FILE NOW: FILING FEE AFTER MAY 18T |

FILED

S $550.00

1998

e | May 07 1998 8:00am
ANNUAL REPORT D.V.S.osi.‘;‘?%l'fél'fmons Secretary ()f State

DOCUMENT #

1. Corporation Name

TROPIC MIST INC.

P96000076321 (4)

N0 A

Mailing Address
P.O. BOX 7352

Principal Place of Businass

P.O. BOX 7352
FORT MYERS FL 33911-7352

FORT MYERS FL 33911-7352

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Principal Place of Business 2e. Mailing Address 4. FEI Number Appliad For
[21] [26] 65-0708752 Not Applicable
Suite, Apl. #, etc Suite, Ap! #, Blc. i
'—l P . P 6. Centificate of Status Desired O $8.75 aadiional
22 ;ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
’;3-] m Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or hag paid the current year Intangible
’;l ?51 28 m Personal Property Tax dua June 30. Yes [JMa
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstared Agent
M
NATHURST, MARGARET R Name
15500 RIVER-BY ROAD SW 82| Sueel Address (P.O. Box Number is Not Acceplabie)
FORT MYERS FL 33808
[.~]
84| City

FL Iﬂ Zip Code

office or registered agont, or both, in the Stato of Florida Such change was
agent. | am familar with, and accopl tha obhgations of, Section 607.0505, Fi

SIGNATURE

11. Pursuant to the proyisions of Sections 607,0502 and 607.1508, Florida Stalutes, the &

hove-named corporation submits this statament for the purpose of changing its registered
autdhogzed by the carporation's board of directors. | hereby accept the appainiment as registered
orida Stafutes.

Signature. typed Or prnlad name ol registered u;nnt wad trie H apphcable (WOTE: Raglstared AQent mignature regquired whon ra:nstating) DATE ?
12, OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
TILE D [T peLere T1TITLE O change L1 Additian | =
NAME NATHURST, KAREN L 12 NAME §
staeer aDoness | ~R0-Gr-ENTRADA-DRIVE — T R
CiTy-S1-7P FORT MYERS FL 33919 14 CITY-ST- 2P FL. 33720 ﬁ
mE T DELETE Z1TMLE Change Addition | O
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADORESS
CITY-5T-21P 2 4CY-ST-2P
TINE [J OEtETE 31Le [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2P 34.CITY-$1- 2P
miE [J oeLere 41 TIE [l Change  1_J Addition
NAME 1.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ty -S1-29 4ACITY-ST-2ZP
TILE [ oeceTe 5 HTILE T change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-2P S4CITY-5T-Z
THLE 7 GELETE 61TIE [J change  L_J Addition
RAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
ciry-§1- 1P 6.4 CITY-5T-2P

officer or director of 1he corporation or the roceiver or trusloo empowered to
Block 12 or Block 13 if changod. or on an aitachmaont with an address,

SIGNATURE:

14. | hereby certify that the information suppliad with this filing doas not qualify for the exemplion stated in Section 112.07(3)i). Florida Statutes. i further certify that the information
indicated on 1his annual report or supptemental annual raporl is trug and accurale and thal my signature shall have the same legal effect as if made under oath; that f am an

L KlEN L. NATHUEST 429198 PH-42fskes

te this report as required by Chapter 607, Florida Statutes; and that my name appears in




