~' FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFT
CORPCRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Feb 09 1998 8:00am
Secretary of State

PRGEMENT # 423027

TROPIC SUPPLY, INC.

(@)

NN RSBy

Maifing Address
151 NE. 179 STREET

Principal Place of Business
151 NE. 179 STREET

MiAM: FL 33162 MIAM) FL 33162
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. ; 04/07/1973 .
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
L 26 59-1452203 L Not Applicable
Suite. Apt. #, ete. Suite, Apt, #, etc. iti
AP = e, AR 5. Cenificate of Status Desired [ $8.75 Additonal
22 27 7 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 way Bo
E\ N ;;l Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This carperation owes or has paid the current year Intangible
’;I El E’ 30 Personal Property Tax due June 30, Yes [Tmo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
DEL VECCHIO (CHARLES F) 81} Name A
151 NE 176 STREET 82| Street Address (P.0D. Box Number is Nt Acceptavle)
MIAMI FL 33162
a3
82! City FL 'E 7o Code

1. Pursizant to the provisions of Sections 607.0502 and 607.1508, Florida Statuies, the above-named Corporation submits tis statemert for tha purpose of changing is registered
office or registerad agent, or both, in the State of Florida. Such changs was authorized by the corporation's board of directeors. | hereby accept the appointment as registered
agent. [ am famillar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

DATE

Signature, typad or printod name of registared agent and titls if applicabie. (NOTE. Registared Agant signature ragquired when reinatating) _ .
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFIGERS AND DIREGTORS TN 12
TILE PD " [_J DECETE 11 TMLE ~ [ Change — [T Addition
NAME DEL VECCHIO, CHARLES F 12 NAME
smeer Anpaess | 1330 NE 103 STREET 1.3 STREET ADDRESS
CITY -5t~ MIAM] SHORES FL 1.4 CITY~ ST- 2P .
THLE D T T GELETE 21 MTLE “CJchange  T_] Addition
NAME DEL VECCHIO, MARY GAIL 22 NAME
seer aooRsss | 1330 NE 103 STREET 2.3 STREET ADDRESS
£ITY-ST-2P MIAMI SHORES FL 2.4 CITY-5T-2P . S o
TME [ I DELETE 3.1 TIFLE "~ [lchange [ Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-S1- ZIP ) 34. CITY-5T-2¢ )
TMLE 11 DELETE 41 TILE ~ [l Change L] Additioa
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-2P 4.4 CITY-ST- 2P .
TTLE “1 DELETE STTILE ] Change [ Addition
NANE 5.2 NAME
STREET ADDAE3S 5.3 STREET ADDRESS
CITY - S57-2P 5.4 GITY-$T- ZIP _ o )
TTLE 1 pELETE 5.1 TITLE [Jchenge [ Additlon
NAME 52 NAME
STREET AUDAESS 6.3 STREET ADDRESS
CITY-§T-2IP . 6.4 GITY -ST-ZIP
1401 hereby certify that the informaltion supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information

indicatéd on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or tugtee empowered ta execute this report as required by Chapter £07, Florida Statutes; and that my narne appears in
Block 12 or Block 13 if changed, or ¢ r an address.

SIGNATURE: A s REQUIRED

ME OF SICNNG ©) R OR DIRECTOR
NAME OF SIGMNNG OFFICER O

2605-657 «“ 11472

. Dayi;mc Phong #

\-30-98

Rate

QV22E21D

CR2E034 (10/97)

K



