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ANNUAL REPORT

1998

FLORIDA DE

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

Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

PARTMENY OF STATE

Apr 30 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

TROPIC TOOL, INC.

P96000049339 (0)

Principal Place of Business Mailing Address

RO

4361 ARNOLD AVENUE 4361 ARNOLD AVENUE
FL 33042
NAPLES NAPLES FL 53942 DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
06/10/1996
2. Principal Piace of Business 2a. Mailing Address 4. FE! Number Applied For
m 26] 35{533.377 Not Applicable
Sulte, Apt. #, alc. Suile, Apt. #, etc. i
v * uie. e e &, Cerificate of Status Desired O $8'75 Addittional
;;l m Fee Required
City & State Gty & State 6. Eleclion Campaign Financing $5.00 May Bo
23 ;ﬂ Trust Fund Contribution Added to Fees
Zip Couniry L Country 8. This corporation owaes or has paid the current year Intangible
;‘ a 29—| Eﬂ Personal Property Tax due June 30. Yes [ No
. Name and Address of Curreni Reglstered Agent 10, Name and Address of New Reglstored Agent
81| Name
WOLLMAN, EDWARD E ESQ (owm Ay, Ebwrrp & ESQ.
5100 NORTH TAMIAMI TRAIL #131 82 Street Address (P.O. Box Number s Not Acceptable)
NAPLES FL 33040 5129 casTeceD OIVE
83 U
SUTE [
84| City 85| Zip Code
NAPLES FL || 34/03-

1%, Pursuant to the provisions of Sections 6070502 and 607.1608, Florida Statutes, the above-named corporation 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 corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am famitiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

Block 12 or Block 13 if changed, or on an allachment with an address.

P N S <

BIGNATURE

Sigaslure, lyped or ponted name of regpstored agoeol and Wi e if apphcable {NOTE - Registered Agenl s.gnalure reqJirad when relnslallng)w DATE F:.
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE P [T peiete REGT: [ change [ Asdition | =
RAME TINSLER, DOUGLAS 12 NAME §
sreeTaponess | 4361 ARNOLD AVE 1.3 STREET ADDRESS o
cmv-sr-2p | INAPLES FL 14 CIY-ST-2P g
TINE [T DELETe 2.1 TILE OJchange [ Adition &
NAME 2.2 NAME
STREET ADDRESS 2. STAEEY ADDRESS
CY-ST-21P 2 4CITY-81-7IP
TITLE O pereie 31INLE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-2IP 34, GITY-5T- 2P
TILE T DELETE 41THLE [JChange [ Acdilion
NRAME 4.2 NAMEC
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2P 44 CITY-8T-2P
TILE [ DELETE 53 TI1LE [T change [T Audition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT AODRESS
CITY-S1-2IF 54 GITY-ST-2IP
TIME L] orLete 6.1 TILE [ change T[] Acdilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-87-2IP
14. | hereby certify ihat the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annuai report or supplenental armual reporl is true and accurate and that my signature shall have the same legal eflect as if made under oath; that [ am an
officer or director of the corporation ar the receiver ar rustee empowered to execute Lhis report as required by Chaptar 607, Florida Statules; and that my name appears in
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