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

PROFIT i FLORIDA DEPARTMENT OF S1ATE M a O 1 1 997 8 . O O am
AY . ) .
CORPORATION G EW A $andra B. Mortham y
ANNUAL REPORT ' Scorotary of Siaic ry f
1997 DIVISION OF GORPORATIONS S C Creta 0 State
DOCUMENT ( )
1. CQorporalion Namp # P96000076321 4
TROPIC MIST INC.
AR U AU
P.0. BOX 7352 P.O. BOX 7352
FORT MYERS FL 336117352 FORT MYERS FL 33911.7352
3. Date Incorporated or Qualifiod 3a. Date of Last Repoit
09/12/1996 b lid
2. Principal Place of Business | 26, Mailing Address 4. FEI Number Applied for
21 26 C5-~0707752 Nat Applicable
Sulte, Apt. 4. atc. —l Sulle. Apt. ¥, elo 5. Cerlificate of Status Desired O $8.75 Additions!
27 Fee Hequited
City & State City & State 6. Election Campaign Financing $5,00 May Be
;l Trust Fund Contribution ) Added o Fees
Zip Country i 7ip _ Country B. This carporation has liability for intangible tax under s 199.032,
E] m . 30 Florida Slatutes {1 ves [E No
9, Name and Address of Current Reglstered Agent ) 10. Name and Atddress of New Registered Agent
NATHURST, MARGARET R 81| Name
16500 RWER‘BY ROAD Sw 82| Strect Address (P.O. Box Number is Not Acceplable)
FORT MYERS FL 33908
83
84! City 85| Zip Code
FL

11. Pursuant tc the provisions of Seclions 607 0002 and 6071508, Florida Statutes, the: above-named corporalion submils this statement for the purposs ol changing ils registered
office or registered agoni, or both, in the Stale of FHorida, Such change was authorized by the corporation’s board of dircctors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the ohligations of, Section 607.0606, Florida Stawuiles.

et e S

" BIGNATURE ol . - o D e
Slgnature typed of printed name ol jegstered agent and Hio - applficable (NOIE: Hegisiorod Agent signawire tequired when reinstal ng) DATE

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12
e D OJ oeiene TH0LE [T Change™ [J Addition
NAME NATHURST, KAREN L 12 HAME

STREET ADDRESS TN S ENTRADA DRIVE 1.3 STREET ADDRESS

orv-sr-ze | FORT MYERS FL 33919 4 OITY - ST- 2

THTLE L] beLere ﬂ 21T0E L1 changs [T Addition
RAME 27 KAME

STREET ADDRESS 2% SIKCFT ADDRESS

CITY-51-2IP [ 2.400Y-81-21P

TITLE [ ofeae 3ATLE [T change [ Addition
NAME 52 NAME

STREEY ADDRESS 33 STREE] ADDRESS

OITY-51-2P o 34.€NY-51-2P

TILE [ oeLete 41100 [T change [ Agdition
NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITv-S1-2iP o 44CTY-8T-BP

TIMLE [Joeiere 51LE [ change [L] addition
NAME 52 NAME

STRAEET ADDRESS 5.3 5TReET ADDRUSS

CITY-5T-2IP .4 Ci1Y-8T-2IP

TMLE L] pecete 61 TILE [T change T Adaition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-8T-21P 6.4 CIY-ST-2IP

14. | do hersby certily thal the information supplied wilh this filing docs nol qualdy for the exemption slated in Section 112 07(3)). Florida Statules. | further certify that the
information indicated on this annual repart or supplomental annual reporl is rue and acclrale and that my signature shall have the same legal effect as if madeg under oath; that
| am an officer or director of the corporation or the receiver or trustes ompoweged 1o execute this report as required by Chapter 607, Florida Statules; and thal my name

CR2E034 (9/96)



