FILE NOW: FILING FE

I—MWMM‘-E;E‘OFIT §"
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 . M__*‘ Dwusézcgal:atr:i)c:f;::Tlorqs S eCfCtaI'y Of State
DOCUMENT # P95000096462 (3)

1. Corporahion Name

TROPICAL WAVE LENGTHS, INC.

E AFTER MAY 1 IS $550.00 FILED

A

Pnncumf Fiace of Businoss i Mailing Address
710 ULMERTON ROAD T20 ULMERTON ROAD
SUNE F SUITE F
LARGO FL 34641 LARGO FL 337714822
113 3. Date Incorporated or Qualified 3a. Date of Last Repor
2. Pancipa’ Mace of Busness "7 28 Maifing Address 4. FE| Number Applied For
1] |28] 50-3349306 Not Appiicable
Sute, Apt#, eto Suite, Apt. #, etc. o ] $8.75 Additional
;] §. Certificate of Status Desired ] Fee Required
City & State 6. Elaction Campaign Financing $5.00 May Bs
B El Trust Fund Contribution ] Added to Fees
Counlry . , 2ip Country 8. This corporation has ligbility for intangible tax under & 188.032,
[}_ql____ e . 29] [30] Florida Statules Oves [Ne
¢. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SCHULTZ, ROBERT A 81| Name
7210 ULMERTON ROAD 82| Sireat Address (.0, Box Number i Not Accepiabi)
SUITE F :
LARGO FL 34641 8 |
B4| City FL 85 Zip Code

11. Pursuani 16 the provisions of Sections 607 0602 and 607.1508, Flonda Stalutes, the above-named corporation submils this staternent far the purpose of changing its registered
othee or mgistered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointmant &s registered
agent | arm lamibar with, and accept tho obligations of, Section 607.0505, Florida Statutes

SIGNATURL. _ .
Gt e ypan o o= naree of regoatesed agerl anc e it apphcabli, {NOTE Fogislerad Agant signature requirad when relnstaling) DATE
12, ‘ } OFFICERS AND DHRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | CEOD [T pecese 11 TMLE Tl thange ) Aadition
R SCHULTZ, ROBERT A 12 NAME
sineet apiess | 7230 ULMERTON ROAD 1.3 STHEET ADDRESS
civstoe | LARGO FL 14 GITY-ST. 29
ST [#4] [J oeLETE 2.1 TILE [ Change [T Acdition
haME NANCY SCHULYZ 22 NAME
siwer 1 aneess | 7210 ULMERTON RD 23 STREET ADDRESS
ovsne |LARGOFL 2 4C0Y-5-2¢
TTE [J oecETe 31 TLE TJcnange  [J Addition
(IR 32 NAME
SHHEE | ALIDHESS 33 STREET ADDRESS
cIry St die 34, LITY-51-2IP
i [T CrLETE 41T [ change [T Addition
HaME 4. 7NAME
STREET ANDRCSS. 43 STREET ADDRESS
CIY-St-iip - 44CITY-5T-2IP
me | M STTILE [ change [ 1 Addition
KAM: 5.2 NAME
STHEET ADLR: S 5.3 STREET ADGRESS
CIT-S'- 1 54 CIFY-5T- 0P
| e [T DELETE B4 TILE [ F Change L] Addition
NEME 6.2 NAME
STHIE ] ALIRE S5 6.3 STREET ADDRESS
SNy S1-AF 5.4 CITY- ST- 2P
| 14, 1 do herehy cerlify that the infarmalion supplicd with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}. Florida Stalutes. 1 further cerlily that the

inforrmation ind catedt on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
V am an eilicer of threclar of the corporation or the receiver of trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an attachmegt with an address.

SIGNATURE: ~ s bl TRNAEIN B gy 97 B392-2021

SIGNATORE AND TYPED OR PRNTED NXME OF%|ONING DFFICER OR DIRECTOR Date Daytime Phone #

i 3 FLORIDA DEPARTMENY OF STATE M ay O 1 1 9 9 7 8 O O am

CR2E(034 {9/96)



