2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000095187

1. Entity Name

TROPICAL TAFFY CORPORATION

Principal Place of Business

1217 SOUTH TAMIAMI TRAIL
SARASOTA FL 34239
us

Mailing Address

5166 FAR OAK CIRCLE
SARASQTA FL 34238-3303
us

BG323125

2. Principal Place of Business

3. Mailing Address

AL TAN

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0793201 Not Applicable
Zi Count Zi Count . it
P ountry P auntry 5. Ceriificate of Status Desired O $8.75 Additional
Fee Regulired
&. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent-
Narne

CROMIE, WILLIAM F JR.
5166 FAR OAK CIRCLE
SARASOTA FL 34238

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL |597%¢ 330

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if apphcable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie ;F!LE NOW”' FgE lS. $150.00 - ) 10. Eloction Campaign Financing $5.00 vay B
Tax filing requirement and elects to do so. - Affer MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution, | Added 10 Feyt;s
Z .
(See criteria on back) 0 Make Check Payable to Department of State -
11. 7 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TTLE P 7 Delete TITLE D 5 T BA.Change [ Addition
NAME CROMIE, WILLIAM F JR NAME
steeer Aoress | 5166 FAR QAK CIRCLE STREET ADGRESS
cmv-s-22 | SARASOTA FL 34238 CTY-5T-2IP
TITLE [ Detets TIMLE P (I Change e Addition
NAME NAME RATH CRORYIE
STREET ADDRESS STREET ADDRESS | 1 £ & FAR AK Cl RoLE
orY-stae | J CITY-ST-2IP SARASOTH FL 2Y¥Y 23 §-323e73
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ Delete ITLE [] Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P OTY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-24
TITLE [ pelete TITLE {_] Change  [~] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutés. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: [ Wslliaim E Cuprudh

&

(Gvy) 553.6597

Ny ATIIDE AMPTVDER AR TEIMTER MAME ME SIAMME BECICES AD BIDEATASE 2 2 2 3 8

. . e - o P T, AT

Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90017 026 ***150.00

CR2E034 (9/99)



