FILE NOW: FILING FEE AFTER MAY 18T .S $550.00 FILED

PROFIT N .
CORPORATION FLORIDi:'iI::E;MEa:r::’F STATE A l. 29, 1 999 8 . 00 am
ANNUAL REPORT Secre-ary of State ecretary Of State

DIVISION O CORPORATIONS 04-29-1999 90072 009 ***1 50.00

1999
DOCUMENT # PG7000061197

1. Corporation Name

TROPICAL CONTRACTING ENTERPRISES, INC.

— IRVR R

11. Pursuent to the provisions of Stctipss t and 607.1508, Florida Stalt tes, the above-named corporation submi's this statement for the purpose of changing its 1egistered
U:é%@ﬁuch change was authorized by the corporation's board of ditectors. | hereby accept the apj cintment as registered
8 T Saction 607.0505, Florida Statutes.

Principal Flace of Business Maiting Address
4517 KERLE ST 4517 KERLE ST
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
Uus Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/14/1997
2. Principal Place pfBusiness 2a, Mailing Address 4. FEI N imber [ Ap)lied For
93/ ol Buvo. [l 1931 Dmvowrs Pyvo. 58-3455026 [ [ No Applicabte
i . #, 3 Suite, Apt. #, 5 iti
Suile, Apt. #, etc uite, Apt. #, etc 5. Gertift ate of Status Desired O $8.75 Add.monal
E‘ :‘;‘ Fee Re juired
City & Sdate City & 3late - 6. Electicn Campaign Financing $5.00 vayBe
_El ﬁ;’/\’. I ﬁ’ﬂ . 28 ﬁ).’ 4 /;'A'. Trust 1'und Contribution O Added to Fees
Zip Courtry Zip / Country 8. This ¢ rporation owes the current year Intangitile
;\ 3 Zflp |2_5| Le (A’ Atﬁl 32'L’ 4 ’;] 7] SA— Personal Property Tax. O ves JNo
9. Name and Adc'ress of Curreni. Registered Agent 10. Name and Address of New Registercd Agent
81( Name
MACKIE, RONALD E JR. < i R :
4517 KERLE ST 82| Street Address (P.O. Bo:: Number is Not Acceptable)
JACKSONVILLE FL 32205 83
84| City 85| Zip Code
7 FL

SIGNATURE )

(oAt efod agent and the f applicatte. {NOT I Registered Agant signaiure reqi wag when reinstating} DATE
12, T\ " OFFIPERS ANI) DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TILE P \’/ [ DELETE ATmE ActE ZiinePT [JChange [ Addition
NAE MACKIE, RON 12 NAME Jor §TadLy FoyDa
smeeracoress| 4517 KERLE ST 13smesTacoress | 1227 SKe D €,
ervstze | JACKSONVILLE FL. 32205 1.4 CHTY-S1- 2P dqAx. ' Fra. 2t
Tme [ DELETE 21TMLE [QChange [ Addition
NAME 22 NAME
STREET ADDRE 35 273 STREET ADDRESS
CITY-ST-ZP 2.4CITY-ST-ZP
TIMLE ] DELETE 31TME [T1Change ] Addition
NAME 3.2 NAME
STREET ADDRE 36 43 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-ZIP
ME T [ DELETE A1 TITLE []Change L] Additon
NAME 4.2 NAME
STREET ADDRES 43 STREET ADDRESS
CITY-§T-ZP _ Juecmvstzp
TITLE [ DeLETE 51 TITLE [JChange [ Addition
HAME 5.2 NAME
STREET ADORE: S 53 STREET ADDRESS
CITY-3T-ZP 54 CITY-ST-ZIP B
TME I DELETE 5 TIMLE {1Change [ Addition
NAME £ 2 NAME
STREETADDRE! 5 £.3 STREET ADDRESS
oITY-ST-2IP 64 CITY-ST-ZIP

14, | hereby certify that the informatton supplied with this filing does not qualify fo- the axemption stated in Section 119.07:3)(i}, Florida Statutes. | further cr:rtify that the information
indicated on this annual report ¢ supplemental z gnual report is true and accirate and that my signature shall have the: same legal effect as if made un Jer oath; that | e m an

€fv.akor trustee empowered to € xecute this report as req Jired by Chapte” 607, Florida Statutes; and that ny name appea’s in

1 ;/‘ nent with an address, with al! other like empowered.

P

0036119

- "
e é/ﬂﬂc@i ¥-2%-99 L3¢ 9171
W OR P IANTED NAME JF SIGNING OFFICER OR DIRECTOR * Date Dayume Phene #

CR2E034 (11/98)




