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

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FILED
May 01 1998 8:00am

ANNUAL REPORT

1998

Secretary of State

DIVISION Of CORPORATIONS

DOCUMENT #

1, Corporation Name

TROPIC NEON. INC.

P97000057921 (3)

Principal Place of Business

11608 CLEVELAND AVE #35
FT MYERS FL 33807

Mailing Address

11603 CLEVELAND AVE #35
FT MYERS FL 33907

Secretary of State

O

DO NOT WRITE IN THIS SPACE

5. Date Ingorporated or Gualified
2. Principal Place of Business 2a, Mailing Address 4. FEI Murnber Applied For
21} 2 5= 022205 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. o v ;
P F 5. Certificate of Status Desired [ $8.75 Addiional
22 27] Fea Reqired
City & State ~ Gity & State 6. Election Campalgn Financing $5.00 May Be
23 23] Trust Fund Contribulion Added 1o Fees
Zip Country _p Country 8. This corporation owes or has paid the qurirgnt year Intangible
24 E 29] —3—0] Parsonal Properly Tax due June 30. cﬁﬂ‘i’es I No

g Name and Address of Current Registered Agent

10

. Name and Address of New Registered Agent

WINESETT, ROBERT A o

Name

22‘8 F!RST ST 82| Street Address (P.O. Box Number is Not Acceplable)
FT MYERS FL 33801
a3
84| City Zip Code

FL 85

11, Pursuant to the provisions of Sochans 6070502 and 607.1508, Florida Stafutes, the above-named co-poration submits this statement for the purpose of changing its registered
office or registered agent, or holh, in the State of Horida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. t am familiar with, and accopl the obhgations of, Soction 607.0505, Florida Statutes.

SIGNATURE e e e

Signature typed o printed nane of tegetend agent ad Wi il apphiatle {NOTE Regislered Agent gignature reguirgd when rainslating) DATE c.
12, OHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
TLE D T oetine 11 TLE O Change (] Addilion | =
HAME GOODISON, JEANNINE J 1.2 HAME T §
steer appaess | 6888 DARNEY ST 1.3 STREET ADDRESS DABLEY ST o
CATY-S1-20 FT MYERS FL 33912 14C1Y-ST. 2P &
e T DELETE 21 TNLE [ change [ Additon |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
LITY-5T- 2P 2. ACHY-51-2IP
TITLE [T peLETE 31 TmE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2P 34 CiTY-5T-21P
TLE ] oELETE 41 TITLE [J change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 5T- 2P 44CITY-5T-2P
TIILE (] DELETE 5.1 TITLE [T change [T Addition
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
CiTY-5T-2P 54 CITY-ST-2P
TLE T DELETE 61 TITLE [J change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 6.4 CITY-5T- 2IF

14, ) hereby ce

Indicated on

h

L T B 3

/\/,-A o

thal the: information supplied wilh this iling does nol quality for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cerlify that the information
Is annuat reporl of supplemental annual report is frue and accurate and that my signature shall have the same lega! effect as if made under oath; that { am an
officer or girgctor of the corporation or the receiver of trustee empowered o execute this reporl as required by Chapter 667, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or an an altachment with an address.

(bl =~~~ >

/{')1 A N N Y



