FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
CORPORATION . I

2 R Jan 29 1997 8:00am
ANNUAL REPORT ( g Secratary of State
1997 2 = DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 31289 (3)

1. Corporation Name

TROPHKIST FRUIT PRODUCTS, CO.

Prncial Place of Business Wiaiing Address |||I|II ““ml‘lnm ﬂ"l IIII HI"II" ||I|'||I|| I'I“ I'I"I"l“m w

1030 N CONGRESS AVE 1030 N CONGRESS AVE
W PALM BCH FL 33408 W PALM BCH FL 33408-5145
3. Date Incorporated or Qualified 3a, Date of Last Reporl
01/13/1967 01/29/1896
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For ‘
21] 2] PO Box 17250 58-1172649 Not Applicable | |
Suite, Apt. #, el Suite. Apt. #. elc. . 38.75 Additional :
;I ;I B. Certificate of Status Desired (] Fee Required
City 8 Stale | City & Stale 6. Election Campaign Financing $5.00 May Be
;;‘ 2&Me st Palm Beach, FL Trust Fund Contribution [ Added 10 Fees
Zip | Gountry | e Country 8. This corporation has liability for intangible tax under s. 199 032,
24 25] 2] 33416 30] Fiorida Statutes B ves [no
9, Name snd Address of Current Registered Agent 10. Name and Address of New Registersd Agent
RENICK, KENNETH H. 81| Name
1530 N. FEDERAL HWY. 82| Street Address (P.0O. Box Number is Nat Acceptable)
LK. WORTH FL 33480 |
83 |
84] City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purposa of changing its registered
office or registered agent. ar both, 1 the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am farmihar with, and accepl the obligathions of, Section 607 0505, Florida Statutes. '

SIGNATURE e

Slynatare, tyaed or panted name ol egaered agimt aed L i applicable {NOTE. Hagistered Agant skinziure rajuired whan reinslating) DATE —
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1ML TS0 7 orLeTE 1ATITLE [ crange [ Addition &
NANE STEVENS, M BRENDA 1.2 NAME g
steert aooress | 297 N.COUNTRY CLUB DR. 1.3 STREET ADDRESS o
Cily-51-2Ip ATLANTIS FL 14 CITY 5T 29 &
TIILE FO "] CELETE 21TITLE [ Change [ Addition |O
HAME STEVENS, FRANK A 2DNAME
sweeravoniss | 257 N.COUNTRY CLUB DR. 2.3 STREET ADDRESS
GITY-§1- 2P ATLANTIS FL 2 4CITY-$1-2P
TILF VD T oeLete 31I0LE ' ) Change T Addition ‘
NAME STEVENS, RICHARD J. 32 NAME !
sreet aooness | 7990 CHICORA COURT 33 STREET ADDAESS 3
GITY - ST- 2 LAKE WORTH FL 34, CITY- ST-2IP i
TIT-E L' 1] )t:I DELETE 41 TIE L changs [ Addition I
NAME STEVENS, FRANK L ' 4.2 NAME |
sreeer anpress | 8319 PINE TREE LANE 4.3 STREET ADORESS )
CITy -§1-2IF LAKE CLARKE, FL 0 44 CITY-ST-2IP i
e )] (T OELETE SATILE [TChange [ Addition | |
Kamte STEVENS, ELLEN K 5.2 NAME : ‘
svee) sooress | 1990 CHICORA COURT I 53 STREET ADDRESS
CITY - S - 2P LAKE WORTH FL 54 CITY-ST-2P
T [T bELETE 6.1 T0LE [ change [ Addition
NAME 6.2 NAME
STREET ADDAL S 6.3 STHEET ADDRESS
CHY-$1-2P 6.4 CITY-ST- 7P :
13. | do hereby certily that the infarmation supplied with this Tiling daes nat qualfy for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the \

information inchicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
L am an officer or director of the corporation or the receiver or rustes empowered 1o execute this repon as required by Chapler 607, Florida Statutes; and that my name
appears m Block 12 or Block 13 if changed, or on an attachment with an address. '

SIGNATURE: uz;g (Lo o VS S 1-21-97 800-875.3537

SIGNATURE ARD TYPED OR PRINTED NAME OF BIGNING OFFICER GR DIRECTOR Date Daylime Pnone & *




