| T

FILE NOW: FILING FEE AIFTER MAY 1ST I5 $550.00 FILED

PROFIT FLORIDA DEP£RTMENT OF STATE A r 29, 1 999 8 . 00 am

CORPORATION Kathetine Harris
ANNUAL REPORT ecretary of State
DIVISION OF CORPORATIONS 04-29-1999 90064 043 ***150.00

1999
DOCUMENT # P95000096462

1. Corporaion Name

TROPICAL WAVE LENGTHS, INC.

O

Principal Place of Business Mailing Address
7210 ULMERTON ROAD 7210 ULMERTON ROAD
SUITE F SUITE F
LARGO FL 34641 LARGO FL 34641 DO NOT WRITE IN THIS SPACE
us 3, Date Incorporated or Qualifed
12/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Ny mber Apglied For
[21] 26| 59-3349396 Not Applicable
Suite, Axt. #, etc. Suite, Apt. #, elc. Aditi
Llte, A%, Ble utte, Apt. =, elc 5. Certifcate of Status Desired 4 $8.75 quttlonal
El ;! Fee Required
City & State City & State 6. Electicn Campaign Financing o $5.00 thay Be i
23] - o - = 28] : - - “Trust Fund Contribution Added to Fees |
Zip Courtry Zip Country 8. This corporation owes the current year Intangible '
[}
m IE] m m Persoral Property Tax. OYes Ao i
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
81| Name 1
SCHULTZ, ROBERT A !
7210 ULMEHTON ROAD 82| Street Address (P.O. Boy Number is Not Acceptable} H
SUNEF & |
LARGO FL 34641 *

84| Gity FL lssl Zip Code

1. Pursuznt to the provisions of S:clions 607 050;" and 607.1508, Florida Statutes, the above-named corporation subemils this statement for the purpose of changing its tegistered
office ur registered agent, or bcth, in the State of Florida. Such change was authorized by the corporation’s board of ifirectors. | hereby accept the appointment as registered
agent. t am familiar with, and ascepl the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATUFRE

Signature, typad o printed né ma of registerss agen and 1s d applicable. NOTE: Registered Agant signature raq ired when renslaling] DATE =
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS anND DIRECTORS IN 12 =2}
TITLE CEQOD [ DELETE T1TME ClChenge  [JAdditon | T |
NAME SCHULTZ, ROBERT A 12 NAME S
sreetaooress| 7210 ULMERTON ROAD 13 STREET ADDRESS by
CITY-ST-2P LARGO FL 14CITY-5T-2P &
TLE Cco 1 DELETE 24 TLE [JChange [ Adgition | O
NAME NANCY SCHULTZ 2.2 NAME
streetaoori ss| 7210 ULMERTON RD 2.3 STREET ADDRESS
CITY-ST-2P LARGO FL 2.4 GIFY-ST-2P
TITLE (] DELETE 31TILE CChange [ Addition
NAME 32 NAME ‘
STREET ADDRI 55 33 STREET ADDRESS
CITY-ST.ZIP 24.CITY-5T-ZIP
TRLE ) DELETE 41TITLE ] Change [ Addition
NAME 4 2NAME
STREET ADDRI'SS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZP
TILE [ DELETE 51 TITLE CJcChange [ Addition
NAME 52 NAME
STREET ADDRISS 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2ZIP
TME [ DELETE 6.1 TTLE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 84CITY-ST-ZP

14. | hereliy certify that the informz tion supglied with this filing does not quatify for the exemption stated in Section 119.0 7(3)(i), Florida Statutes. | further sertify that the ir formation
indicated on this annual report or supplemental annual repgit is true and am?zte and that my signaiure shall have the same legal effect as if made under oath; that | am an

officer or director of the corportion or the receiver or trusjed empowsred o gkecute this report as required by Chaptar 807, Flonda Statules; and tha: my name appears in

Block 12 or Block 13 if changedd, o gn ay W’ | other like empowered.
A “rgf,.ZZ. H~AR-7 7 137-584 3345
= G DFFPA'R OR DIRE! Dat Daylime Phone

ph 2n attac 1ment wit

SIGNATURE:




