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

x

o N FLORIDA DEPATTENT OF STATE Apr 29,1999 8:00 am
ANNUAL REPORT Secreta'y of Stte ecretary of State

DIVISION OF CORPORATIONS 04-29-1999 90251 031 ***150.00

1999
DOCUMENT # PQ7000081964

1. Corporaton Name

TROPICAL BAY BUILDERS, INC.

AN R

Principal Plz ce of Business Mailing Address
55 SPORTSMAN CT. 55 SPORTSMAN CT.
ROTONDA WEST FL 33947 ROTONDA WEST FL 33947
DO NOT WRITE IN THIS SPACE
3. Date In:orporated or Qualifed
09/22/1997
2. Principal Ptace of Business 2a. Mailing Address 4. FE! Number Applied For
|21] 2] 650784131 Not Applicanle
Suite, Art. #, etc. Suite, Apt. #, etc. iti
¢ u 5. Certifczte of Status Desired O $8.75 Ac d.mona'.
EI ?7-' Fee Req sired
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
m ;l Trust F ind Contribution Added to Fees
Zip Courry Zip Country 8. This co'poration owes the current year | tangible
m lgl —5] I;' Person il Property Tax. [Jves [INo
9. Name and Addiess of Current Registered Agent 10. Name ind Address of New Registere 1 Agent
81| Name
PAUL, JERRY § 82| Street Ad iress {P.0. Bax Number is Not Acceptable)
re: .0. Box Num| ceptal
18401 MURDOCK CIR. reet Adress (P.O. Box Number is Mot Aceepiable
PT. CHARLOTTE FL 33948 83
84| City F |_ 85| Zip Code

1t1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co -poration submits this statement for the purpose of changing its rogistered
office o- registered agent, or bolh, in the State o’ Florida. Such change was ¢ uthorized Dy the corporation’s board of directors. | hereby accept the app dintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flc rida Statutes.

SIGNATURZ=

Signature, typed or printed nai w of registerad agent wnd title if applicable {NOT! : Registered Agent signalure requ red when reinstating) DATE 8 ' :
12. JFFICERS ANLC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /WNO DIRECTOF S IN 12 & Ik
TIMLE D ] DELETE 11TITLE [Change [} Addition E |
NAME TRUEX, WILLIAMS G 1.2 NAME il
streeTanorens| 55 SPORTSMAN CT. 13 STREET ADORESS i
CITY-ST-2IP ROTONDA WEST FL 33947 14 CITY-5T-21P & | B
TMLE D ] DELETE 21 TME ClChange  [lAddton | © 4/°
NAME HALVORSON, RICHARD B 22 NAME
streeTaporess| 6 SPORTSMAN RD. 23 STREET ADDRESS :
CITY-ST-ZP ROTONDA WEST FtL 33947 2 4CITY-ST-2P
TIMLE D [] DELETE 13 TITLE [] Change ] Addition
NAME DUFF, JAMES Y 32 NAME
sreeTaoore 35| 8252 WILTSHIRE 53 STREET ADDRESS
CITY-ST-2IP PT. CHARLOTTE FL 33981 34.CITY-ST-ZP
TMLE [ ] DELETE 41THLE T Change ] Addition !
NAME 4.2 NAME E
STREE! ADDRE 33 43 STREET ADDRESS
CITY-ST-2PP 44 CTY-5T-2P
TILE [ ] DELETE 51TITLE [Ochange [ Addition :
NAME 52 NAME '
STREET ADDRE 35 53 STREET ADDRESS E
CITY-§T- 7P 54 CITY- §T-ZIP
TITLE - [ DELETE 6.1 TTLE [IChange  []Addition 5
NAME 62 NAME E
STREET ADDRE 55 6.3 STREET ADDRESS
CITY-ST-2IP 64 CTY-ST-2IP E

14. | hereby certify that the informaion supplied with this filing does not qualify for the exemplion stated in Section 119.07 (3)i), Florida Statutes. | further ¢ ertify that the in ‘ormation
indicated on this annual report ur supplemental annual report is true and acc irate and that my signature shall have the same legal effect as if made under cath; that | am an
officer ar director of the corporation or the receis er or trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appeiirs in
Block - 2 or Block 13 if changec, or on an attact ment with an address, with ¢ Il other like empowered.

SIGNATURE: M{MV@ Lotum (v, Trracx ),/Mf 7 4 IB-688(

[GNAT JRE AND TYPED OR *RINTED NAME OF SIGNING QOFFICE 3 OR DIRECTOR Dayume Phone # [




