FILE NOW: FILING FEE AFTER MAY 1ST IS $650.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

S_sootay o Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # V16343 (8)

1. Corporation Nameo

TROPICAL WINDS PROMOTIONS INC.

AR TR AR

Principal Place of Businoss Mailing Address
4960 NW. 16TH ST 4960 NW. 16TH ST,
LAUDERHILL FL 33313 LAUDERHILL FL 33313
DO NOT WRITE IN THIS SPACE
3. Date Ingorporaled ar Qualifiec
02/21/1992
2. Principal Place of Busingss 2a, Mailing Address 4. FEI Number Applied For
b1l ] gﬂ] 7777777 65'0316464 Not Apphcable
Suite, Apl. #, elc Suite, Apt. #, etc. iti
P —— : 5. Certificate of Status Desired O $B'75 Aadditional
22] e Foe Requirad
City & State Ciy & Stale 8. Election Campaign Financing $5.00 May Be
’2—3] o _ E] o Trugt Fund Contribution Added to Fees
Zip Country | dip Country 8. This corporation owes of has paid the cugpyfear Intangible
[24] |25] o es] 30 Personal Property Tax due June 30, Yes [ No
8. Neme and Address of Current Registered Agent 10. Name and Address of New Flegistered Agent
THOMAS, MALCOLM L B1) Name
4960 N.W. 16TH ST. B2| Street Address (P.O. Box Number is Not Acceptable)
LAUDERHILL FL 33313

83

Zip Code

84| City FL 85

11, Pursuant to the provisions of Soclions 607 D507 and 807.1508, Florida Stalutes, ihe above-named corporation submits this staterent for the purpose of changing its registered
office or repislered agent. or both, in the State of florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent. L am familiar wilh, and accoepl the ubligalions ol Scclon 607.0505, Flonida Statutes

SIGNATURE ___

SIgMUIL Wpen O prenod aame ol g st ed gl and We il uppinale NOTL Ragslerad Agant signature 1ecuired whon 1emslanng) DATE
12. OFFICE S AND DIRE CTORS 1a. ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS IN 12
TITLE P e J DELETE 11TITE [T change [ Addition
HAME THOMAS, MALCOLM L. 1.2 NAME
sweeTaooress | 4960 N.W. 18TH ST. 15 STREET ADDRESS
Y- ST-2IP LAUDERDALEFL33313 S 14 CITY- 5T- 21
TILE [ DELETE 21TILE L] Change 1T Addition
NAME 22 HAME
STREET ADDRESS 24 STREFT ADDRESS
CITY-ST-2%9 o 2 40TY-ST-79
TMLE T DELETE 35 THLE TJ change ™ [ Addition
NAME 32 NAME
STREET ADDAESS . 33 STREET ADDRESS
GITv-81-21p 34, OITY-ST- 2P
TIMe [T eLere FRRCT: T Change ] Addiiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$7-2P o 44CITY-5T-7IP
TLE ] peeTe 51TI1LE T Change [ Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY- ST-2IP e 5.4 CITY-ST-7IP
ML [ DELETE 6.1TI1LE TJ Crange ] Aaditicn
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-21P , soffi-sip e
14. | hareby certify that the infornmg emplion gAted in Rection 119.07(3)i}. Florida Statules. | further certify that the information

signaturd shall have the same legal effect as i made undor oath: that | am an

indicated on this annual repy
ort as requifed by Chapter 607, Florida Statutes; and that my name appears in

A

Bk d ke S B

rowmosmenorevee | May 13 1998 8:00am

CR2EQ34 (10/97)



