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

Sandra B. Mortham
ANNUAL REFPORT

1998 D|V|s|§:ccl)er—1?:;g;’|=i;‘§norws Secretary Of State
DOCUMENT #  P96000082435 (4)

1. Corporalion Name

TROPICAL SPLASH ENTERPRISES, INC.

WO RO A

< P
Loty 10

Principal Flace of Busingss Mailing Address
84001 OVEASEAS HWY P O BOX 1554
ISLAMORADA FL 33036 ISLAMORADA FL 33036
DO NOT WRITE. IN THIS SPACE
3. Date Incorporated ar Qualified
. 10/07/1996 o
2. Principal Place of Busihess ?9. Mailing Address 4. FEI Number Applicd For
21 |28] 67-0702335 Not Applicable |
Suite. Apt. #, elc Suile, Apl#, etc. tional
——-1 ¥ — o An © 6. Cerlilicate of Status Desireg O $8'75 Additional
22 o 27| Fae Requlred
City & Stale _ City & State 8. Election Campaign Pinancing $5.00 Mmay Be
E] . o 28] _ Trust Fund Conlribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the CUErﬁp/year Intangible
;Il E ;I m Personal Property Tax due June 30. Yes [dne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BANKS, CRAWFORD W 81} Mame
130 OORAL AVE 82] Streel Address (P.Q. Box Number is Not Acceptable}
TAVERNIER FL 33070 ]
83
84| Ciy FL ssl Zip Code |

11. Pursuant (o the provisions of Sections 607 0602 and 6071508, Flonda Slalules, the above-named corparation submils this statement for the purpose of changing its regisicred |
olfice or registered agent, or bolh, in the State of Florida. Such chinge was authorized by the corporation’s board of direclors. | horeby accept the appointinent as regislered
agent | any familiar with, and accept the obligatiuns of, Section 607 0505, Florida Statutes

SIGNATURE ___ .. ___ L o ) B
SIgraltne, Iypuecl Gr pira Gt gt and Ty app catio HOTE Registercd AGent g4 alute reqared when reingalng) DATE

12, T T TOMTICERS AND DIRLGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e D o - | T TN T crange L1 Addition |

NAME BANKS. CRAWFORD W 12 NAME

STREET ADORESS 84001 OVEASEAS HWY 13 STREFT ADDRESS

CITY-S1- 2P ISLAMORADA FL 33036 1400Y-81-2 B

TNLE [J DECETE 21 TME [T change  [F Addition

HAME 2.2 NAME

STREET ADCRESS 2.3 SIREET ADDRESS

CITY-8T-2IF 2 4 CITY-51- 71 . .

TWLE - 7 etETe 31T0iE TJ Change L] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-SI-2IF 34.0Y-S1-71P

TITLE T briete T [T Crange 1] addfiion |

NAME 4 7 NEME

STREET ADDRESS 43 STALET ADDAESS

CITY-5T-2 A4 TITY-31. 2P

TILE L] oELETE 51TLF [ Change [ Addition |

NANE 6.2 NAME

STREET ADDRESS 5 1STREET ADDRESS

CITY-51-71P ] - - s4C¥-51-2F |

TTLE T oeceTe 61TITLE [Dchange [ Addition

NAME £ 7 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIY-81- 2 §.4CITY-51-21P

14, | hereby cerldy thal the information smphcd{ﬁlh this Tiling docs ol qualify for the exemption sialed in Section 119.07(3)i). Florida Statutes. | further cerlify that the information
inchcated on this annual report of supplemental annual reporl is frue anc accurate and that my signalure shall have the same legal effect as it made under cath; that | am an
officer or direclor of the corporation or 1he réceiver or lruslee empowored o execute this reporl as reguired by Chapter 607 A longe Siatutes; and that my name appears in

Block 12 or Black 13 if Changchl%
CIENATIIRE . / R, 4S5/, 7&

CORP;:‘OO;A%ON ~;‘ "’ . FLORIDA DEPARTMENT or STATE Apr 03 1998 Sooam

CR2E034 (10/97)



