FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
.CORPPFE)RF;‘\'THON .- m ; FLORIDA DEPARTMENT OF STATE M ay 1 5 1 997 8 Ooam

Sandra B, MoriRins
ANNUAL REPORT

™ 097 Socretay of S Secretary of State

PQCUMENT # PQ6000089832 (5)

Corporation Name

TROPICAL TWIST GROVE, INC.

: AR

Principal Place of Business Mamn—gj_.-f-‘;ﬁi—dr-éés—'_ i
€103 MARBELLA BLVD. 6103 MARBELLA BLVD.
APOLLD BEACH FL 33572 APOLLO BEACH FL 83572-2803
3. Date incorporated or Qualified | 38, Date of Last Heport
__ : R 10/31/1996 p
2. Principal Place of Busingss __2a. Mailing Address 4. FEI Number I VIApleed for
4l 2;| ..... - }r:lol Applicable
Sulte, Apl. #, otc. Suile, Apt. #, olc. i
—I P P 5. Certificate of Slatus Dasired D 38'75 Ad@.onal
22 R ;;l I o Feo Required
City & State | Ciy 8 Stale 8. Election Campaign Financing $5.00 May Bo
;;l e 25] _ . Trust Fund Contribution D ___Added 10 Fees
2ip | Country | 7Ip __ Country 8. This corporation has hability for inlangible lax,under s. 199.032,
;l ':51 o 2;| 730] B __Forida Stalutes [ Yes mo
8. Name and Address of Current Registered Agent | 10. Name and Address of New Reglstered Agent
MOHR, HOBEHT |“| 81| MName
‘37 s' PEBB'LE BEAGH BLVD" su".E 1m 82| Sireel Acdress (.0 Box fumber is Nol Acceptabla) B
SUN CITY CENTER FL 35573 B
83
. ————e —— S R i+ ha v
‘ 84 Cily FL as] Zip Code

11, Pursuant to the provisions of Sections 607.0607 and 607 1508, Fiorida Statutes, the above-named corporation submits 1his stalement for e purpose of changing ils registercd
office or registerad agent, or bolh, is the State of Flonida. Such change was autharized by the corporation’s hoard of directors. | hereby accepl the appointment as registered
agant. 1 am famitiar with, and accept the abligations of, Section 607.0505, Flarida S1alutes.

SIGNATURE

WEEMMEHAE}H }-Dbi;;ilr;:d'aélniﬁ and titic it afsﬁl‘r:rihig - W)ff 'Eéﬁ(&'{.’é& ;’\bérﬁ ;;;i’sﬂ;l(‘ rezuircd whb:irr;w;\iz:ihngi DATE
1z, OFICERS ANDDIRICTORS P13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
i PD [l otk 130 Ol henge 00 Adoition | g5
NAME HAFEEZ, NASEEM 1.2 NAMI 3
sweeraporess | 6103 MARBELLA BLVD. 13 STREI AORESS e
ory.sr.ze_ | APOLLO BEACH FL 33572 1401Y-51-218 &
TILE sh CJDrETE 21 TME [IChange  EJ Addition | O
NAME HAFEEZ, JAVED 2 NAMI
sweeranokess | 6103 MARBELLA BLVD. 2.4 STREFT AQOAESS
CITY- SE=2P APOLLO BEACH FI. 33572 S N P E
TITLE ) D LILETE ] vamﬁ-fl?u_n 1T T T ] Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STRELT ADLRESS
GITY-ST-2IP 34.CIY-$1-7
TE | BIPET 4.1 T0LE [ change ) Addition
NAME 4.2 HAMI
STREET ADDRESS 4.3 STREEY ADDRISS
CITY-8T- 7P 44 CITY-S1- 2P
TLE [ ouee 51 TILE [J change T} Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREF] ALDRESS
GITY-ST-20P L Joaacny-si-ae
T17LE BETE . T o o [T ohange [ Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STRELT ADDRESS
CITY-§1-2°F ;. G4 CITY-§1-2P
14. | do hereby cerlity that the informalion suppbg with this fiing dogf pot qualify Tor the exemption slaled in Section 119 07(3)(i), Florida Statutes. | further certify that the

LAepartis trygfl and accurate and thal my signature shall have the samc foga! effect as if made under oath; 1hat
fred 1o execule thjrreport as required by Chapler 807, Florida Statules; and thal my name

u/m/m o™ A

information indicalod on this annual repogFoglsupniemental ann
| em an officer or direclor of the corparafiongor the recciyer or Ui
appears in Block 12 or Block 13 if changegl. gs on an ailthchm

v 17T




