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

comomon (8K ~eumnmar | Apr 20 1998 8:00am
ANNUAL REPORT ‘

DIVISI(E);E‘G(rity(')z:Z;aF:ZTIONS Secretary Of State

1998

DOCUMENT # 552292 (7)

1. Corporation Name

TROPIC TRANSIT, INC.

SO N

Princlbal Place ol Business Mailing Address
@54 W, BREVARD §T. 954 W. BREVARD 6T.
TALLAHASSEE FL 32003 TALLAHASSEE FL 32003
DO NOT WRITE IN THIS SPACE
3. Date Inoorporated or Quaiifiad
05/14/1891
2. Principal Place of Business | 28. Maling Address 4, FEI Number Appliod For
b4 26—] 59‘%5920 Not Applicable

Suite, Apt. ¥, etc. Suite, Apt. #, etc. i

P L P §. Certificate of Status Desired O $8.75 aadiional

27-] Fee Required
City & State ) | Ciy & Stale 8. Elsction Campaign Financing $5.00 May Be
28] Trust Fund Contribution ] Added to Fees
Zip Counlry 4w Country 8. This corporation owes or has paid the current year Intangible
[25] 20 [30] Personal Property Tax due June 30, X33 Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent

CORBETT, CAROL M. 81| Name

1“ OORBE" LANE 82| Streat Address (P.O. Box Number is Not Acceptable)

CRAWFORDVILLE FL 32327

a3

Zip Code

84| City FL 85

11, Pursuant 10 the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the Slale of Flenda. Such change was authorized by the carporation’s board of direclors. | hereby accept the appointment as registerad
agent. { am tamiliar with, and accept the obligations of, Section 607 0505, Florida Statutes

SIGNATURE " e
Signature. typed o7 printed nane of rogusiud ageot an i polcabl: TMOTE Regislareo Agent sigrature required whan reinsiatng) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E P T DELETE TATLE [ Change L Addition
HAME CORBETT, CAROL M 12 NAME
smeeranoness | 168 CORBETT LANE 1.3 STREET ADORESS
CITY-ST-7P CRAWFORDVILLE FL 14CTY- ST-2IP
TE W M= 2ATE [T change L] Addition
NAME NABORS, KIMBERLY C. 22 NAME
seemappress | 1009 HAYA ST, 23 STREET ADDRESS
CIY-ST-21P TALLAHASSEE F'. 2 4 CiTy-51-2IP
TITLE T beLete 31 THLE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-§T- 2P 24 CITY-51-21P
TITLE [ becere LATITLE L] change  [_J Addition
NAME 4. 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST- 2P 44 CITY-ST-2IP
TILE EJ DELETE 51TITLE [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CIFY-$T- 2P 5.4 CI0Y-51-2I8
TIVLE ] pecee B.1 TITLE ] Charge [T Addition
NAME 6.2 NAME
STREET ADDRESS | ~ .3 STREET ADDRESS
CITY-ST-ZP 8.4 CITY-§1-2IP

1

14, | hereby certily that the information supplied with this filing does not qualify for the exemﬁlion stated in Seclion 119.07(3)i), Florida Stalutes. | further cerlify that the information
indicated on this annual raport or supplemental annual repor| 18 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or tho receiver or trusles empowsred 10 exscuts this repont as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, pr og an attachmenl with an address
Eggl'oi M’ &Cor ett
o n A -~ g " r//, Y BN

CR2E034 (10/97)



