FILED

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON QR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/86: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

ot on nomeeerews | Sep 17 1998 8:00am
ANNUAL REPORT Secretary of Siate

Secretary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT #

1. Corporation Name

TROPIG ARTS ENTERPRISES, INC.

| (MRRFTAV AR A

Mailing Address

18605 48TH AVENUE NO
LOXAHATCHEE FL 33470

Principal FPlace of Business

18605 48TH AVENUE NO

LOXAHATCHEE FL 3470
DO NOT WRITE IN THIS 8PACE

3. Date Incorporated or Qualified

07/01/1806

4. FEI Number

B O - 1.1 £ 74

5. Cerlificate of Status Desired

Applied For
Not Applicable
O] $8.75 Additional

2. Principal Place of Business “2a. Mailing Address

2 o 25_]
Suite, Apl. #, elc.

Suite, ApL. #, elc.

?7:[ Fee Required
City & State | City & State &. Election Campalign Financing $5.00 May Bo
E;l N 27!1 . Trust Fund Contribution D Added to Fees
Zip __ Counlry i Country B. This corporafion owes of has pald the curignl year Intangible
. . 25] 719] m Parsonal Properly Tax due June 30. Yes E No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HENDELSON, LEE 81} Name
2845 NO MILITARY TRAIL STE 15 | 82| Strest Address (P.O. Box Numbar is Nat Acceptable)
WEST PALM BEACH FL 33470
83
84! City

sﬂ Zip Code

FL

11, Pursuan to the provisions of 5ec|ion§ 6_0?.0505&nd B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

an officor or diractor of the
in Block 12 or Block 13 if chinged, or on an attach

QICNATIIRE:

==,

office or ragistered agent, or both, In the State of Florida. Such nge was authorized by the corporation's board of dlreclors. | heraby accept the appolniment as registered
agant. | am familiar with, Qnd accepl the obligations pi, secli 07.0505, Florida Statutes,
SIGNATURE T /T?i
Slgnature. typed of printed name of ragstered ageiil and lle i applicable {NOTE' Regislared Agenl signature required when relnstaling) DATE —
12, ___ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
ILE PSTD [ Joeiete 1A TITLE Ghange L] Addtion | 2
NAME LILJEGREN, ROBERT N 12 NAME 3
streetaporess | 18805 48TH AVENUE NO 13 5TREET ADDRESS i
CITY-sT2IP LOXAHATCHEE FL 33470 i 14 CITY.S1ZP ] g
TITLE (] DELETE 21TINE ] change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2 3 5TREET ADDRESS
CITY-ST-2IP e 24 CITEST-2IP
e [ Joetete 3TME " Ul crange [ Adaition
HAME 3.2NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- T2 . . A4 CITYST2IP
TITLE D DELETE 4.1 THLE E] Change I:' Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
|covstp | ] 44 CITY.ST-2IP ]
me [Joecere 5 THILE T change [ acdition
NAME 5.2 NAME
STREET ADDRESS 53 5TREET ADDRESS
L Iy 5.4 CITY-ST-2IP ]
e [Joeere 617ITLE T change L) Addtion |
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.$1-2IP o Redcmestap

14.1 hamﬁﬁani that the infgfmalioﬁglp lied with this filing does not qualify for the exemption stated in section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this annual report or supplemenial annual reporl is trué and accurate and that my signature shall have the sams legal effect as if made under oath; that 1 am

alion of-the raceiver or lrlustee atli'gpow d 1o executa this report as required by Chapter 607,

nt with an addr

i S’G)I-
ho (L fRERT N) LT LREGREN  F-8-%F 930-0153

lorida Statutes; and that my name appears




