N
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

QOHF};FE OFIT . ;Cc_i?ﬁ‘“?‘_-"%%_ FLORIDA DE PARTMENT OF STATE,
; JRATION INEY: Sandra B Mortham
ANNUAL REPORT

.. 1996 SR
DOCUMENT # 563874 (7)

1. Corporalon Name

TROPICAL INTERNATIONAL CORP.

R IR

Secretary of State
DIVISION OF CORPORATIONS

Principal Plane of Busingss Mail ng Address
3510 NW 60 ST. 3510 NW 60 ST.
MIAM! FL 33142-2027 MIAMI FL 33142-2027
3. Date Incorporated or Cuaiifed | 3a. Date of Last Reporl
04/07/1978 02/22/1995
-é._'i"rinwcip;ﬂ Place af Businoss o ' | 2a. fﬁailwng Address 4. FEt Number Applied For
B 26] 59-1820682 Not Applcable
ity A Sui . -
| Suite, Apt 4, eto | Suite, Apt. ¥, etg 5. Cortificate of Status Desired O $8.75 Additional
22[ . L o 2ﬂ Fee Required
| Ciy & State | City & Stale 6. Election Campaign Financing 0 $5.00 may Bo
,23{ R - . 23—! _ Trust Fund Gontribution Added to Fees
L | Country | &p Country 8. This corporation has liability for intangible tax under s 199.032,
2 o les] 20| _[a0] Fiorida Statules ) ves [ONo
g Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
B1] Name

GARC'& JOSE ANGEL B2| Strent Address (P.O. Box Number is Not Acceptable)

3510 NW 60 ST.

MIAMI FL 33146 83

84| City FL 85| Zip Code

11. it 16 he provisions of Sections 607.0502 and 6071508, Fiorida Statites, the above Tamed corporation submits this statement for the purpose of changing its reqistered office
tered ajent, or bolky, in the Stale o’ Florida. Such change was authorized by the corporalion’s board of direciors. i hereby accept the appointment as registered agent. | am
ar with, and accept the obligations of Section 607.0505, Florida Statutes.
SIGNATURE o e e R - s
Blgrealore e ek e re st ot and Bt i ano K abla (NDTE: Rogeslorad Agonl signaturs reguired when ranstabng! DATE ‘La-
~ OFf ICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
PD [] DECETE 11 TE D) Change 3 Addition | =
NME GARCIA, JOSE 1.2 NAME b4
siee- asomrss | 3510 NW 60 ST, 1.3 STAEET ADDRES3 @
ovesoe | MAMIFRL o 1ACTY-ST- 7P B
HILE [ DELETE 2 1MILE {JChange  [J Addition  |©O
hAME 22 NAME
SUREE] ALORESS. 23 STREEY ADDRESS
S L . -~ i 24 CITY-SI-21P
TILE [ OELFTE 39 TILE [ Change  [] Addition
HAML 3.2 NAME
STRERT ADURESS 33 STAFET ADDRESS
| Ciesepe | o ) 34 CITY-5T-2IP
T:LE {TJ DELETE 4.1 1TLE [ Change [ Aadilion
Kam - 4.2 NAME
STREHT ADDRESS. 4.3 STREET ADDAESS
| aneste | ) ) 44 07Y-§T- 2P
TinE [T DELETE 5 1TILE [ Change [ Addition
NAME §2 RAME
STEENT ADDRESS 53 STREET ADDRESS
| Chvestae . 54 CITY-ST-2P
Lk [C] DELETE 6 1TITLE [ Change [ Addilion
HAME 6.2 NAME
SIHEL ] ADDRESS 5.3 SIREET ADDRESE
Cle-Sl-ap Ty 640wy -ST-2Ip

14. | do herchy certify that tl with this fling is voluntarily Turnighes
cerlly that the mformation indicaled on this anfiual report or plornental annual
oath, that 1 am an gfficer or director of the cofparation or thgfreceiver or i
appears in Black ¥2 or Block 13 if 2 y i

SIGNATURE:\

hd doas nat qualfy for the exemption stated in Section 118.07(3)(K), Florida Statutes. | further
15 true and accurate and that my signature shall have the same legal effect as if made under

abmpaered Lo execute this repart as required by Chapter 607, Florida Statutes; end that my name

€55,

bl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIKG GFFICER OR DIRECTOR — 7~ 7~ " Date Daytie Fiona #




