FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am

CCRPORATION Katherine Harris
ANNUAL REPORT Secrotay of tato ecretary of State

1999 DIVISION OF SORPORATIONS 04-29-1999 90091 011 ***150.00

DOCUMENT # pQ7000063135

1. Corporat on Name

TROPIGAL JONES, INC.

| A AR

Principal Pl ce of Business Mailing Address
10544 PLAINVIEW GIR 10544 PLAINVIEW CIR
BOCA RATON FL 33438 BOCA RATON FL 33498
DO NOT WRITE IN THIS SPACE
3. Date In:orporated or Qualifed
07/21/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Applied For
[21] 26] | 650767271 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. . iti
F P © 5. Certifce te of Stalus Desired (] $8.75 Ac d.monal
;l,. - - - _ . FL . L . N 7 Fee Req.ired
City & State City & State 6. Election Campaign Financing [l $5.00 May Be
El EI Trust F ind Contribution Added to Fees
Zip Country Zip Country 8. This co poration owes the current year | itangible
m [E] E] m Person.l Property Tax. [ Yes [INo
g9, Name and Addiess of Current Registered Agent 10. Name ind Address of New Registerad Agent
81| Name
JONES' TMOTHY 82| Street Aci (P.0. Box Number is Not A table}
reel ress (P.O. Bo m ot Acceptable
10544 PLAINVIEW CIR T ?
BOCA RATON FL 33498 83
84| City FL ’35| Zip Cude

11. Pursuant to the provisions of Se stions 607.0502 and 607.1508, Florida Statutes, the above-named co poration submit; this statement for the purpose of changing its registered
office o registered agent, or bol+, in the Stale ol Florida. Such change was ¢ utharized by the corporation’s board of directars. | hereby accept the appintment as registered
agent. | am familiar with, and ac :ept the obligations of, Section 607.0505, Ficrida Statutes.

SIGNATUR =
Slignature, typed or printed nar e of regisiered agent .ind title if applicable. (NOTE - Registered Agent signature requ rad when renstating) DATE
12, JFFICERS ANC DIRECTORS 13. ADDITICNS/GHANGES TO OFFICERS /IND DIRECTORS IN 12
TILE D [ DELETE 1ATRE [IChange  []Addition
NAME JONES, TIMOTHY 1.2 NAME
sreeTapores S| 10544 PLAINVIEW CIR 1.3 STREET ADDRESS
CITY-ST- 2P BOCA RATON FL 33498 14CTY-ST-2P
TITLE D [ DELETE 24 TILE []Change  []Addilion
NAME JONES, VICTORIA 22NAME
sreeTanoress| 10544 PLAINVIEW CIR 23 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33498 2.4CITY-5T-2P
TITLE [7] DELETE 31 TIMLE [JChange  [[] Addition
NAME 32 NAME
STREETADDRE!S . 3.3 STREET ADDRESS
CITY-ST-ZIP 34.CITY-57-2P
TITLE [] DELETE 41TME [JChange [ Adition
NAME 4.2 NAME
STREET ADDRE!S 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-§T-2P
TNE [ DELETE 51 TITLE [Change  [] Addition
NAME 5.2 NAME
STREET ADDRE'S 53 STREET ADDRESS
CITY-ST-2IF 54 CITY-ST-2IP
TITLE [ DELETE 6.1 TMLE [JChange  [J Addition
NAME 6.2 NAME
STREET ADDRE!iS 6.3 STREET ADDRESS
CITY-ST-2IP ) 6.4 CITY-ST-ZIP

14. | hereb certify that the informat-on supplied witf this filing does not qualify fcr the exemption stated ir Section 119.07:3)(i), Florida Statutes. | further carify that the inlormation
indicate d on this annual report or sugplemental :innual report is true and accurate and that my signati re shall have th:: same legal effect as if made ur der cath; that | .sm an
officer ur director of the corporatiop/or the receiver or trustee emppowered to e:xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appe rs in

)

SIGNATURE: { t * ' Ll Daylime Phene #

CR2E034 (11/98)

Block 12 or Block 13 if changed gr pn an attachmeat with an ress, with all other fike empowered.
~
YA /47 B! 5 '~
7 Date]

SIGNATL RE AND TYPED OR PRINTED NAME/OF SIGNING OFFICE!! OR DIRECTOR




