FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATICN
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P96000053666 (9)

TROPIC ZONE PERFORMANCE, INC.

Principal Place of Busingss

1770 AA SOUTH
SIEC
3; AUGUSTINE FL. 32064

Mailing Address

4780 KANGAROO CIRCLE
MIDDLEBURG FL 32068

FILED
Apr 16 1998 8:00am
Secretary of State

AR

DG NOT WRITE IN THIS SPACE

agoent. | am famihar wnh and acce

3. Date Incorporated or Qualified
06/24/1996
2. Puncipal Place of Business 2a, Mailing Address 4. FEI Number Applied For
zn] 4780 KQ(]‘]IIIM Cirde 28] 59-3384957 Not Applicable
Suite, Apt #, atc Suite, Apt. #, etc. . j
P ’m i 5. Certificate of Status Desired [ $8.75 Additional
22 27 Fee Required
City & Stale City & State 8. Election Campalgn Financing $5.00 May Be
Mld_dl E‘Mf e 28] Tiust Fund Contribution Added to Fees
Zip CDU""V a2ip Country 8. This corporalion owes o has paid the current year Intgngible
:l 32068 -—_-l Cla ;E[ [30] Personal Property Tax dus June 30. [ Yes No
9. Nams and Address oA Curront Reglistered Agent 10. Name and Address of New Registered Agent
BACHER, SUSAN M 8] Narme
4780 KANGAROO cm-E 82| Street Acdress (P.0O. Box Number is Not Acceptable)
MIDDLEBURG FL 32088
83
84| City ]asl Zip Code
11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this staternent for the purpose of changing its registered

office or registered agenl. or bath, in tho State of Florida. Such chan e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

the obllgatlons of, Section 60? 505, Florida Statutes. )'f
{
nama of ragis|aned agent ke o npg;lu:ahle (NQTE: Rsurslar Ageni signalure required n 1finstating) DATE

Block 12 or Block 13 if changed, or on an altachment with an address

)Z/A‘J less B M € o mn R ol

CISMATIIDE.

SIGNATURE

lelma typad or phnt C
12, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
THLE DTS T oeLEE 1,1 TITLE [dchange [T Addition | =
NAME BACHER, SUSAN M 1.2 NAME §
STREET ADDRESS ‘780 Kmoo omlE 1.3 STREET ADDRESS w
CITY-S1-21P MIDDLEBURG FL 14 ITY-SE- 7P &
THLE uP ] DELETE 21 TITLE [IChange (7 Addition |
NAME BACHER, DAVID E 22 RAME
STREET ADDRESS 4780 KANGAROO GIRCLE 2.3 STREET ADDRESS
CiIY-ST-2P MIDDLEBURG FL 24 CITY-5T-2P
TILE D TJ GELETE 31 IILE [ change ] Adaition
NAME BACHER, MARK E 32 NAME
STREET ADDRESS 4?80 KANGAROO ClRCI.E 3.3 STREET ADDRESS
CITv-§1- 2P MIDDLEBURG FL 32068 34.CITY-ST-2P
TILE ] DELETE 41 TMLE [ Change [T Addition
NAME 4.2 NAME
STREET ADCHRESS 4.3 STREET ADDRESS
CiTy-S1-2IP 44 CITY-51-2P
TITLE [J DELETE 51T0LE [ Change LT Aadition
NAME 5.2 NAME
STREET ADGRESS 5.3 STREET ADDRESS
CITy-ST-2IF 54 CATY-ST-2iP
Tne L] OELETE 64 TMLE [ change T Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CIy-871-2IP 6.4 CITY-ST-2IP
14. | hereby cerlify that the information suppliod with this fillng does not qualify for the exemption stated in Section 119.07{3)4), Florida Siatutes. | further certity that the information

indicated on this annual repart or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diraclor ol the corporation or the receiver or trustes empowered to execute this repor as required by Chapter 607, Flornda Stetutes: and thal my name appears in

Wl afag @oﬂz#z—ozsn’



