PROFIT
CORPORATION
ANNUAL REPORT

1999

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

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secretaly of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # pPgg8000007801
SUN TROPICS INTERNATIONAL, INC.

Principal Plzce of Business

375 COCOHATCHEE DR.
NAPLES FL 34110

Mailing Address

375 GOCOHATCHEE DR.
NAPLES FL 34110

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90034 037 ***150.00

IR

DO NOT WRITE IN THiS SPACE

3. Date In-orporated or Qualifed

01/23/1998
2. Principal Place of Business 2a. Mailing Address 4. FE| Nutnber Appl ed For
’2_1| —2E| S-Q" 3_4(0{5 9 ;DC) Not .Appiicable

Suite, Art. #, elc.

Suite, Apt. #, etc.

$8.75 Acditional

Yes

. Certifczte of Desired R
Zl ;l 5. Certifczte of Status Desir L) Fee Req iired
City & State City & State 6. Electior. Campaign Financing O $5.00 nayBe
E] ;1 Trust F ind Contribution Added to Fees
Zip Country Zip Country 8. This co ‘poration owes the current year | tangible

[INo

;l |—2_5] 29 Person af Property Tax.
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| Name
VANAS, JAMES J -
975 COCOH ATCHEE DR. 82! Strest Address (P.O. Box Number is Not Acceptabie)
NAPLES FL 34110 83
84| City F L 85| Zip Cude

SIGNATURE

91. Pursua 1t to the provisions of Sections 6§07.0502 and 607.1508, Florida Statu es, the above-named co
office 0~ registered agent, or both, in the State o” Florida. Such change was wuthorized by the corpore
agent. | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes.

-poration submils this statement for the purpose f changing its rgistered
tion’s board of cirectors. | hereby accept the appointment as registered

Signatura, fyped or printed nai e of registered agent and title if applicable {NOTI  Registerad Agenl signature requ red when remnslating) DATE
12. JFFICERS ANL: DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS 4ND QIRECTOF.S IN 12
TME D [] DELETE 11TILE T]change [ Additian
NAME VANAS, JAMES J 12 NAME
streeraooress| 375 COCOHATCHEE DR. 1.3 STREET ADDRESS
CATY-5T-2P NAPLES FL 34110 14 CITY.5T-2ZP
TME D . [ DELETE 21 TITLE [JChange  [] Addition
NAME VANAS, PAMELA A 22 NAME
streer2ooress| 375 COCOHATCHEE DR. 2.3 STREET ADDRESS
CITY-ST-2IF NAPLES FL 34110 2.4 CITY-5T-ZP
TIMLE [ DELETE 3.4 TITLE [JChange  []Addition
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-5T-2P 34.CITY- ST-2IP
TME {3 OELETE 41TITLE []Change  [] Addition
NAME 4.2 NANME
STREET ADDRE 35 43 STREFT ADDRESS
CITY-§1-2P 44 CITY-5T-2P
TITLE ] DELETE 5.1 TILE [JcChange  [_] Addilion
NAME 52 NAME
STREET ADDRE 5§ 53 STREET ADDRESS
GTY-ST 2P 5.4 GITY-ST-ZF
e {0 DELETE 61TME OJChange L] Addition
NAME 6.2 NAME
STREET ADORE S5 £.3 STREEY ADORESS
CITY-ST-2P 6.4 CITY-8T-21P

14, | heretiy certifyf that the information suppli

wil 1 this filing does not qualify fr the exemption stated i1 Section 119.07(3)(i), Florida Statutes. { further certify that the information

indicatad on thlg annual report o supplemeytal annual report is true and accurate and that my signature shall have the same legal effect as if made u der oath; that | am an
officer or directorof the corpore tion or the rcei rer or trustee empowered to execute this report as re juired by Chapter 807, Florida Statutes; and tha: my name appears in

Block |2 or Block

SIGNATURE:

if changed, or on anAttachment wgh a

SIGNATURE AND TYPED OR PRINT

ddress, with .all other like empowered.

% ay/ 51 (2%

CR2E034 (11/98)

NAME OF SIGNING OFFlClg OR DIRECTOR

4, é)’%/ i

ate

Daybrme Phone #




