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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

wF.

May 06, 1999 8:00 am
Secretary of State

05-06-1999 90240 004 ***150.00

DOCUMENT # 01 08102

1. Gorporation Name Pg?o
TROPICAL I_.ANDHOLDINGS. INC.

AR AR R

Mailing Address

8252 WILTSHIRE
PORT CHARLOTTE FL 33961

Principal Place of Busingss

8252 WILTSHIRE
PORT CHARLOTTE FL 33981

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed T
_ 12/26/1997
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21] 26] _ 650802638 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Certifcate i Desired  [J $8.75 Additional
E‘ _2';1 Fee Required
City & State City & State 6. Election Campaiga-Financing $5.00 May Be
E 28 Trust FundCo/mlﬁﬂon O Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;' ‘2_5| 29 [;l Personal Property Tax, O es M
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PAUL, JERRY S _
18401 MURDOCK CIRCLE 82| Street Address (P.0. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33948 m —
84| City FL [35 Zip Code
11. Pursuant to the provisions OW-WZ and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, irrThe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant. | am famitiar with, and apt the abligations of, Section 607.0505, Florida Statutes.
SIGNATURE -
Slgnature, typel or printed name of registered agent and title f applicabis. {NOTE: Registered Agent sig required when rei DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN,12
TME D [l DELETE 14TITLE D o, Change . g@addition
NAvE DUFF, JAMES T 12NAE DENWIS F“’“E’ngﬂm AD
smeetaboress; 8252 WILTSHIRE risTReETAODRESS | 9 g ) Mo £ PrwE )
CITY-ST-TF PORT CHARLOTTE FL 33981 14 QITY-ST-2P CARE cPRAL, FL. 334990 )
me D (] DELETE 21TME D 7 [JChange  [WAddition
NAME HARPER, MICHALE 22 NAME cAry WA PN SKY
sreeraooress| 8877 CALUMENT BLVD ssmeETaoDRESs| S € OALWO0D
CITY-51-2IP PORT CHARLOTTE FL 33981 2.4CITY-$T-2P PALOS PARK ,JLL, boHs¥ ”
TIE D [ DELETE 31 TILE D OChange  [WAddition
NAME TRUEX; WILLAM' G~ SzNAE picHrrD PALVORSON
streeT aporess; 55 SPORTSMAN CT. wsmeeTooRess| 4 spgRTEMAY R D,
CITY-ST.ZP AOTONDA WEST FL 33947 34.CITY-§T-2P PoTD DA wEksyr, FL. 33947
TITLE D ] DELETE 4.1 TILE D i [JChange A Addition
NAME PRICE, JERRY D 4. 2NAME wWiLLIAM ALLARD
street anoress| 1 SPORTSMAN LANE sasTREETAODRESS | 223 D OWCAN RD.
GITY-S7-2P ROTONDA WEST FL 33947 44CTY-ST-ZP RoTO VDA WEST, Ft - 33747
TITLE D ) DELETE 51TITLE [JChange  [] Addition
NavE PRIGE, CAROLYN 52NAME , dded Qastr
streeTaonress] 1 SPORTSMAN LANE 53 STREETADDRESS X | Tty srtrd 2 Q /
cmv-sr-ze | ROTONDA WEST FL 33947 54 CITY-5T-2P Ao, Rt A . GpypLa rmou/),
TME P 1 DELETE §{TITLE v [Change [ Addition
NAME BOWEN, PATSY B2NAME
sreeTAnoress| 8262 WILTSHIRE OR 64 STREET ADORESS
CiTY-ST-2P PORT CHARLOTTE FL 33981 64 CITY-§1-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption state:

d in Section 118.07(3)(i), Florida Statutes. t further certify that the information

indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same Jegal effect as if made under oalh; 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

Block 12 or Block 13 if ghanged, or on an attachment with an address, with 2Yl other like empowered.

= -dgard D, Peice Treasoren (24D 697 ST

0453027

NG OFFICER OR DIRECTOR

SIGNATURE: ;

Date '_& Ilglq 7 Daytime Phone #

CRZ2EQ34 (11/98)
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