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PROFIT
CORPORATICN
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIWISION OF CORPORATIONS

DOCUMENT #

%, Corporation Name:

TROPICAL JONES, INC.

Principal Place of Business

10544 PLAINVIEW CIR
BOCA RATON FL 334%

Mailing Address

10544 PLAINVIEW CIR
BOCA RATON FL 33498

FILED
Apr 28 1998 8:00am
Secretary of State

LT T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

072111907

2. Pirincipat Place of Businoss
21

Suite, Apt. #, etc.

2a. Mailing Address

26]

Applied For
Not Applicable

Suile, Apt. # etc.

0o U107

$8.75 Additiona

— . Cerlificate of Status Desired (M
- ;l Nt 1 _ Fae Raqulred
i City 8 State City & State 6. Election Campaign Financing $5.00 May Be
23] o los] Trust Fund Contribution Added 10 Fees
Zip Counlry fip Country 8. This corporalion owes or has paid the current year Intangibile
m ;;I e jzs B ;E' Personal Propsrly Tax due June 30. [Oves [Jto
9. Nams and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
JONES, TIMOTHY B1) Name
10544 PLMNV'EW CR B2, Street Addrass (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33498
B3
84| City Zip Code

FL

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office ar registered agent, or bolh, in the State of Florida. Such change was autherized by

the carporation's board of directars. | hereby accept the appoiniment as registered
agent. | am familiar wilh, and accepl the obligalions of, Section 607.0505, Florida Statutes. .

£ | SIGNATURE e e
! Signature, typeed of prnted rnwie o regisdoned aaeer aved lle b agspde alile (NOTE Reguistersd Agen: signature reguired when reinstatng DATE —
t [z ~OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
; TLE b} o ' N B 3T 11TTLE Clchange ] Adaion |2
NAME JONES, TIMOTHY 12 NAME g
steevaponess | 10544 PLAINVIEW CIR 1.3 STREET ADDRESS g
¥ CIFY-ST-2IP BOCA RATON FL 33498 o 14 CITY-ST-2IP g
%*:- TITLE 1] [T DELETE 2170LE T Change L] Addition { O
o] Nt JONES, VICTORIA 2.2 NAME
2| steeeraporess | 10544 PLAINVIEW CIR 23 STREE] ADDRESS .
P evestae BOCA RATON FL 33498 o I 24GITY-5T-21P )
i Tme CToELETE 31T0LE [ Change 1T Addition
R 3.2 NAME
i1 SIREET ADDRESS 3.35TREET ADDRESS
i | covesr-ze 34,CI7Y-ST-ZP
im0 o [T orien 431 TILE T Chenge [ Addition
HAME 4 2 NAME
STREET ADDAESS 43 STREET ADDRESS
GITY-ST- 2 440ITY-5T- 7P
TME L eLeTe 51TILE [d cnange  T_T Acdition
Vo] NaME 5.2 NAME
£ | stheer apbeess 5.3 STREET ADDRESS
# | orv.srap 5.4 CITY-$1-21P
% LE 7 pELeTe 1 TITLE [ change ] Addition
S| NAME 62 NAME
. | STREETADORESS B 63 STRELT ADDRESS
CIFY-ST- 2P 64CIY-51-2P

14, I heraby cerldfy thal the information
indicated on this annual repori or

Block 12 or Block 13 if gchangog’,

A4

i ! ipplemental annual rops
afficer or direclor of the corporayhp or 1he receiver or Iruslfic

an an zmn(:l'luyn will
7y

| acldp

AAA.—-—-—-———..

Eoplied wilh ifus filing doos nol qualfy for the exemplion slaled in Section 119.07(3)1), Florida Statules. | further certily thal the informatian
L is trug and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
empglverad to execule this report as required by Chapter 607, Florida Staotut?, and that my name appears in

S 1o 2y



