FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1997

E AFTER MAY 1 IS $550.00

FLORIDA DEPARTMEN] OF STATE
Sandra B, Mortham
Socretary ol State
DIVISION OF GORPORATIONS

DOCUMENT # \/2866

otporalion Name

TROPICAL SUN IMAGES, INC.

4)

FILED

May 12 1997 8:00am

Secretary of State

A

Principal Place of Busingss Mailing Aclcress
523 TRUMAN AVE. 523 TRUMAN AVE.
KEY WEST FL 33040 KEY WEST FL 33040:3155
3. Date Incorporaled of Qualiied Jrsa. Date of Last Report
_____ . . 1 04/15/1992 ..1.05/01/1996 ]
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Numbgr Applied For
Ei_l o 26] . 650326418 ) Not Applicabilo
Sutte, Apt. #, olc. Suite, Apt. 4, efc. I it o
P I ' 6, Cerliticate of Status Desired D $3'75 Addlltlona|
22 . 27] ______ - Fee Reqguired
City & State | Ciy& siate 6. Eloction Campaign Financing $5.00 May Be
23 o |28 _ N Trust Fund Contribution Added 1o Fees
2ip Counry P4 | _ Gountry 8. This corporation has liabilily for intangible tax under s, 199.032,
—2—;1 EI E 30] . Florida Statutes ‘M}YCS [:I No

ROBINSON, CHARLES
523 TRUMAN AVENUE
KEY WEST FL 33040

9. Name and Address of Current Reglstered Agent

. Name and Address of New Registered Agent

Zip Code J

FL |

11. Pursuant to the provisions of Scclions 6070007 and G_J'[_)?‘.w‘l 50B, T lofita Statutes, the above-named corperation sabmits 1his stalerent for Ihe purpase of changing ils registered
office or registered agent, or both, in the Stale of Forida, Such change was authorized by the corporation’s board of directors. | hereby accopd the appointment as registored
agent. | am Tamiliar with, and accapl the obligations of, Section 607.00605, Florida Statutes

SIGNAYURE __ - e S IS T
Signenyre typed of printe:d e ol regesteind age? and pieal appicable (NOTL: Hepisterud Agent signataee roquired whon reinsiatiog) DATE
BT OFFICENNS AND DIRCCTORS 13 __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12~ g
P e Dp [ brie 1TIE [T Change™ T Addilion | &5
[ ROBINSON, CHARLES v 3
- | streevaoness | 623 TRUMAN AVE. 18 S1RIF] ADDRESS o
Llomesrze [ KEYWESTAL 14CIY-81- DP -
;| E 8T L] peLre 2L [Jchange [ Addition | O
NAME ROBINSON, CHARLES 27 NAME
sweer apoRess | 523 TRUMAN AVE. 2.3 S1RFET ADDRESS
ov-s.2e | KEYWESTPL 2.4 CY-51-2P 5
TTiE ok A1 ITE O change [ Addilion
Cl e 32N
£ | STREET ADDRESS 33 STRLET ADDAESS
¢ |omr-st-ze i 24, CITY-5T-7IP _
IALE - R W N R e T h “{___[ Change ‘kD Adiition
L] e 4.7 NAME
¥ [ BIREET ADDRESS 4.3 STREET ADDRESS
1 enysroze 44 CITY-§1-2IP
E] nne [T otcae 51 TILE [Tchange L] Addilion
; “NAME 5.2 NAME
o f - STREEY ADDRESS HIFIREET ADDRISS
i _oiy-st-ze S4CNY-S1-7F . .
o[ e [J vecere 6171LE [ ctange ] Addition
* RAME ' 6.7 NAME
i SIREET ADORESS £.3 STREEY ALORESS
¢ Lemy-st-ze ~ G4CI1Y-81-21P
14, 1 do hereby certify that the information supplied with this tling does not qualify for the exemplion staled in Section 119.07(3K1), Florida Statutes. | further certify that the

snegrdl annual report is rue and accurate and thal my signature shall have the_same legal effecl s if made under calh; that
@ or lruslec empowered to exocule this oport as required by Chapter 807, Florida Statutes; and that my name

achmont wlan address
/ /?%ldijlb DLi'ﬂ\c?\ S ke D LA

information indicated on this annua! reporl or supg

| am an officer ar director A the corporation o 1
appears in Block 12 or ﬂ« il ch?gcd‘ o
e e m l B NTh b 1 2.i VIS .




