FILE NOW: FILING FE

FILED

PROFIT i 8
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

TROPIC LEASING, INC.

(3)

IV

Prncipal Place of Busingss

Ti5 SWANN AVENUE
TAMPA FL 33606

Maiiing Address
T15 SWANN AVENUE

TAMPA FL 33606-2720

3. Date Incorporated or Qualified | 3a. Date of Last Report

12/02/1981 04/18/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21]10451 Gulf Blvd, 26] P.0. Box 67008 59-3107779 Not Applicable
Suite, Apl. ¥, efe. __ Suite, Apt. #, etc. " $8.75 Additional
—2;[ 271 5. Certificate of Status Desired O Fee Requlred
City & State City & Stale 6. Election Campaign Financing $5.00 may Bo
23]Treasure Island, FL 28] Treasure Island, FL Trust Fund Contribution Added to Fees
Zip _ CO"”"'V Zp Country 8, This corporation has liability for intangiblg tax under s. 199.032,
2¢] 33706 25 Pinellas |z0] 33736-7008 [sc]Pinellas Florida Statutes Yes 1o No
9. Name and Address of Currenl Registered Agent . 10, Name and Acdress of New Reglstered Agent
GREGORY, WILLIAM . 81] Namo
715 SWANN AVENUE 82| Strest Address (P.O. Box Mumber is Not Acceptable)
TAMPA FL 33606
a3
84| City 85| Zip Code

FL

11, Pursuar to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this slatement for the purpose of changing its ragistered
office or regislered agenl, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the gppointment as registered
agent, | arm flamiliar with, and accept the obligatons of, Section 607,0505, Florida Statutes.

SIGNATURE: _

SIGNATURE
Sagr e, Lyl 0 panted narme of rogisitten age and utle il applicable {NOTE" Regisieren Agenl signalure required when reingtaling) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TmE B T DeLETE 11TMLE D, P.S.T. L} Change EXJ Adition
NAME -GREQORY,-WitLiAM-P— 12 A SMITH, SHANE .D.
staeet aopeiss | ~THS-SWANNAVENUE— 138Theer a00Ress | 10451 GULF BLVD.
cov-stoe  TTAMPARE— 14CITY-ST-2P TREASURE IS
TILE —PSF- B DECETE 2HTNLE D Change Addition
NAME ~QREGORY--WILLAMP— 22 NAME
' LANDRUM, CHARLES T.

STREET ADDRESS i |5 BWM‘" *“E 2.3 STREET AGDRESS 10451 GULF BLVD-
orv-st-ze TTAMPAFE~ 240MV-ST-2¢ |
i T veckre 3VTLE ]5 f__:mﬁ URE-ISLAND,—FL—33706 [J Change B Addilion
NAME 3.2 NAME S e ;
STREET ADDRESS 3.3 STREET ADORFSS SMITH, DAVID H, .

. 10451 GULF BLVD;'
CIlY - §T- 2 34, CITY-ST- 2P . T
TME L] pecere 41TITLE TREASURE TSIAND,FL 33706 B Change | Addition
NAME 4.2 NAME AS
STREET ADRESS 4.3 STREET ADDRESS GREGORY, WILLIAM P.
city-1-2p aomv-grze | 7115 SWANN AVENUE
TIHE T DECETE 51TIMLE TAMPA, FL 33606 [T change [ Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-§T-2IP
TTLE [ DELETE GATILE [Jchange T Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
¢ily-51-2F §.4 CITY-ST-2IP
14. 1do hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. { further cenily that the

information ndicated on this annual repor or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if macke under oath; that
1 am an oflicer or director of the corparation or the receiver or trustee empowered tQ axecute thj
appears in Block 12 or Block 13 il changed, of on an allachment with an addrgss.

Williem P, Gregory /¥ ..

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Gl as required by Chapter 607, Fiorida Statutes; and that my name
Z (813) 251-8631 /~27-97
e
¢ ﬂ' Date Daylime Phione %

Feb 03 1997 8:00am

CR2ED34 (9/96)



