SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

PROFIT
CORPORATION
ANNUAL REPORT

1998

AMOUNT DUE ON OR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

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

DOCUMENT #

1. Corporation Name

(3)

TROPICA BOATS & MARINE, INC.

Principal Place of Business

1801 § E 46TH LN
CAPE CORAL FL 33304
us

- Mailing Address

1601 § E 46TH LN
CAPE CORAL FL 33904
us

FILED
Jul 22 1998 8:00am
Secretary of State

[T R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

02/12/1982

2. Principal Place of Business 2a. Malling Address 4, FEI Number Agpplied For
21] 26] 65-0323837 Not Applicable

Sulte, Apl. #, elo.

B Suite, Apt. ¥, elc.
21|

$8.75 additional
Fea Required

[

5. Ceortificate of Status Desired

25

2l

22
City & Slale Cily & State 8. Etection Campaign Financing $5.00 May B
35] E‘ Trust Fund Centribution D Added to Feas
Zip Country Zip Country

26]

8. This corporation owes of has paid the cure ar Intangible
Personal Property Tax due June 30. Yos D No

10. Name and Address of New Reglstefod Agent

trael Address (P.O. Bax Number Is%@eptatﬂe)
79 74 5 ﬁd_&e

9. Name and Address of Current Registered Agent
BRINK, JUDITH A. 81| Name
1509 SW 50TH ST. 52
SUITE 501
CAPE CORAL FL 33914 83
84 Cityp/'

85| Zip Code

33728>

FL

11, Pursuant to the provisions of sactions 607.0502 and 607.1508, Florida

ch chan
8, Florida Stalutes.

Siatutes, the above-named corporation submits this statement for the purpose of changing its registersd
o #as authorized by the corporation’s board of directars. | hereby accapt the appointment as registered

office or-repyielered agent, or both, In the Statg of Florida,
ag jar with and acgept thﬁliw. ‘
SIGNATSRE ] L L /‘y[b Gy
Figoajdes, d o printed name of regislered agont and 1ilo if apphcable (NOTE " Registered Agent signalure requlred when reinstating) DATE

12. e __OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmLE P [ JoeteTe 117MLE Change ] Addition
NAME BAUMGARTNER, JERRY L. 1.2 NAME ,
sweeraooress | 1509 SW S0TH ST wswectaviess | [FF71 S &ivee PE
CITY-ST2P CAPE CORAL FL 1acvstae | & A ~C 337520
TIHLE ST [ Tpetete 21TIMLE Change L] Addition
NAE BRINK, JUDITH 22 HAME
streeTacoress | 1509 SW B0TH ST, rastreeravoress | /9G2S Arvee LA
CITYST.2P CAPE CORAL FL 24 CITY-ST-ZP L Ve £ 339,20
TME [ ] DELETE 31TOLE Change || Addiion
NAME 3.2 NAME
STREET ADDRESS 33 STREETADDRESS
CITY-81-2IP 34 CITY-ST-ZIP
TME [ oecete 417MmE U] change [ Addiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET AODRESS
CITY-ST-2IP 44 GITY.ST-ZIP
TTE [ Jbecete S1TIMLE U changs (] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
CITY-5T2IP 5.4 CITY-ST2IP
TmE (JoeceTe 6ATME T change [ Addition
NAME 6.2 NAME
STREETADDRESS 6.35TREETADDRESS
CITY-5T-2IP ) 64 CITY-51-2IP
14, | hereby oenifg that the Information supplied with this filing does nol qualify for the exemption siated In section 119.07(3)(i), Florida Statutes. | further certify that lht_a information

indicaled on port or supplemental annuat repor is lrue and accurate and that my signature shall have the same Isgal effact as if made under oath; that | am

an officer or di of thekcorporation or the recaiver or trustes empowered jgrexacute this repof es required by Chapler 607, Florida Statutes; and that my name appears

in Block 12 or BI [ -gn an atl gdress.

-/

gy 09 Ouff.sdy a0

CR2E034 (5/98)



