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. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED

AGENT OR BOTH FOR CORPORATIONS

Pursuant to the gg‘ovis'fbns of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,

the undersigned r;c;rporation organized under the laws of the State of _ Florida
the State of Florida.

submits the following statement in order to change its registered office or registered agent, or both, in

1. The name of the corporation :

gel'ls Tropical Tnc
2. The mailing address of the corporation :___2926 SW Santa Barbara Place
Cape Coral, FI, 33%14
- 3. Date of incorporation/qualification: 01/02/1997

Document number:_P97000001948
4, The name and address of the current registered agent and office: -

LaRocco, Robert (T

cfo H. S . Blair & Aggociates,Inc.
1505 SE 40th Streeft, Suife C

‘ o
o ———
Cape Coral, FL 33904 o . , ‘g %gﬂ;
5. The name and address of the new registered agent (if changed) and/or registered office (if chafigedE?,
(P. O. Box Not Acceptable) w 222
=R
Engel, Wilbelm - TR0
- T ﬁ 3 m_
= 23
2026 _SW Santa Barbara Place . ‘a:, 't
Cape Coral, FT. 33014 = . : o
agent, as changed, will be 1dentical.

=15
=
- - - ,c'ﬂ .
The street address of its registered office and the street address of the business office of its registered _
Such chan s/authorjzed by resolution duly adopted by its board of directors or by an officer so
authorxzzéf}&b% &
A

/(Singéfure ofan 0

‘i?fcgr,(ch{u?én or vice chairmman of s board)

F L COo
(Date)
Engel. Wilhelm - President. .
“(Printed or typed name and title)

Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointment as registered agent and aﬁree to act in this capacity.
1 fiirther agree to comply with the provisions of all statutes relative to the proper and complete
performance, of wy duties, and I am familiar with and accept the obligation of my position as
registereddge Ny o

Vel L .20, 0o

(Signature of Registereg Agent) : (Date) : Co -

If si %onb f of aggentity:
el Fregel
" (Typed or Printed NameV T - (Capacity)
* % # FILING FEE: $35.00 * * *
CR2EO45(9/00)

DrvisIoN OF CORPORATIONS P.0O. Box 6327 TALLAHASSEE, FL. 32314



