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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

TROPICAL GEAR INCORPORATED

DOCUMENT # P97000044395

Principal Place of Business

720 VERONA LAKE DRIVE
WESTON FL 33326

Mailing Address

P.0. BOX 512t
HIALEAH FL 33014

FILED

May 03,1999 8:00 am —

Secretary of State

05-03-1999 90105 003 ***158.75

TR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

05/15/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
211 5340 Nw _1blsr STeeET [z 650839959 ot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] ) $8.75 Additional
‘2—2’ ;ﬂ_ 5. Certifcate of Status Desired bZd Fee Required
_ City&State_ - . _____ ______ . City & State__ —- - ————| 6.-Etuclion.Campaign Financiog-——  ~— ——$5.00-May Bo—
23] MHiALEAH (4 |28 Trust Fund Contribution Added to Fees
Zip " Country Zip Country 8. This corporation owes the current year Intangible
2| 3301 "‘I |_£5_| DAOE 29 [30] Parsonal Property Tax, Hves DOho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
QUAN, JAIME JAIHE _ Quaw
82| Street Address (P.O. Box Number is Not Acceptable}
WESTON FL 33326 33
84| City 85| Zip Code
HiALEAH FLL 3014

agent. | am famili

11. Pursuant o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

with, and acee: ?e obligations of, Section 607.0505, Florida Statutes.
*

4 f0]e9

SIGNATURE JrIHE QUAH
ra, typed or printed name of req: t and titke If applicable. (NOTE: Regrstered Agarit signature reguired whan reinsiating) DATE
12. — OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE T CJ DELETE 1ATTE D BdThange [ Addition
NAME o Quan, TAIHE
STREET ADURESS 5340 wu lélsy Sre 1asTREETADDRESS | €340 AW tGist STREET
CTY-ST-27P KinLequ, FL 33014 14 CITY-5T- 2P HIALEAN , FL 33014
e [J DELETE 24 THLE [icChange (] Addition
NAME 22 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-ST-ZF 2.4 CITY-ST-ZIP
TITE [ DELETE 31TINLE Cthange  [] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIy-ST-ZP 34. CITY-ST-2IP
TITLE [ OELETE 43 TIME [jChange [} Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2F 44 CTY-ST-2P
TIMLE [ DELETE 5.4 TIME [JChange [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-ZiP 54 CITY-ST-ZIP
TME [1 OELETE 6.4 TIMLE {TjChange ] Additio
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2IP 64 CITY-ST-21p

14. | hereby certify that the information supplied with this filing does not

indicated on'this annual report or supplemental

annual report is true

qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that { am an

officar or direttor of the cofporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or oryan attachment with

SIGNATURE:

AT E ANE T PED 08 PRINTED NAME 5F SGNING GFFICER OR DIRECTOR

an address, with alt other like empowered.

RE REFive Gok

"!,?2/ 99 305- 625 - 2444

CRZE034 (11/98)

Daytime Phona #




