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

PROFIT FLORIDA DEPARTMENT OF STATE
SSTOUION, e Feb 06 1998 8:00am

1998 DIVISION OF CORFORATIONS S ecretary Of State
DOCUMENT # S26102 (1)

1. Corparation Name

BEZIE TROPICALS, INC.

(MR RGN AR

Principal Place of Business Mailing Addrass
33225 E. LAKE JOANNA DR, 33225 E. LAKE JOANNA DR
EUSTIS FL 32726-7208 EUSTIS FL 32726-7209
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualitied
, 01/18/1991 . _
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m E 59—30528_15 Naot Applicable
Suite, Apt. #, et Suite, Apt. #, ete. it
-—| . P < ie. A ete 5. Certificate of Status Desired | $8'75 Adc!nhonal
22 EI Fee Required
City & State Ciy & State 8. Election Campalgn Finanging $5.00 mayBe
E‘ ;B.I Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This ¢corporation owes or has paid the current year Intangible
;1 E] E‘ m Personal Property Tax due June 30. ] Yes [l no
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KIRBY, PHILLIP 81) Name
33225 E LK JOANNA DR 82| Street Address (P.O. Box Number is Not Acceptable)
EUSTIS FL 32726
83
84| City FL 85| Zip Code

11. Pursuant o the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpase of changing its registered
office or regislered agent, or both, In the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accent the obligations of, Section 607.0505, Florida Statules.

SIGNATURE .
Signature, typed o printed name of regislerad agent and tille if appficabe. {NOTE: Rogistered Agent sigralura required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12

TITLE P ] DECLETE 11TITLE [J change LT Addition

NAME KIRBY, PHILLIP 1.2 NAME

sreeT aDoFess | 33225 E LAKE JOANNA DR 1.3 STREET ADDRESS

CITY-ST-2P EUSTIS FL 1.4 CY-ST-21P )

TITLE T [ DeELETE 21 TITLE L1 Change T Addition

NAME KIRBY, DEBORAH 2.2 HAME

sTreevaporess | 33225 E LK JOANNA DR 23 STREET ADDRESS

CITY-S7- 1P EUSTIS FL 32726 2,4 GITY- 5T- 2P - . B

TILE ] DELETE 31TME Lf Changz I Addition

NAME 32 NAME '

STAEET AGDRESS 33 STREET ADDRESS

CTY-51-2P 34.CITY-ST-2IP -

TITLE {1 DELETE 41 TILE [ Change [ Additicn

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2IP 44 CITY-5T-ZP

TITLE [T CELETE SATITLE [ Change [ Addition

NAME 5.2 NAME

STREET ADDRZSS 5.3 STREET ADDRESS

LITY-5T- 71 54 CITY-57- 2P

TTLE [T DELETE 6.1 TILE [Tchange ] Addition

NAME 5.2 NAME

STREET ADDRESS 63 STREEY ADDRESS

GiTY-5T- 2P 6.4 CITY- 5T-217

14. | hereby Qertiig that the information supplied with this filing does not qualify for the exemnption stated In Section 112.07(3)(7), Flerida Statutes. | furiher certify that the information
Indiczted on this annual report or supplemental annual report is true and aecurate and that my signature shall have the same legal effect as if made under oath; that ! am an
office: or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in
Block 12 or Block 1 anged, or on an attachment with an address. %Sl

SIGNATURE- QWM'K‘%AH ,f_%-“f!@&om\r\ \2 AN A=\ TR R

CR2EG34 (10/97)



