L

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

PROFIT B FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REFORT Secrelary of State

1997 DIVISION OF CORPORATIONS

1

DOCUMENT # P96000056416 (6)

Corporation Name

TROPIC ARTS ENTERPRISES, INC.

1A

Zip Country 2ip Country
25 29 [30]

s  [INo

Pringipal Place of Businass Mailing Address
16805 48TH AVENUE NO 18805 48TH AVENUE NO
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified 3a, Date of Last Reporl
07/01/1856
2, Principal Place of Business ) 2a. Malling Address 4, FEJ Number Applied Far
21 El - &[7 7-)'\} 7 Not Applicable
Suite, Apl. #, stc. Suite, Apt. #, elc. . iti
—] P P B. Certificale of Status Desired O $5 75 Addnt«opal
a2 E] Fos Requirec
City & State Cily & Btale 6. Eloction Campalgn Financing $5.00 Moy B0
E] ;I;f Trugt Fund Contribution 1| Added to Foes
24]

8. This corporation owes or has paid the curren! year Intangibl2
Personal Properly Tax due June 30. D’(e,

9. Name and Address of Current Registerod Agent 10. Name and Address of Now Reglstered Agent
HENDELSON, LEE 81| Name
2645 NO MILITARY TRAIL STE 15 B2| Sirsol Avdress (P.O. Box Numbor is Not Acceplable)
WEST PALM BEACH FL 33470 -
B4| City FL B&| Zip Code

agant. | am familiar with, and accepl tho obligations of, Sestion 607 , Florica Statutes.

1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agont, or bolh, in the State of Florida, Such changeo\gas aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
.05

_infermation indicated on this annual reporl or supplemental annual report is true and accurate and that
Lam an officer or diractar of the corparation or the recolver or trustee empowered to exgcule this report
appears in Block 12 or Block 13 it changed, or ¢n an altachment wilh an address,

P T U S P N S I I S B F - > —

SIGNATURE s . . .
Signature, typed o printed name of registered agont end tiie Il appiicable. (NOTE Registerod Ageont signature required when reinslating) DAYE
2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSTD [T oriee TATILE [T Thange L] Additen
NAME LILJEGREN, ROBERT N 12 NAME
sreeraonhess | 16605 48TH AVENUE NO 13 STREEY ADDRESS
oy~ ST-210 LOXAHATCHEE FL 33470 14 CTY-51-2P
WILE [ pecete 21 7ML [ change [ Addition
NAME 2.2 HAMIE
STREET ADDRESS i 2.3 STREET ADDRESS
CITY-§7-2IP 2.4 CITY-ST1-2IP
TIE [ prcete 31T0LE [Tchange [T Adaition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITy- 8T-2iP 34.CTY-S1-2IP
TMLE [ oeere 4170MLE [JChange [J Addition
HAME 4,2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CIY-§1-2Ip A4 0ITY-81-21P
TITLE [T DELETE 51 TILE T T Change [ Addition
NAME . 5.2 NAME
STREET AODRESS 53 STREET ADDRESS
CITY- 8- 2P 54 COY-ST-2P
e [ etene 61 TNLE [J change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
CITY- $1-2IP 6.4 CITY-51-2IP
14. | do hareby cerlify that the information supplicd with 1his filing does not qualify for the exemplion staled in Section 119.07(3}(i). Florida Statutes. | further certify that the

my sign

e equred by Dgapter 607, Florida Statutes; and that my name
—~ -
AT [

&
=

have the same legal effecl as if made under cath; that

Sep 09 1997 8:00am
Secretary of State

CR2EQ34 (4/97)



