FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

X

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 379293
1. Corporation Name

ANTIGUA TROPICAL PRODUCTS, INC.

(4)

Principal Place of Business

P. 0. BOX 1587

27720 5. W. 197TH AVE.
HOMESTEAD FL 33090-1587
us

Maling Addross

P. 0. BOX 1587

27720 5. W. 197TH AVE.
HOMESTEAD FL 330901587
us

O R RTA

3. Date Incorporated or Qualihed

03/25/1971

3a. Dale of Last Report

03/10/1995

Principal Piace of Busness Mailing Adclress

2
2|

4. FEI Number

59-1319397

Applied For ]
Mot Applicabye

Suite, Apt. #, elc. Suite, Apt. ¥, eto

$8.75 Additiona!

2,
[21]
§. Certiticate of Status Desired
§| 2—‘1'[ - o l ' O Fea Requirad
Gity & State . Cny& Sate 6. Election Campaign Financng 0 $5.00 may Be
m o 2g| Trust Fund Contribution Added to Fees
2p Country | Country 8. Ths corporation lhas hability for intangible 1ax under s 199.032,
;1] El 2;1 E‘ Flonda Statutes yes [[]MNo
g, Name and Address of Current Reglstered Agent 10 Name and Address of New Reqlstered Agent |
81| Name
M".LER. U.OYD E. 82| Strest Address (P.O. Box Number is Not Acceptabie)
27720 S. W. 187TH AVE.
HOMESTEAD FL 33031 &
84| City FL 85| 2p Code

11, Pursuant ta the provisions of Sections 607.0502 and 6071508, Florda Statutes, t
ar registered agent, or bott

1, in the State of Flonda Such change was autharized by the corpoal
famiiar with, and accep! the oblig,

ations of, Secuon B07.060%. Florida Statutes.

he ahove-named corporation submits this statement for the purpose of
on's board of directors | herehy accept the appamtment

as registered agent. | am

changing its registered office

SIGNATURE _ L . . . ) L — . _ o o
e vy ped G g et e O7 PGt ages Ll T vyl Pt |t Flgebinsl Age ¥ S ture mee sl olncii ™ sy [at

12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 12 )

TTE P [C] GELETE 1 1TIRLE [J Changa  [] Additon

NAME MILLERLLOYD 1.2 haME

STREET ADDRESS 27720 S. W. 197TH AVE. 13 SIKEET ADDRLSS

CIly-ST-ZP HOMESTEAD FL 14CHTY-ST-21

TILE D [ DELETE 2 1TITLE [ Change [ Additon

HAME MILLER,DOROTHY 27 hAME

STREET AORESS 27720 S. W. 197TH AVE. 23 SIREET ADORISS

Ty -51-2iP HOMESTEAD FL 20T -S1-29

TIfiE ) DELEYE 3ATIE [ Change  [] Addit:on

NAME 30 6ARE

STREET ADDRESS 39 STREEN ANDRESS

CIY-51-21P R - N R

HITLE ) DELETE 41TIE [J Change  [] Additon

NAME 127RANME

STREET ADDRESS 43 STREET AODRESS

CITY-5T- 2P A4CFY-ST-TP

TITLE {] DELETE 5 1TITLE [ Change  [] Additan

NAME 52 MANE

SIREET ADDAESS 53 STALE) ADDRSSS

CiTY-ST- 2P 54CITY 5721 ]

THLE ] DELETE 6 1HTE [ Crange  [J Additan

NAME 62 NANE

STREET ADDAESS €3 STHEET ADGRE S5

CITY-ST-2IP E4CITY 5T 2F

14. | do herely cartity thal the information supiphed with Fis turig is veluntarily furnshed and does not g
certify that the information indicated on this annual report or supplemental annual report 1s true and accu
cath, that | am an officer or dreclor of the comparaton or the recolver o trasten empowarcd 10 execute
appears in Block 12 o Block 13 f changed. or on an attazhment vwih an adcress

SIGNATURE: M V] Tl ... vecnn
BIGNATURE AN £0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ualfy tor the: exemption slaled in Sect

ion 119.07{3ik). Florida Statutes. | further
rate and that my signature shall have the same legai effecl as if made under
this repor as required by Ghapter 607, Florida Statutes; and that my name

Sk ()47 W8T

oA e PECw W

|

CR2E034 (12/95)




