MR
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT s FLOFIDA DEPARTMENT OF STATE '
CORPORATION 2

Sandra B Moartham

i

ANNUAL RE PORT . Secretary of State
1996 \i'ss_{;,_.., i DIVISION OF CORPORATIONS

A

DOCUMENT # 423027 (2)

e

TROPIC SUPPLY, INC.
151 NE 179 STREET 151 NE. 179 STREET

MIAM! FL 33182 MIAM! FL 33162

Frincipian Biane of Bosngss

3. Date Incorporated or Qualified

04/07/1973

3a. Dale of Last Raport

02/07/1995

2. Pincipal Ploce of Basngss o [ 2a Mg Address T 8 FE Numar Appliad For
a0 S - R w 50-1452208 Not Appiicable
Bt Aptoa, et | Suite, At #, et 5. Cerlificate of Status Dasired O $8.75 Additional
22| _ 3 e o Fee Required

- City & Srate | City & State 8. Election Campaign Finanging 0 $5.00 May Ba
?3| 28 Trust Fund Contribution Added to Fees
i _ Counlry L 710 | Gountry 8. This corporation has liabilty for intangitde tax under s 199.032,
24 25| B 2| e Flonda Statuts B Yes [no
' 9. Name and Address of Current Rogistered Agent ] 10. Name and Address of New Registered Agent
R 81| Nameo
- DEL VECCH'O (CHAHLES F-) 82| Street Address (P.O. Box Number is Nat Acceptable)
151 NE 179 STREET
‘  MIAMIFL 33162 83
84] Cny FL IBS Zip Code

oS 607 0802 ang GU7.1508, Flora Stalites, the above namen carparation submits this staterrent for the purpose of changing its registered offce
¢ Stale of Florida. Such changa was authonzed by 1he corporation's board of directors. | hereby accept the appointmenl as registered agent. | am
cepl the abligahons of, Section 607.0505, Florida Statutes.

SIGNATURE |

L Sigr s by i ol 3 ln:_:jriar-ntw;p: "-‘.‘.f’_'i i _ INDITE P getore Agent sunat e e e when renstatngl - DATE B A
2. T O CERS AND DR CTORS M B2 ADDITIONS/CHANGES TO DFFIGERS AND DIREGTORS IN 12 o
e PD Closikte 1 1TIHE [} Change  [] Addition -
et DEL VECCHIO, CHARLES F 12k 3
ST AR S 1330 NE 103 STREET 13 SIRLET ADDRESS 2
I MIAMI SHORES FL ) A CITY-ST- 2 &
N o T [ DELETE 2 UN0LE [ Change  [] Addition |C
hat DEL VECCHIO, MARY GAIL 22 NaMe
SIHE T ADE 255 1330 NE 103 STREET 23 STREET ADDRESS
oy s . MAMISHORES FL 24CNY-ST-2P _

TIHLF peren 3 11NE [} Change [ Acdition
B 37 NaME
SIWCE ASDRESS 33 SIREF1 ADDRESS

F (V‘V T F" ;‘VIFY .. e e e mam e e e e el . e———— E— 3 d C‘;T STVZ‘P
THf ] GELEE 4 1THLE [ Change ] Addition
hist: 42 hamE
STaEEt ADLRELS 43 STREET ADDRESS
Sy D e IR 44 0¥ -§1-2P
itk [ DELETE 5 1TIMLE [0 Change [ Addition
LN 52 NAME
SIRH  AZORESS 53 STREET ADDRESS

R 7 L  Msaomvesrze
LEG []oteeETe 6 11HE [ Change  [J Adaition
HAk: 6 2 NAME
ST L RGOS B3 STHEET ADDRESS

iy s L 64 GITY-51-2p

4. Tk beshy Gorlily bt e Flor oo supiiod wilh i fuing is voluntarily furmshed and does nat quaity Tor the exemplon stated in Soction 1 19.07(3)(k). Fiorida Stalutes. | furiner
certity that the informaton indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if mada under
o1l thal | ani an officer or director of 1he Gorpara‘ion or the receiver or trustes empowered 1o execute this report as required by Chiapter 607, Florida Statutes; and that my name

appears in Bock 12 ar Block 13 if changed, or on an attachment with an address,
SIGNATURE: g;///z{ﬁé . Fs;“ \~30-9,  30S-bSZ-ThT
) ; N OFFTT?)Eh ORDIRECTOR -

i
st FE AND TYPED OR PRINTED t?ME OF sl ) T Dutes Daytena Phione &
AN Yy NN =Td

P e o



