e |
FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT g
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # (3)
1. Corporation Name
BROOKS TROPICALS, INC.

0 e

¥ e FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

Frincipa’ Place of Business

Ma‘illng Address
18400 SW 256TH ST PO BOX 900160
HOMESTEAD FL 33031 HOMESTEAD FL 33000
us 3. Date Incorporated or Qualified 3a. Date of Last Report
, e - 05/23/1962 05/01/1995
2. Frincipal Plage of Business 2a. Mailing Address 4. FEI Number Applied For
|21]. o 28] . 59-0997183 Not Appiicable

Suiter . te i " iti
uite, Apt. 4, etc | Suite, Apt. #, elu 5. Cortificate of Stalus Desired O $8.75 Additional
[gzl e 772]17 - Fee Required
Crty & Stale: | City & State 6. Election Campaign Financing 0 $5.00 may Be
23i e 28_1 Trust Fund Contribution Addad 1o Fags
i Cowntry L. 21p - Country B. This corporation has liability for intangible tax under s 199.032,
2] 8] 29 30 Fiorida Statutes O ves DONo
9. Name and Address oj‘_‘{_,“._u__r_rgnl'negistered Agent 10. Name and Address of New Reglstered Agent
81| Name
CORPORATION COMPANY OF MIAMI 82| Stost Addiess (P.0. Box Number 1s Nol AcCoplabie]
1600 MIAMI CENTER
201 S. BISCAYNE BLVD. 83
MIAMI FL 33131 84| iy FL 85| Zip Code

sions of Sections 607.0602 and 6071508, Flonda Statutes, he abiove-named corporalion submits this stalement for the purpose of changing ts regstersd office
or hoth, in the State of Florda. Such ¢hange was authorized by the corporation’s board of directors, | hereby accepl the appointment as ragistered agant. { am
accent thie obhgations of, Section 607.05056, Florida Statutes

1. Fursuant 16 the: pron
o registered ag)
ferninar with, ancl

SIGRATURE

TTATE

I St e o rjhr-:itkn'l-\:f\_':l'f;a_\z!-;lec aged el U agpkcasie (NOTE Rogisteend Agant sonatung req sred wher ramstalng &
2o UOCERS ANDDIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS N 12 g
Tnf FD [CJ DELETE 1 1TIME : [] Change  [] Addition -
NAKE BROOKS, N P 12 NAME §
SINLE™ AR 56 18400 S.W. 256 ST. 13 STREET ADORESS g

cerestar | HOMESTEADFL 3303t 140812 o
nt VST [ DELETE 2 11TE [3 Crange [ Adéition | O
Hawt WHEELUING, STEVEN C 22 NaME

CIRFET ADDAESS 18400 S.W. 256 ST. 24 SIREET ADORESS

R HOMESTEADFL 33031 . Roaomeseae
i v @’UHETE 3 1TILE [7] Change [} Addition
HaM SCHAEFER, WILUIAM C 32 MAME
S4f | AITETSS 18400 S.W. 256 ST. 33 STREET ADIDRESS
cvslae o HOMESTEAD FL 33031 340IY-51-2P
Thf Vv [] DELETE 4 1TILE [] Crange [} Addition
NanL HUNT, MICHAEL O 42 NAME
I AJDRESS 18400 SW 256 ST 43 SIREET ADDRESS

| OliSl-2r _HOMESTEAD FL. 33031 ) 44CIHY-51-71 P
Tt AS W DFLEE 5 1TINE V, As M Change ) Addition
BV KAHLEFER, DOLE 52 NAME Kewnle  DolfF
SIEE | ADTESS 18400 SW 256 ST. SISTREET ADDRESS | VEM OO St ASE S+
crestze | HOMESTEADFL 3303t 54C0Y-SI1-2p Homestecd  FL 3303,

Tl 1] [ DELETE 6 110LF [ Change [ Addition
NANE EPLING, ROBERT 62 NAME

SIHEL T ADDRESS 18400 SW 256 ST. €3 STREET ALIDRESS

erv-sieze | HOMESTEAD FL 33031 E40ITY-S1. 21

14, | do hereby cerlify that the inforination supphed with this filng is voluntarity furnished and does not qualify for the exemption stated in Saction 119.07(3)(K), Florida Stalutes. | further
cerlify that the informaton indicaled on this annual report or suppiemental annual report is true and aceurate and that my signature shall have the same legal effect as it made under
vath, tnat | am an oficer or di<eclan of the corparation or the receiver or trustes empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name
appes N Block 12 or Black Changed, op on an attachiment with an address.

(3os
SIGNATURE: - DoAE Kenmle VY166 249- 354y

SIGNATURE. AND TYRED OR PRINTED NAME 'OF SHIINING OFFICER OR DINECTOR Date Daytma Prang # 7




