FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLGRIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TROPICAL SPAS AND PATIO SHOP, INC.

Principal Place of Businass

24643 PARK AVE
SUMMERLAND KEY FL 33042

Mailing Address

24643 PARK AVE
SUMMERLAND KEY FL 33042

FILED
Apr 24 1998 8:00am
Secretary of State

000 D

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Busingsg 2a. Mailng Address 4. FEI Number Applied For
21] 26 65-0723969 Not Applicable
Suite, Apt. #, otc Suilg, Apt. #, otc. ;
—-—l u P o e A e 8. Certificate of Status Desired a $8'75 Additional
22 ;7_] Fee Required
Cily & State _ Ciy & State 8. Election Campaign Financing $5.00 may Be
e R 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the Gurrent year Intangible
;ﬂ 25 ;ﬂ ’m Personal Property Tax due June 30,  [dYes [ Na
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agont
JACHELSK), ROBERT A 811 Name
24643 PARK AVE 82| Sweat Address (F.O. Box Number 15 Noi Acceptable)
SUMMERLAND KEY FL 33042
83
84| City 85| Zip Code

FL

11, Pursuant 1o the provisions of Sochions 6070002 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or hoth, i the Slale of Flonda Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent | am tamilar with, and accopt the obhigations of, Soclion 607,0505, Florida Statutes.

SIGNATURL e
Stgnature typnd O prindicd rame of regislered agort and Hie $ apgéeatile {NOTE: Reg-sterad Agent siginatura required when reinstaling) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TE D ) [ JOeLETE T1TITLE [J Change L] Andition
SAME JACHELSK), ROBERT A 1.2 NAME
STREET ADDRESS 24643 PARK AVE 1.3 STREET ADDRESS
CITY-ST. 2P SUMMERLAND KEY FL 33042 14 GITY-ST- 2P
TiLE 1] 3 oeeete 21 TTLE T crange [T Additian
NAME JACHELSKI, MARK A 22 NAME
STRECT ADDRESS 24643 PARK AVE 23 STREET ADDRESS
CITY-ST- 2 SUMMERLAND KEY FL 33042 2 4CITY-ST- 2P
TILE [T peLete 33 TILE {1 Cnange LT Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-2P 34.CITY-ST- 2P
T TJ oLETE PYRI: 3 change [ Acdition
NAME 4,2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
City-St-21e 44C1Y-ST-2P
THLE [T oeLeTe 51TIMLE [T change [T Addition
NAME 52 NAME
STREET ADIHESS 53 STREET ADDRESS
CITY-§1-21p 54 CITY- §1-2IP
TILE B [ BELETE 61 TIME [T cChange L] Addifion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- ST 2P 6.4 CITY-5T- 7P
14. | hereby cestify that tha informalion supphed with this filing does not qualify for the exemption stated in Section 112.07(3)(#), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repart is true and accurate end that my signature shall have the same legal effect as it made under path: that | am an
of tha receivar or trusteo empowered 1o execute this report as required by Chapter 607, Flanida Statutes; and that my name appears in
i addeess

officer or duectar of tho car
Block 12 or Block 13 it ch

SIGNATURE: . _

S VENNIVIA

Davtirne Phare B

CR2E034 {(10/97)



