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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

MAN'S TROPICALS, INC.

Principal Place of Business

421 GREEN SPRINGS CIRGLE
WINTER SPRINGS FL 32708

Mailing Addrass

421 GREEN SPRINGS CIRCLE
WINTER SPRINGS FL 32708

FILED
Apr 22 1998 8:00am
Secretary of State
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3. Date Incorporated or Qualified
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number ‘pplied For
21 o 2lﬂ Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. it
P = P 5. Certificate of Status Desired O $8'75 Additional
2 27 Feo Required
City & Suate | Cily & State 6. Election Campaign Financing $5.00 May Be
23 mﬂ Trust Fund Contribution Added 10 Feas
Zip Counlry | Zip Couniry 8. This corporalion owes or has paid the current year Intangible
24 EI o 29—| ;‘ Personal Property Tax dus June 30. Oves OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
NEVILLE, MICHAEL A 81| Name
421 mEEN SPRINGS CIRCLE 82| Street Address {P.O. Box Number is Not Acceptable)
WINTER SPRINGS FL 32708
83
aa| City FL |as Zip Code

11. Pursuant 10 the provisions of Seclions 607.0502 and 6071508, Flerida Statutes, the abave-pamed corporation submits this statement for the purpose of changing its registered
offica or regigtered agenl, or both, in the Slale of Florida Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered

agent | am famitiar with, and accent the obligations of, Section 807.0505, Florida Statutes
SIGNATURE

Signaluce, !ypcﬂ ar p;(un-:i na‘re (-il(-gx¢.l|-ré~(l agpent anicl il i applzatle

(I\id‘l[‘*" FIugisl‘&éﬁ‘:h-gnér'\l-glg-r'\;l_mre required when reinslating) DATE

12, OFFICERS AND_PE{_[.CTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE TRe s Do - [ peLeTe 11T T change T Addition | 2
NAME 8 o D, W’—Ll" 1.2 NAME 3
STREET ADDRESS yy LG MW{ cIRCLY” 1.3 STREET ADDRESS &
CITY-ST-21P LynNTEre. S8l L Tarref 14 CITY-ST-2IP &
TME r [ beceTe 21TLE [ Ghange [ Adgition | ©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREE] ADDRESS
GITY-ST-2P 2.4 CITY-5T- 2P
TILE T e D DELETE A1 NTLE O Change 1 Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREEY ADDRESS
CAY-ST-29 3.4, CITY-ST- 2P
mE T oeleTe 41 TITLE T Change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oiTY-S1-20 o 440T¥-§1-21
TITLE (] DECETE 5.1 TILE CJ change 1T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-$T- 2P
TLE ) T DELETE 61TILE [ change ] Addition
HAME o 62 NAME
BTREEY ADDRESS : 6.3 STREET AODRESS
CITY-5T-21P ) 64 CITY-51-2P

14, | hereby cerl‘!;fz {hat the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gerlify that the inlormation
s annual report or supplemeia annual report is rue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
1acl

officer or directer of the corporalicn or the gGceiver or busteo empowered to execulg'this report as required by Chapter 607, Florida Stalutes; and that my name appears in

indicated on
Block 12 or Block 13 if changed, or on an

:hmgy ith an address.
ST

" A; /AD Y N A



