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

PROFIT By %_ﬁ FLORIDA DEPARTMENT OF STATE May 1 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL FEPORT Secretary of State

1998 ' T DIVISION OF CORPORATIONS
DOCUMENT # PQ7000089654 (2)
TROPICAL TREATMENTS, INC.
T RN AN
O PEVE DEACH FL G S PEVE BEAGH FLIIG

DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualilied

10/17/1987

21 | Ass Kd 2] 400 mﬁl 1ind Fhes R 9. 398 X735k | ot Applicablo

Suita, Apt. #, 6lc

2. Principal Place of Busingss 2a. Mailing Add 4. FE| Number Applied For

0 $8.75 Adaitional
Fee Raqulred

5 v & Sv 6. Election Campaign Financing $5.00 Ma
— . . y Be
ete Bdad] FL. ' __2_841 %_‘_k— d‘t &x.h_‘ PL, Trust Fund Contribution ] Added to Fees
Couplry g‘ COUO!&’A 8. This corporation owes or has paid the currert year Intangible
?5—} USA ;] 3 rIOb ;EI U Personal Property Tax due June 30, Oves Kno

Suite, Apt. #
‘ , — uite, Ap ?5*\ ‘ 5. Cortiflcate of Status Desired

g. Name and Address of Current Registerad Agent 10. Name and Address of Now Reglistered Agant
BROIDA, JOEL D 81y Name
605 - T5TH AVE. 627 Stroet Aadress (P.O. Box Number is Not Acceptable)
ST. PETE BEACH FL 33708 -
B4]| City FL ’aﬂ Zip Code

11, Pursuant fo the provisions of Seclions 667.0502 and 607. 1508, Flonida Statutes, the above-named corporation SUBMIE this statement for the purpose of changing fls fegistered
office or rs@@:d‘;gom or both, inthe State of Florida Such change was authorized by the corporation’s board of directars. | hereby accept the appainiment as registered
ik

agenl. | a ar wilh, and ﬂc.ct:l ihg abfgalions of, Seclion 607.0505, Florida Statutes N
SIGNATURE ROV W - \Uﬂma) A { QB,, 1848

CR2E034 (10/97)

SIgnatre, yped ar et B of regeseed wens ant 0o @ pphcanke (NOTE Rogistored Agant s gnalure requied when reinstaling) DATE
12. — OFL 1 AND DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e (1] D DELETE 1A TIILE r B Crange T Adation
HAME GRANDE, JEROME 12 NAME SARoN L« WOODARD
steeet apeess | Q050 BLIND PASS RD., UNIT 10 sasimeronness [ OGO Blind Pass Rl ¥l
QiTY-5T-2P 8T. PETE BEACH FL 33708 uersize | S Pete Beach, FL . 33106
TITLE LT oecete 21TILE T Change  [J Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2F e 2 4CITY-51-2IP
TITLE RLEGHE 31 TLE T Crange ] Addition
NAME 32 NaME
STREET ADDRESS 33 STREET ADBRESS
CIrY-57-2P o 34_CITY-5T-2IP
TITLE T oELETE 41 TINE TOcrange LT addition
NAME 4.2 NAME
STREET ADDRESS 4.3 S1REET ADDRESS
OITY-5T-21P - 4401y -5T- 2P
TLE T, T T [J oELeTe 8TIE T Change L] Additien
NAME 52 NAME
STREET ADDAESS H 53 STREET ADDRESS
CITY-ST- 2P ] 5.4 CITY-§1-2IP
THiE o [T e B1TIE [Jchange ] Additien
NAME 82 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-§1-2P

3

14. | hereby certify that (he information supphicd with this fiing docs nat guallty for the exemplion stated in Section 119.07(3){]), Florida Statutes. | further cortily that the information
indicated on this annual reporl or supiplemental annual report is frue and accurate and that my signalure shall have the same legat effect as if made under oath; that | am an
officer or director ol the corporation or the receiver or rustee empowered Lo execule This report as required by Chapter BO7, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changed, or on an attachiment wilh an address,
CIGNATIIRE: g«-ui\mn L W mmams ~ Nt 2e \aB 3-30Tawl




