FILE NOW: FILING FEE A

FILED

FTER MAY 1ST IS $550.00

T

PROF(T B
CORPORATION L
ANNUAL REPORT $!

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of Slale

DIVISION OF CORPORATIONS

Apr 27 1998 8:00am
Secretary of State

TR A R s e

DOCUMENT #

1. Corporation Name

TROPICOLORS INC.

P96000066307 (5)

ARRERRE A AR

SUITE 4

Principel Placs of Business

1589 BW J0TH AVENUE
BOYTON BEACH FL 33426

WMaihr;g Address

1599 SW 30TH AVENUE
SUITE 1
BOYTON BEACH FL 33426

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Gualifed

(8/06/1996
. Principal Placg of Business ) 28 Mailing Addrass 4. FEI Number Applied For
K m ] gﬁi]w o 650687086 Mot Applicable
£ . Suile, Apt. #, atc. Suite. Apt. #, etc. i
d uie. ApL 7. 8le | e ApL R s 5. Certificale of Slalus Desired [ $8.75 additional
& ’;I 27] Fee Required
“E.,E City & Stata __ City & State 6. Election Campaign Financing $5.00 may Bo
23] 28) Trust Fund Contribution Added to Fees
Zip Country I Country 8. This corporalion owes or has paid the current year Intangible
k ?4-1 ;;] 29] . ) ;ﬂ Personal Property Tax due Jung 30, Yes  [No
s 9. Name and Address of Current nglile__red Agent 10. Name and Address of New Reglstered Agent
REYNOLDS, PAUL 81| Name
A 1599 sw 30“" AVENUE 82| Street Address (P.Q. Box Number is Not Acceptable}
¥ SUITE 1
BOYTON BEACH FL 33426 B3
§ 84( City FL BSJ Zip Code

11, Pursuant to the pravisions of Sections 607 .0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agent, or bolly, in the State of Fiotida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligations of Scction 607.0505, Florida Statules.

on an altachment wilh an addr

StEGNATURE R e
Slgnaturo. typed o printed name ol fug stered dyont and tie - apyicibie. (NO1E: Registored Agent gignature required when feinstating) DATE
12, OFFICE RS AND DIRE CTORS _|—13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D - N 8 N1 11TILE T change L3 Addition
NAME REYNOLDS, PAUL 12 NAME
streeT aoDRess | 1599 SW 30 AVE, STE 1 1.3 SIREET ADDRESS
CITY-ST- 2P BOYNTON BEACH FL 33426 14 CITY-§T-ZIP
TMLE [T DeLEte 21TITLE T change  [J Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
Cimy-ST-2iP o } 2.4 0ITY-§1-2IP
TME T pelete J1TE T Change L1 Addilion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-2IP e 34.CIY-ST-2Ip
me I orETE 41 TILE [ change [ Addition
HAME 4.2 KAME
STREET ADDRHESS 43 STREET ADDRESS
CiY-ST-2Ip e 44 0Ty -S1-7P
TITLE [T oeLeTe 5.1 TILE [ change  [] Asdition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-ST- 1P 5.4 CITY-ST-2IP
TIVLE 1 peELeEse 61TITLE [ change T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GTY-$1-7IP o BAGITY-51-2iP
14. | hareby cerily that the information supplied with this Hling does nat qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual repont or supplemental annaal report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal t am an
officer or direclar ol the corparation or the receivel or fruslen empowerad Lo exacute this report as required By Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chang

SIGNATURE:

 IPFE Sl RO

CR2E034 (10/97)



