FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

" FILED »

X

PROFIT b
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P97000027333 (8)

1. Corporation Natno

TROPICAL DECKS & COATINGS, INC.

" Mailing Addross

802 HEMLOCK DRIVE
APOPKA FL 32112

Principal Place of Businoss

802 HEMLOCK DRIVE
APOPKA FL 32H2

A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Principal Place of Business T 28. Mailing Address 4, FEI Number Applied For
E___,_.“_..__,M,, ] '_{g} . 59-3435603 Not Applicable
Suite. Apt #. ol " s, Apl K ot N . $8.75 Addnional
;;I 27L B. Ceriificata of Status Desirad ] Fee Required
City & State Cny & State 8. Etection Campalgn Financing $5.00 May Bs
Trust Fund Contribution Added 1o Feos

B. This corporation owas or has paid the current year Intangibla
Personal Property Tax due June 30. Yos No

Zip | Coutry | “hp Country
24] 25| 29| I3

10. Name and Address of New Regisiered Agent

Street Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Reglsiered Agent
sy T e Seeng et .
802 HEMLOCK DRIVE 2
APOPKA FL 32712 -
84| City

FL ‘85‘ Zip Code

agent | am famibar with, and accept the obhgations of, Section 6070605, Florida Statutes,

SIGNATURE ___

1%, Pursuant to the provisions of Sections GO7.0L07 and 607 1508, Florida Statites, the above-named corporation submits this statement for the purpose of changing its registered
affice or regisiored agant, or both, iz the Siate of Florigla Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as regisiered

Signature, r;;»:l;f pr'mh;wil_n_.._n_n __«il' rn-_{..u_-:.|‘ f“'_' h|4_|_l-\ " |<(_|!‘.r_\.|ié.n:-mh" - o (Nm‘omstcred Agent signature raquirad whon reinalatng) DATE f:
12. — OGS AND DIRLCIONS 1. ADDITIONSICHANGES T0 OFFIGERS AND DIRECTORS N 12| &3
TinE [ [ oruere 11TMLE [ Crange [T addition =
NAME LEMONS, MURRAY 1.2 NAME
saeenapness | 802 HEMLOCK DRIVE 13 STREEY ADDRESS %
CTY-ST- 2P APOPKAFL 32712 i 14 CITY- ST 2P g
TIE [:3] TTJoriTe 21TMLE [T Change L] Addition
NAME LEMONS, WENDY L 2.2 NAME
sweer aporess | 802 HEMLOCK DRIVE 23 STREET ADDRESS
¢Ty-S1-2Ip APOPKA FL 32712 o 2. ACIY-51-7IP
TILE h T T X oeeete 31 TLE [ change 1] Addition
NAME 1.2 NAME
STREET ADPRESS 33 STREET ADDRESS
CIIY-51-7IP 34 CiTy-5T1-21P
THE T T i a1 e " [Ochangs L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREFT ADDAESS
Ty -S1-2IP 44CITY-ST-2P
TINE T T ™ok §511ME TJ change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY -ST-2IF 54 CTY-51-2P
TiTLE ST ™oitee 6110E [ Change” [ Addition
NAME 62 NAME
STREE] ADDRESS 63 STAEET ADDRESS
CITY-S1-2iP o 64 CTY-5T-21P

Block 12 or Block 13 if changed, or on an all; with an addregs

o
SIGNATURE - —~

Grray Lemons

PR

14. | hereby cerlify that tho informanian supphodd wilti 1his 1iing doos nal auality for the sxemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplomental annuat reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an
officar or director of the corparation o the receiver or luslee empowerod to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

bl (en$rzsan

Mar 13 1998 8:00am .

|



