SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FL ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT Secretary of State

OMISION OF CORPORATIONS

1996

DOCUMENT # 28342

TROPIC POCLS OF POLK COUNTY, INC.

(6)

Principal Place of Businass PMaling Address

5423 SOUTH BROOK DRIVE 5423 SOUTH BROOK DRIVE

T

3a. Dale ollaéfﬁup(j"l .
_ \Anphed Ear
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City & State City & State 6. Election Campaign Financing
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Trust Fund Conlribution
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Florida Slatutes Yess No

10.

Name and Address of New Registerad Agent

Street Address (PO, Rox Numbar is Not !\céé,ﬁ;{:{b'aw

Zip Country Z1p Cainlry
9. Name and Address of Current Reglistered Agent
JOHNSON, DENNIS P. 81| Mame
100 E. MAIN STREET L]
LAKELAND FL 33801 n
B4| City

l Zip Corde:

R

agent | am lamiliar with_and accept the obligations of, Section 607 0505, Florida Stalutes

SIGHATURE

11. Pursuant ta the provisions of Sactions 607 0502 and 6071508, Florida Statutes the above-named corporahon submits this staternont o 19 purpose of chiang ng its registeredl
office or registered agent of bath, in the State of Florida Such change was authorized by the corporation's board of dractors | heraty ascopt the appoiritment as registco o
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12. OFFICERS AND DIRECTORS 13. SICHANGES TO OFF ICERS AND DIR SIN12
TIE, D [ bpeuere 1 TIE R ,-_D"Aali;lmﬁ
NAME JOHNSON, THOMAS W. 12 NEME
STREET ADCRESS 5423 SOUTH BROOK DR 1 3STRELY ADDHESS
CITY-S1- 2P LAKELAND FL 14 Gy -5T-2IP o
TITLE [T oeLere 21Tk LJ crange [ addtion
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NAME 32 KAME
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NAME 52 NAME
STREET ADDRESS &3 SIHEET AODRESS
CITY -§7-21P SACY-51-7P B
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turther certily that the information inchcaled arg this annual report ar supy
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SIGNATURE: w N

SIGHATURE ARD TYPED OR PRINTED NAME OF S#NJNG OFFICER OR DIRECTOR
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14. | do hareby certify thal the information supplicd with this filing is valuntagly furnished and does not qualfy for the exemptm'u"s_;ir'i'laiw.:i Seclon 113 07(3)(k) Flonda Statut
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