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.)

FLORDADEPARTMENT OF STATE
Sandra B Mormam

. CORPORATION of
ANNUAL REPORT 1,;.;

PROFIT e
l’!-/ —A’t

Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000043314

1. Corparation Narc

Tropical Exporters, Inc

Principal F‘Iace o! Hu< ine: 55 raiing Address

5440 North Ocean Drive
Riviera Beach FI 33404

June 6, 1995

3, Date Incorparatea ar Qualf ed 3a. Date of Last Ficport

July 3, 1996

2. Principal Place of Business

40 North Ocean Dr

2a. A aling Address

26|

4, FOINumper
Applied For

Not Applhizatle

Suite. Apl #. elc. Sune Apt #, eic

6 F'ebll(!ﬂ Carmpaign Fmanurlg

58.75 Adaitional

wvtificate ol Status Desired l
§. Certificate ol Status Desire Fee Rlequired

L]
35.00 May Be

Trust Fund Centribution D Added lo Fees

22 — - e 27 .
City & State Coty & State
Riviera Bch FL  [a]
Zip Country 2ipy

T Country

8. This corparation bas habaltly for irtangible tax under 5. 199032
Flarida Statutes hGH] D Mo

__16. Neme and Address of New Registered Agent

81 Name
3 Thomas Canitia

5440 North Ocean Drive

82| Swee!l Address {P.O. Box Number is Not Acceplable)

83
Riviera Beach F1 33404

84| Cuy

‘ Zip Code

u#l-l“
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12. T TTTTTTTOFFICERS AND DIRECTORS I R ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 12
e President 7 oeere 11TILE L] crange ] Additan
NAME Thomas Canitia FENAME
SIRETADESS | 5440 North Ocean Drive 1 STRELT ALDATSS
crestze | Riviera Beach  FL...334Q4 R rcrstow _
TIE DELETE 21T0LF L] crangz [ ] addtan
NAME 22 HAME
STREET ADDRESS 2 3 STREET ADDRESS
CHY-ST-2IP 77 ~ o 2 4CITY ST 2P e
THLE L_] DELETE J1TILE D Change E Additon |
NAME 32 NAME
STREET ADDRESS 33 5TRELCT ADDRESS
CITY-ST-2iP ~ _ p34ciy.st-ae —
TIE [ peere 41TITLE LT change [T Adduon
NAME 4 2 NAME
STREET ACDRESS &3 STHEET AGDRESS
Oy -ST-2P 40TY-S1-2
TITLE [ 3 becere 5 1TILF TT crange ] Addtun
NAME 5 2 NAME
STREET ADDRESS 5 3 STHEET ADDRESS
Cny-S1-2IF e 54CITY-SI-21P L
TLE LT oeuert §1TILE Eg[][][][]jlfa]_E;Tﬁ]lﬁ%we[J Addilion
NAME B2 NAME ~08/13/96--01025~-1033
STREET ADDAESS 6 3SYREEF ADDRESS k225, 00
Cny-st-21° BACITY-S1- 2

14. | do hereby cert-fy that e mfr;'r;u(‘

v ar oface :
e 12 o 13 ru,% 131 cnan ged, o onan atachment v th an address

t%)?’) a0 %@é_}

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR TIRECTOR

mane undar uath th,
thal my name app:

SIGNATURE:

:L.mi el with trus FEng s voluntanly furmshed and does not qually for the exemphan stated in &
further certify that the in‘ormation ind a cd o Ihis annu sl reporl ofF sopplemeanta’ annual report is rac and accurate and thal my
s of the corporation o the receiver ar Fustee empawered o execute tas report as re \|u o by Ctapter 617, Flonda Stanites, and

T mas Canilin Fy/%.
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