FILED

FILING FEE AFTER MAY 1 IS $550.00

o

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secratary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 379203

ANTIGUA TROPICAL PRODUCTS, INC.

(4)

Engceral Plaso of Busnags

Mailing Address

00 A

P. 0. BOX 1587 P. 0. BOX 1587
2% S W. 187TH AVE. 217X 5. W. 197TH AVE.
HOMESTEAD FL 33090-1567 HOMESTEAD FL 93031-321€
us us 3. Date Incorporated or Quaiilied | 3. Date of Last Repori
e 03/25/1971 05/01/1996
2. Princpol Place of Bus ess },3" Miiling Address 4, FEI Number Applied For
E1 2] 59-1319397 Not Applicable
Suite, Apt ¥, et Suile, Apt. #, elc. ]
L AR | SUie Aetae 5. Cerlificale of Stetys Desired [ $8.75 adational
27] Fee Required
L Gy & Stete |, City&Slate 8. Election Campalgn Financing $5.00 May Bo
g;;]_ ) e 28] Trust Fund Contribution Added to Fees
L __ Country Z1p Country 8. This corporation has liability for intangible tax under 5. 199.032,
I - E 0 Florida Statutes Yes [ ‘
5. Nameand Address of Curren! Registered Agent 10. Nams and Address of New Registered Agent
3]
MILLER, LLOYD E. Namo
21720 S. W. 187TH AVE. 82| Street Address (P.O. Box Number is Not Accaptable)
HOMESTEAD FL 33031 =
84| City 85| Zp Code

FL

|40, Pursuact o e prov

agent 1 am Jamilicr with, and aceept the abligations of. Section 6070505, Florida Statules.

bove-namad corperation submits this statement for the purposa of changing its registered
office or registered agent, or both, ir ihe State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

SIGNATURE

F o it natme o ragg ered st A e W Apphcatle | (MOTE Regrterad Agent sigrature 1equired when reinslating) DATE
(2 T CHHICE RS AND DIRE CTOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i P - | MR 14T Cchange L] Addiion
HAM: MILLERLLOYD : 1.2 HAME
streLanees | 27720 S, W, 197TH AVE. 1.3 STREET ADORESS
oy 51 HOMESTEAD FL. o 14GITY-§T-21P
-T_Ilit}i N D ST m‘“w‘»A’-“—D DELFTE 21TILE D {hange D Agdilion
HAME MILLER,DOROTHY ﬁ 2.2 NAME
siwclanoess | 27720 S, W. 197TH AVE. 2.3 STREET ADDRESS
CITY- 51 21 HOMESTEAD FL 2 4 GITY-§T-2IP
T R [T oerere 31 TME [T change ] Addifion
hANS 3.2 NAME
STREEY AOFEES 33 STREET ADDRESS
oy 51- o . 24_CITY-ST-217
R . o L DELETE a1 L [T change 1] Addition
HAME 4 2 NAME
STREF| AIIFE 55 A3 STREET ADDRESS
QY- st e 44QITY-ST- 7P
KT [T DeisTE 59 TITLE [T change ] Addition
Rz 5.2 NAME
STREET ADDHESS 5.3 STREET ADDRESS
i R 58 GITY-51-21P
[T DELETE 6 1TINLE T Change [ Addition
HAMY 62 NAME
STHEET ADDALSS 6.3 STREET ADDRESS
iy §t 2% 6ACITY-SI-2P

14,1 do herety ce

appears v Block 12 or Biock 13 i changed, or on an attachmaent with an addrass

SIGNATURE:

i
4@(‘4‘% Mﬁfs oE ElGNiNEEﬁriéﬁi'ﬁh DIRECTOR

Dorothy M. MUller sl 26,197 (25) 7

rily thal the information supphed with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
infarmat-ar mdicated on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that
1 am an ofhcer o dnects of the corpotation ar the receiver or trustes empowered 1o exacuta this report as required by Chapter 607, Florida Statutes; and that my name

lire Prgne

;ﬂ&i...

Apr 02 1997 8:00am

CR2EQ34 (9/96)




