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

PROFIT FLORIDA DEPARTMENT OF STATE Apl’ O 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socrotary 3 State Secretal'y of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000102868 (1)

1. Corporation Name

TROPICAL GALLERIES, INC.

A0

Principal Place of Business Mailing Address
189 AVOCADO STREET 189 AVOCADO STREET
ISLAMORALDA FL 33036 {SLAMORALDA FL 33036
DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Qualificd M§‘
12/04/1997 S
2. Principal Place ol Businoss 2a. Mailing Address 4. FEI Number Applicd For
21 126} L5 -Drqqy a5 [ [Notappicanke |
Suite, Apl. #, elc. Suite, Apl. 4, etc. $8.75 Additional
§, Cenificate of Status Dosired O y
22 97 Fae Required
City & State | Cily& Stale 6. Eiection Campaign Financing $5.00 May 8
—23 281 . Trust Fund Gontribution ] Added 1o Fees
Zip Caountry Zip Country 8. This corporation owes or has paid the current year Intangiblo
;;] 25 28 30] Persenal Property Tax dus June 3Q. [ ves [ no B
§, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent ) o
SALZMAN, STEPHEN 81| Name
189 AVOCADO STREET B2) Street Addross (P.O. Box Number is Nat Acceptable) _{
{SLAMORALDA FL 33036

83

84, Cily FL B

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalutas, the above-named corporation submils this statement for the purpose of changing its registered
office or ragisterad agent, or both, in the State of Flotida Such change was aulhorized by the corporation’s board of direclors. | hereby accepl ihe appointment as reg:stered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Flonda Slafules.

85| zip Code

SIGNATURE S .
Signature typed o printed namc ol reg-stered agent and tis § apgicabil (NOTL: Registe-od Agent signatore required when reinsiabing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P‘B . T AT 1IIILE [ crangs Addition |
NAME I n) SMLRMM ?M 12 NaME
SFREET ADDRESS / ’ ” UQMD & .’ ' 1.2 STREET ADDRESS
or-sr-2e | JESCMprt0L 800 [‘2— 23076 14CTY-31-2F
THLE i LT DeLETe 2 THTLE [ change [ Addien
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHY-ST-21P 2. 4CIY-ST-ZiP
TILE Cioriet AHTILE [T change [ Aadition
NAME 32 NAME
STREET ADCRESS 3.3 STREET ADDRESS
CITY-ST-21P 34 CITY-81-21P
e CTOEETE 1 TLE T T Othange T Addition”
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TILE [T oeiete 51TILE T Change ] Additon |
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2iP b4 LiTY-5T-Zip
TITLE [T DECETE 61TTLE [ thange [ Addilion
NAME 6.2 NAMI
STREET ADDRESS 63 STREET ADDRESS
£IY-5T-2P 640/TY-81-2P o
14. | hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Seclion 119.02(3)(i), Florida Stalutes. | furlher certity that the information

indicated on thls annual report or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an
officer or directér of the corporabon or the receiver or trustee empowered 1o execule this report as reguired by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachmeant with an address

it

F Y. IPLIaT e ’Zj’/jj"// B~ T -~ g 't/s AA,_

CR2E034 (10/97)



