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

PROFIT
CORPQRATION
ANNUAL REPORT

1999

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

DOCUMENT #

1. Corporation Name

BOCA TROPICS, INC.

PO7000080265

Principal Place of Business

3827 W ATLANTIC AVE
DELRAY BEACH FL 33445

Mailing Address

3827 W ATLANTIC AVE
DELRAY BEACH FL 33445

FILED

Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90072 032 ***150.00

WA AR ARTTI

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
09/15/1997
27 Prlnclpal Place of Business™ - -{*2a. Maiiing Address ~ {74, FEINumber —™~ 7 - Applied For
1] 26] 650782977 Not Appiicable
Suite, Apt. #, eic. Suite, Apt. #, etc. iti
P Ao 5. Certifcata of Status Desired O $8.75 Adc!ltlona!
2_2| ;l Fee Required
City & State City & State 6. Election Carrpaign Financing 0O $5.00 may Be
—L ;ﬂ Trust Fund Contribution Added o Fees
Country Zip Country 8. This corporation owes the current year Intangible
j Igl ;I [;l Personal Property Tax. Yes Ono
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
‘STAS ¢ CATHENNE R 82| Street Address (P.O. Box Number is Not Acceptable)
0. e
3827 W ATLANTIC AVE P
DELRAY BEACH FL 33445 83
B4 City Zip Code

FL ™

E i b
--H1.-Pursuant-te-is

vieiona-of-Saelions- 807-0602 - and. 8071608 Florida Statules-the above-namad corporatian
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 registered
agent. | am familiar with, and accepl tha obligations of, Section 607.0505, Florida Statutes.

-submite-this-gtatement forthe purpose of changing

its registared .

|

SIGNATURE

Signature, typed or prirted name of registered agen and tile i epplicable. TNOTE: Regh Apgent i Tequired when red ingh OATE 6
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TNLE PD, [ DELETE 1.1 TMLE DChange  [JAadition | =
NAME STASZAK RAYMOND G 12NAME 3
sTeET sp0RESS| 3827 W ATLANTIC AVE 13 STREET ADDRESS o
orv-st.ze___| DELRAY BEACH FL 33445 14CITY-ST-2IP &
TME VD {] DELETE 24 TME [GChange  [JAddition | ©
NAME STASZAK, CATHERINE R 22RAME
eweetaooress| 3827 W ATLANTIC AVE 2.3 STREET ADDRESS
CITY- §T-2P DELRAY BEACH FL 33445 2.4 CITY-ST-2P
TinE [ DELETE 31TME [OChange [ Addition
NAME 32 NAME .
STREET ADORESS 33 STREET ADURESS
CITY-ST-21P 34.CITY-ST-21P
TME {1 DELETE 4.1TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44CTY-ST-2P
Tme Wi ) [ DELETE s11me [change [ Addition
NAME T o 52 NAME
STREET ADDRESS| ¥ 37 < ; : ~, . ,. ; 5.3 STREET ADDRESS
omy-st-zp  |E 54 CITY-ST-ZIP
TME {7 DELETE 6.1TME [JcChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-ZIP —~ 64 2

14. | hereby certify that the information supplied with this filing’dog
indicated en this annual report or supplemental annual pp

officer or director of the corpo
Block 12 or Block 13 if changed,

SIGNATURE:

hlify for Lhe 5 ernption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
and thi ignature shall have the same legal effect as if made under oath; that ! am an

f-rafion as required by Chapter 607, Florida Statutes; and that my name appears in

J3-0-7F | -1t

Daytima Phone #



