FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00

FILED

1998

CORPIS\OOI:/-“}[O FLORIDA DEPARTMENT OF STATE

N Sandra B. Mortha *

OO wnra . Morharn Jan 26 1998 8:00am
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # {66491

1. Corporation Name

TROPICANA FRUIT SHIPPERS INC

(1)

Principal Place of Business Mailing Address
20435 W. COUNTRY CLUB DR #808
P.0. BOX 62050€. MIAM!. FL 331E3

N. MIAM! BEACH FL 33180 N. MIAMI BEACH FL 33180

20335 W. COUNTRY CLUB DR #608
P.C. BOX €30506. MIAMS, FL 33163

ISR

DO NOT WRITE [N THIS SPACE

3. Date Incorporated or Qualified

, 10/01/1951 ——
2. Principal Place of Buskess 2a. Mailing Address 4. FEI Number Applied For
[21] 2] 59-0862057 Not Applicable
Suite, Apt. #, etc. Suite, Apt, #, ete. p
uite. AP e Lo, Ap 5. Certificate of Status Desired [ $8'75 Add,mma!
20 a - Fee Required
City & State City & State 6. Election Campaign Financing $5.00 way Be
E] EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangikie
E‘ E‘ _2—9| m Personal Propery Tax due June 30. Yes [No
9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
RUBIN, VIVIENNE A. 81} Name
20335 W COUNTRY CLUB DR 82| Street Address (P.O. Box NUmber is Not Acceptable)
SUITE 608 _
N MIAMI BEACH FL 33180 83
84| City FL asl Zip Code

—

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flerida Statutes, the above-named corparation subrﬂirs‘ihis Statement for the purpose of
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation's beard of directors, | hereby accept the appoiniment as registered
ageant. | am farpill==with, and accept the obligatinn= c{ Section 607 0505, Florida Statutes.

changing its registered

Biock 12 or Block 13 if changed, or an an attachment with an add.

SIGNATURE:

officer or director of the corporation or the receiver ar trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and

R A )

SIGNATURE e Lo [p— . ,
Slignature, typad of pentad name of registerad agaont and litle ¥ apclicabla, (NQTE. Registered Agent signatura raquirad when retnatating) DATE _ R o

12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1N 12

TIMLE [ ] DELETE 11 T1LE Ll Change LI Additicn

NAME LYNNE, RUBIN 1.2 NAME

sTReeT pbkess | 1470 NE 123RD ST 1.3 STREET ADDRESS

CITY -ST-21P N. MIAME FL 1.4 GITY-5T- 2P

TILE PT {1 DELETE 21 TMLE [ { change [T Addition

NAME RUBIN, VIVIENNE A. 22 NAME

STREET ADDRESS | 20335 W COUNTRY CLUB 608 2.3 STREET ADDRESS

CITY - ST- TP MIAMI, BEACH, FL 2. 4 GiTY- ST- 2P ‘

TITLE [T oELETE LITITLE [T Change ] Addition

NAME 3.2 NAME

STREET ADORESS 3.3 STREET ADORESS

CITY-S3- 2 34. CITY-ST-2F . _

TITLE LI DELETE £1TALE LI Change  E_T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY - 5T- ZIP 4.4 CITY-ST-ZiP e

TITLE [T oeLETE 5.1 TITLE {1 Change [T Adgition

NAME 52 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CiTY-ST- 21 54 CITY-ST-28

THLE [J DELETE 6.1 THLE [Tchange [T Addiion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

SITY-81-2IP §.4 CITY-8T-2IP . L

14. ] hereby certify that the information supplied with this filing does not qualify for the exemption stated In Secticn 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repart is true and dccurate and that my signature shall have the same legal effect as if made under oath; that I am an

2
a33~18X

ral‘ myyhame appears in

T ril A Yo I & RIfS s s rirs et IR TIor RIf LEEE Pkt Eorrm bl ibire FICI T I

[P . ey et ¥ ot PR e o P

CR2E034 (10/97)



