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

PROFIT CEIRNEY FLORIDA DEPARTMENT OF STATE
CORPORATION e Kathorine Harrls
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS

FILED
May 17, 1999 8:00 am
Secretary of State

DOCUMENT #

1. Corporation Name
v

P97000105904

Tropic Treats, Ipc.

05-17-1999 90030 008 ***150.00

Princigal Place of Business

5225-A 8th Avenue South
St. Petersburg; FL 33707

Mailing Address
Post Office Box 11886

St. Petersburg, FL 33733

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed

1/1/98
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
;] E 5‘? - 5“‘820 (9", Not Applicable

Suite, Apt. #, elc.
|22] -

Suite, Apt. #, eic,

21}

$8.75 Additionai

Fea Raquired

5. Certifcate of Status Desired [}

City & State City & State &. Elaction Campaign Financing O $5.00 MayBs
;;l _Zgl Trust Fund Contributlon Added to Fees
| Zip Country Zip Country 8. This corporation owes the current year Intangible
2i1 [25] |29] 30 Personal Property Tax. Oves ONo
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81{ Name .
. ea= Spiegel & Utrera, PA
Amer;lawyer 82| Street Address (P.O. Box Number is Not Acceptable)
343 Almeria Avenue 343 Almeria Avenue
Coral Gables, FL 33134 83
84| Cit 85 i ]
 Coral Gables FL TH

| -
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Slatutes, the above-named

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

corporation submils this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Flonida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appoiniment as registered

1zeter

SIONATURE g 2. A - Tttty A Lrsied, Aty 2k Laus
Signa or printed name of regisiared agent and \ffe if appicable. [NGTE: Registered Ageni signature raquired when reinsiating)
12, !

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TME PSTD [ DELETE 1ATIE CcChange [ Addition
NAWE Beaird, Lee E. INANE
STREETADDRESS) 5225—A 8th Avenue South 1.3 STREET ADORESS
CiTY-ST-4P St. Petersburpg, FL. 33707 14.00Y-ST-2P
TMLE - ] DELETE 21TME [JChange | Addition
NAME 22NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2, 4 CITY-ST-ZP
e {J DELETE 31TME [IChange  [] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2P r
TME (7 peELETE 41TME (OChange [T Addition
MAME 4, 2NAME
STREET ADORESS 4.1 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZP
TIE [J DELETE 51 TILE [CJChange  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS i
CITY.ST-ZIP 54 CITY. ST-ZP ;
TIILE I DELETE 61TME CiChange [T Addition -
HAME 6.2 NAME {
STREET ADDRESS 6.3 STREETADDRESS h
TSt 64 CITY-ST-2P
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerify that the information

indicated on tnis annual report ur supplemental annual report is rue and accurale and {nat my signature shall have the same tegai effect as if n:ade under oath; that ) am an
oflicer or director of the corporation or the receiver or trustee ampowered o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in

Block 12 or Block 13 if changed,

SIGMATUR

n an attachigent with an addi

SIGNATURE AND Tv01D OR PRINTET NAMR/DF SIGNIFT OFFIGER OF DAFETGR

s, with ail other like empowered.

Lee E. Beaird, Pres. 7{.@{ 72

737~ 723 768

74 -

Oasturies Hluine #

1 ——

DL L 00 ORTIE TR W VA s sy

t

il



