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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT PeTL
CORPORATION
ANNUAL REPORT

1998

'y e
TR

F1 ORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

May 15 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namo

TROPIC SOLUTIONS, LTD., INC.

P97000017121 (9)

WO WA

Principal Place of Business " “Mailing Address

OVIEDO FL 32765

1033 SHAFFER TRAIL 1003 SHAFFER TRAIL
OVIEDD FL 32785 OVIEDD FL 32765
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ N 02/24/1097
2. Principal Place ol Business i 2a. Maihng Address 4. FEI Number Applied For
2] (18 BRook Line T | ({23 BRoewLI~NG T £9« 342490706 Not Applicable
AplL. #, Suite, Apl. W, etc. iti
22] S e =y e 6. Certificate of Status Desired [ $8.75 adational
22 R Fee Required
. Clty& State | Cily & State 8. Election Campaign Financing $5.00 may Bo
23] LhisreR_SPRiIsKrs, FL 28] iR SeR1VEs, FL Trust Fund Contribution Added to Fees
G (’“““V /1p P Cnuntry B. This carporation owes or has paid the currenl year Intangible
§3 1 c é ___I S A g_g_l 3:.'7_0_&__ 35[ MSA Personal Property Tax due June 30. Yes R’No
9. Name and Address of Current Regislered Agent 1. Name and Address of New Registerad Agent
SAPORITO, GABRIEL F 81} Name
1033 SHAFFER TRA“- 82| Sireel Address (P.O. Box Number is Not Acceptable)

- 1123 BROOK L INS CT,
84| Cit 85| Zip Cod
Dhierre, S PRAN irs FL |”| 35908

office or registerg

ations of, Section B07.

11. Pursliant 10 the provisions of Sections 6070507 and 607 1508, Florda Stalutes, the above-named corporation submits this statement for Ihe pUrEase of changing 1S registered
ont, of bulli, in the State of Flonda Such chan e»owasﬁ auglorézed by the corporation’s board of directors. | hereby accept the appointment as registered
505, Fiorida Slalules

officer or director of

i i the: corp x 1 rEeeve She
Block 12 or Block 13W on an atlnchf-r)%l‘-wnh an addross.

agenl. | am fa Ih, gnid accegs4he abl
SIGNATURE _ 9;4_5 GABRIEL E SAPORITD , PRESIDENT 30APRI8
Siort) Iv‘"),’,‘,’ .',‘:‘ l{ (U FIR LR, SERP AN !-'- it s bes :ii {NOTE Registerood Agent signatlure oo ted whar resnstaling) [ATE K.

12. OFFICE RS AND DIRECTORS 1a. ADDITIONS/CHANGES ¥O OFFICERS AND DIRECTORS IN 12 3]
TITCE B T oLt IRETI: PARFAD VT B Ghange” T Acdiion |2
NAME SAPORITO, GABRIEL F 12 NAME e oL F SAPOR MO 3
sacerapocss | 1033 SHAFFER TRAL 1asThEET AcoRESs | 0 4 ek B RODIGLIVG (T g
CITY 5121 OVIEDO FL 32765 o 140i1Y-51- 2 WiTeR, SPehings, FL 3a708 &
FILE [T DELETE 21 TILE S EZRETARY / TROASUARGR., [T [ddiion O
NAME 2.2 NAME LAuwka £, SAPERATD
STREET ADDRESS 2ISIRETADORESS | £1 DD PRSI LSE LT
CITY-ST- 2 ) - Jesovsie | Wiove R, SRS, FL 3 3708
TME [T bewETe 31 HILE =T Change L Adotion
NAME 32 NAME
STREEY ADDRESS 33 STHEET ADDRESS
CITY-ST-2P 34.GH1Y-51-7P
TIE T "7 DELETE 41THLE [T change ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-51-2P - ) i 44CAY-5T- 2P
e [ oecere s1LE T Change [ Addition
NAME 5.7 NAMF
STREET ADDRESS 53 SIREET ADDRESS
CiTY-5T-21P S 5.4 CITY-ST-2IP
TILE 7 oreete B9 TNLE [ change [T Addition
HAME 6.2 NAME

.| sreeT apoRESS 6.3 STREET ADDRESS
CITY-ST-2IP o 84.CITY-51-21P
14, | hereby certify that the informalion supy with this filng docs not gualify for the exemplion stated in Section 119.07(3)i}, Florida Stalules. | further certify thal tha information

indicated on this annual report of supplemcntal annual teportis true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
o the: receiver on trustor enpowered to execute this report as required by Chapter 607, Florida Statutes. and that my name appears in

o Y - Y I P S



