PROFIT
" CORPORATION
' ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

é\ FLORIDA DEPARTMENT OF STATE
o

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

| DOCUMENT #

1. Corporation Name:

TROPICAL RAIN, INC.

Principal Place of Business

35004 U.S. HIGHWAY 19 NORTH
PALM HARBOR FL 34654

Mailing Address
35204 U.S. HGHWAY 18 NORTH

PALM HARBOR FL 34684-1631

FILED
May 15 1997 8:00am
Secretary of State
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