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

FILED

PROFIT
CCORPORATION
ANMUAL REPORT

1999

FLORIDA DEPAXTMENT OF STATE
Kather ne Harris
Secretary of State
DIVISION OF ZORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90046 044 ***150.00

DOCUMENT # PQ7000041722

1, Corporaton Name

TROPICAL RAINFLORIST. INC.

A

Mailing Address

P.Q. BOX ti1t
RIVERVIEW FL 33569

Principal Plice of Business

12404 SHELEY DRIVE
RIVERVIEW FL 33569

DO NOT WRITE IN TH S SPACE

3. Date Incorporated or Qualifed

05/12/1997
2. Principal Place of Business 2a. Mailing Address 4, FE! Nunber App ied For
;‘ E‘ 59‘3445988 Not Applicable

Suite, Apt. #, etc.

$8.75 Additional

Suite, Apt. #, etc. ]
5. Certifcete of Status Desired O A
m 2_7| Fee Required
City & Sate City & State 6. Election Campaign Financing - $5.00 ntay Be
;3—| 2_8| Trust Fund Contribution Added to Fees
Zip County Zip Country 8. This corporation owes the current year |tangible
2_4\ [_2;| ;I |?u“| Personal Property Tax. O es [INe
9. Name and Address of Current Registered Apent 10. Name and Address of New Registered Agent
81| Name
PIPPIN, CAROLYN J
12404 SHELBY DRIVE 82| Street Address (P.O. Box Number is Not Acceptable}
RIVERVIEW FL 33569 83
84| City F L 85| Zip Code

office or registered agent, or both, in the State of Florida. Such change was
agent. am familiar with, and accept the obligatians of, Section 807.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statues, the above-named corporation submits this siatement for the purpose of changing its ragistered
Luthorized by the corporztion's board of cirectors. | hereby accept the appointment as registered

SIGNATURE
Signalure, yped or printed naine af regisiered agent and tile If appiicable. TNOTI - Regislered Agent signaturs req.ired whan reinstatng} DATE
12, OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTOF:S IN 12
TITLE P [J DELETE 11TME PAEhange [ Addition
e PIDGEON, CAROLYN J 12NN Pipoin, CARDLY N3
seeracoress) 12404 SHELBY DRIVE 1.3 STREET ADDRESS
CITY-ST-ZIP RIVERVIEW FL 33569 14 CITY-ST-ZIP
TITLE L] DELETE 24 TITLE [ Change ] Addition
NAME 2.2 NAME
STREET ADORE 38 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-2IP
TILE [ DELETE 3ATTLE [Change [ Addition
NAME 32 NAME
STREET ADDRE 35 5 STREET ADDRESS
CITY-ST-ZP 34. OITY-5T-2P
TILE [] DELETE 41TITLE ClChange ] Addition
NAME 4,2 NAME
STREET ADDRE3S 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZP
TRLE [ DELETE 51TITLE [TJChange  {T] Addition
NAME 5.2 NAME
STREET ADDRE 3§ 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TME [] OELETE 61 YME JChange [ Addition
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITy-ST-21P 64 CITY-§T-21P

14. | herety certify that the informarion supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)1), Florida Statutes. 1 further certify that the in‘ormation
indicat:d on this annual report or supplemental annual report is true and accurate and that my signatire shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the recei er or trustee empowered to 2xecute this report as re;
Block - 2 or Block 13 if changec, or on an atiact ment with an agdress, with ¢t other like empowered.

SIGNATURE:

uired by Chapter 607, Florida Statutes; and that my name appears in

?50/49

Pap.do7 &/ 08

woasura

SIGNING OFFICE OR DIRECTOR

Date Daytme Phone #

CR2E034 (11/98)




