FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE

FILED

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Apr 16 1998 &:00am
Secretary of State

PQCUMENT # V71789

TROPICAL PARADISE INC.

(4)

[AIAMARW TN

Principal Place of Business Mailing Address

$060 SW 76TH AVEMUE

DAVIE FL 33328 DAVIE FL 3338

5060 SW 76TH AVENUE

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified
10/19/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28 650368311 Not Applicable
Suite. Apt. W, olc. Suile, Apt. #, atc it
—l | " | ? 5. Certificate of Status Desired O $8.75 Auditiona!
22 ;' Fee Required
City & Stata City & State 6. Election Campaign Financing $5.00 May B2
P 28] Trust Fund Contribution Added 1o Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 a ;T)] Parsonal Property Tax due June 30. vos [Ne
9. Name and Address of Curreni Registersd Agent 10. Name and Address of New Registered Agent
FONDEUR, JOSEPH ®1] Name
5060 SW 76TH AVENUE 82| Stresl Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33328
L 83
84| City FL 85| Zip Code

11. Pursuant 1o the pravisions of Sections 607,0502 and 607.1508, Florida St

office or ragistered agent. or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

alutes, the above-named corporation submits this statement for the purpose of changing its registered

address.

SIGNATURE _ N e

Signature, typed o prieded namn ol registorad agen and blie If applcabla (NOTE- Registered Agent signature raquirad whan reinslating) DATE r
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIiE P T DELETE T1TITE [T Change ™ [T Addition | &
NAME FONDEUR, JOSEPH 1.2 NAME §
seer aboress | 5080 S.W. 76TH AVENUE 1.3 STREET ADDRESS &
CITY-S1-21p DAVIE FL 14 CITY-57-2IP &
TILE § |mEE 21TNE [J Change [T aadition |©O
NAME SKYDELL, JEFFREY 22 NAME
stacer aooness | 5060 S.W. T6TH AVENUE 23 STREET ADDRESS
CiTy-st-2p DAVEE FL ZACIY-5T-29
THLE [J orete 31TME " [T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2IP 3.4 GITY -8T- 2P
TME T oELETE 41 TILE [Jchange  TJ Addition
NAME 4.2 HAME
STREET ADDWESS 4.3 STREET ADDRESS
CiTY-81-2p 44 CITY-ST-ZIP
e T DeLETE 51 TITLE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS ¢ 53 STREET ADDAESS
CITY-ST-2IF v 5.4 GiTY. ST-2IP
TiIE T DECLETE 6.1 THLE T Change  [J Addition
NAME 6.2 NAME
SIREET ADIRESS 6.3 STREET ADDRESS
CITY-SF-21P 5.4 CITY-5T- TP
14. | hereby cerlil"y that the information suppliad with this fiting does not qualify for the exemﬁtion stated in Section 119 07{3)(i). Florida Statutas. | further certify 1ha!_the information

indicaled on Ihis annual report or supplemontal annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an

ofticer or director of the cotporation or the raceiver or trustea empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an attachmani with
SIGNATURE: 20, @M{ Forely

7B woeiR) ey B e (P59 oz




