MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

R

FILE NOW: FILING FEE AFTER

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

DOCUMENT #

orporabon Name

TROPICA BOATS & MARINE. INC.

(3)

Principal Place of Business

Mailing Address

1601 S E 46TH kN 1601 5 E 46THIN
CAPE CORAL Fi 33904 chE CORAL FL 33004-9720
us U

FILED

Feb 12 1997 8:00am

Secretary of State

(T

3a. Date of Last Report

04/25/1996

3. Date Incorporated or Qualitied

02/12/1982

f Business 2a. Mailing Address 4. FEI Number Applied For
21 26| 65-0323837 [ Mot Appiicable
Suite, Apt #, etc. Suite, Apt. #, slc. N ) $8.75 Additional
E] ;7] 6. Certificate of Status Desired {1 Foe Reguired
Cily & Stale City & State 8. Election Campaign Financing $5.00 may o
23] 28] Trust Fund Contribution Added to Fees
aip | Courdry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m 2?1 2_91 E] Florida Statutes Oves [Cno
9. Name and Address of Current Reglistered Agent 10, Name and Address of Now Reglisterad Agent
BRINK, JUDITH A. 81| Name
1508 SW 50TH ST. 82| Steet Adoress (P.O. Box Number s Not Acceplabiey
SUIE 501
CAPE CORAL FL 33814 62
B4{ City 85} Zip Code

FL

11. Parsuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accepl the eppointment as registered
agent. | am’ famifiar wilh, and accepl the ohhgations of, Section 607.0505, Florida Statutes.

appears in Block 12 or Block 13 anged, or on

SIGNATURE ____.
Sanaui Iyped o prnted nansd 51 g steted agent and wtle | apgacabia. (NOTE: Repistered Agert signature required when re.nsiating) DATE
12 T OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TIFLE } P L] oecere 11 TIMLE [T Change  E_J Addition
NAME BAUMGARTNER, JERRY L. 1.2 NaME
streer aooness | 1508 SW S0TH ST. 1.3 STREET ADDRESS
crv-si-zoe | CAPE CORAL FL 1.4 CITY- ST-2P
T 8T [] oecete 21THTLE [J change ] addiban
HAME BRINK, JUDITH 2.2 NAME
stneer anoess | 1509 SW SOTH ST, 2.3 STAEET ADDRESS
erv-st-oe | GAPE CORAL FL 2.4 CITY-ST- 2P
i 7 pecete 31TILE [T change LT Addition
NAME 3.2 NAME
SHRZET ADORE S5 3.3 STREET ADDAESS
CITY - 5T- 2F 34, CITY-5T- 29
I'T: ] DELETE ATIE [Jchange [ Adaition
NAME 4.2 NAME
SIREET ADCHE S5 4.3 STREET ADDRESS
CITY-S1-2p 44 CITY-$T- 1P
TITLE . DECETE 5.1 TILE O Change 7 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
DITY-5T-2p 54 CITY-ST-7P
M [J oEcere 6.1 TI1LE [T ehange [} Addition
N 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CTY-5T- B B4 CITY-5T-2IP
14. | do hereby cerlify that the information supphed with this hing does not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | further cerlity that the

inforrnation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under path; that
1 arn an oflicer ar director of the corparation or the receiver or trustee empowerad fo execute this report as required by Chapter 807, Florida Statutes; and that my name
n attachment with an address.

FH-542 5259

SIGNATURE:

2ol

Dale Daytime Phone #
03097229

CR2E034 {9/96)



