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

CORMORATION : FLORIDA DEPARTMENT OF STATE M ay O 8 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1007 W e Secretary of State
DOCUMENT # V05280 (5)

1. Corporation Name

TROPICANA ENTERPRISE INCOPRPORATED

i,

2148 MEARS PKY 2148 MEARS PKY
MARGATE FL 33063 MARGATE FL 33063-3755
us us
3. Date Ingorporated or Qualified 3a. Date of Last Report
L 01/09/1992 07/22/1996
2 Frincipa Place 0f Business | 2a. Mailing Address 4. FEI Number Applied For
u|d198 MEAPS PRwy: |l 650306081
Saite. Apt B et Suite, Apt. 4, etc. iti
o T : P 5. Cerlificate of Status Desired (] $8.75 Additons|
32__]________ o Eﬂ Fee Required
Cily & Staje City & Stato 8. Elaction Campaign Financing $5.00 may Bo
E’j, mg ﬁ > Q T f’ FLOK[ ﬂﬁ 28] Trust Fund Contribution E Added to Foos
A ___ Cauniry Zip Country 8. This corporation has liability for iftangible tax under 5. 199.032,
E"_QJ__ 3 30 (o 3 2?] Bﬂow AKB EEI ;l—l Florida Statutes ﬂ,‘r’es O No
o 9. Name and Address of Current Reglsiered Agent 10. Nama and Address of New Registered Agent
DIPILLO, CHRiS 81} Nama
5518 DENADA 82| Street Address (P.O. Box Number is Not Acceplable)
MARGATE FL, 33083
83
84| Ciy FL 85| Zip Code
|11, Pursuant to the provisions of Sechors 607.0609 and G07.1508, Florida Staltes, the above-named corporation submits this statement for the purpose of changing its registerec

afficer o regrstered agent of bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agent | and Familiae wilh, and ageepl the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE

wttre yged o prinded 1iee of tagread agont aid Wi iF Applicack INOTE Rogisternd Agent signate lequired when reinstatingl DATE
? o OFTICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TP T DecEi 1ATINE [ Tharge [ Additon | G5
HAME D|P|U.0. CHR'S 1.2 NAME §
stiin anpar s | 5516 DENADA 1 STREET ADDHESS &
crestor | MARGATE FL 14 0ITY-§T-7P &
me | [T peiene 29 LE Clcnange ™ [ Addition | €2
ha: 22 NAME
SIREE T ADIHESRY 2.3 STREFY ADDRESS
_ 2. 4CITY-ST-2IP
] oecere S1TIE TJcnange LT Addition
Rase: 32 NAME
STRIEL ADCFE45. 3.3 STAEET ADDRESS
CITy - &l 724 3.4. CITY- ST-2IP
T LT oiiem 4ATTE [T change [T Addition
MM 4.2 NAME
STREHT ADDRESS 4.3 STREET ADDRESS
| cmy-st-e oo 4.4 CITY -8T-2IP
ur [T DELETE S1TIIE [Tthange [T Adaition
hAlL 6.2 NAME
STREFY ADDRFSS 5.3 STREET ADDRESS 1
CITy &b 21 54 CITY-§7-7IP
M o L] DELETE 61 TILE [ Jctange [ Addition
NAME 6.2 NAME
STRLET ATDRESS 6.3 STREET ADIRESS
CrFy-51-721° 64 CITY-5T-2IP

14. 1 du herehy cedify hat the information supplied wiln this filng does not qualify for the exemption stated in Section 118.07(3)Ki), Florida Statutes. i further cerlity that the
information indcated onhig annual report or supplamental &nnual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
1 ani an ofhcer o direclor Of the corporabon or the roceiver or frustee empowered to execule this repon as required by Chapler 807, Florida Statutes; anct that my nharme
appears in Block 12 or Biock 13 if changed, or on an atlachment with an agdress.

SIGNATURE: x Y73 AQ»M /1697

BIGNATURE AND TYPED OR PRINTED N, F SIGNING OFFICER DR DIRECTOR Gate Daytma Frong #




