Registered Agent 3 10 Name and Address of New Registered Agent )
81 Mame
THE LAw FlRM OF I'AWFENCE J SPIE&L CHRTD i.!_._éﬁee[ Addre.ss P.0. Box Numioer 15 Not ACC_é'[V)Vliahie;
343 ALMERIA AVENUE B
CORAL GABLES FL 33134 83
(81| Gy FL ssJ Zip Code
11, Pursuant to the provisions of Soctans 607 0502 and €607.1508, Flonda Stalines, the above named corporation suomits trus statement for the purpase of changing its registerad office
or registered agent, or both, in the State of Flonida Such change was authorized by the cononiabon's bioasd of drectors | harety accept the appoiniment as regstered agent. | am
famirar with. and accept the abligations of, Section 607.0506, Plorida Statutes
SIGNATURE __ | e — L . - I . i L o - e
Sigdbore Typel O fen bt e 5l fegteed .4\ Ao Bl g el ‘r»\’rl [ I S N LR A L PR N AR R - o DATE G
12, OFFICERS AND DIRLCTORS ] 13 T ADDITIONS CHANGES 10 OFFICERS AND DIRECTORS IN 12 a
T PD ] DELETE T [ Change [ Addnon | =
NAME DEUFEL, BETHANN 12 hM e
STREET ADRESS 360 SKINNER BOULEVARD TASTRECT ADDRTSS 8
CITY-ST-2IP DUNEDIN FL 34698_ L R racoy stze ) L E
e &0 () BeLETE 7 1T < / T [JChenge (B Additon | ©
RAME MUEHLUING, DIANE L 22NN
sincerappaess | 360 SKINNER BOULEVARD 23518/ [ | ADIFESS
CITy-§1- 2P DUNEOIN FL 34698 i N ) 2a0T 5129
TITLE 10 WDELUE 31T [ Chargz  [) Addition
NAME WILSON, SHARON M FIE
smeeranoress | 380 SKINNER BOULEVARD 33 STREET ARDRESS
CTv-ST-2P DUNEDIN FL 34698 B sectostme |
TITLE [T DELEIE LRI [ Charge [ Addition
NAME 4.2 NAMIE
STREET ADDRESS 43STR E! ACDRESS
CiTy-81-2IF ] | 440F -57-20 B
TINE [ DELETE RRIINS [] Cnange  {T] Additien
NAME 57 hAYE
STREET ADDRESS 53 S1RET ADDRESS
Ly -51- 2 e Y BETTSTEAE . o . =
THILE [ DELETE & 111E [ Change [ Adittien
NAME 62 NALIE
STREET ACDRESS B3 STFZET ADDRESS
CIY-S1.-2IF 60T -ST- 217

14. 1 do hareby certify that the infonuation supplhed with this fitrig is volunitariy fusnishod and ¢ oes not gaalty for the exermplion stated in Sechion 119 07(3)(k), Florida Statutes, | further
certfy that the informaton indicated on this anaual report o supplementat annual report is true and accurate and that my signature shall have the same legal effact a3 if made undar
gath: that | am an cfficer or director of the corporatian or Lne recerser or ruslee ampowen.d 10 exacate this report as roquired by Chapter 607, Fiorida Statutes; and that ny name
appears m Block 12 or Blocwx 13 if changed, or on au attachment with an address

SIGNATURE: D Betnann DeLfeL 4/23 Y 5131345770

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIG OFFICER OR DIRECTOR

o Phrve &




