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

PROFIT
CORPORATION
ANNUAL REPORT Secrgtary of Stale

1996 N "/ DIVISION OF GORPORATIONS

DOCUMENT # 584770 (2) a

1. Corporation Name

TROPIGS NORTH, INC.

- ‘ FLORIDA DEPARTMENT OF STATE
& \’ Sandra B. Mortham

T

Principal Place of Business, Mailing Addrass
26401 SW 107 AVE. 26401 SW 107 AVE,
PRINETON FL 3X32 PRINETON FL 33032
us us
3. Date Incorporated or Quaified | 3a. Date of Last Report
09/14/1978 03/14/1995
2. Principal Place cf Business | 2a. Mailing Address 4. FEI Number Applied For
21] 26 59-1855480 Not Appicable
Suite, Apt. #, etc. - Suite, Apt. #, etc 5. Certificate of Status Desired | $8'75 Adc!ihonal
'E\ 27] Fea Required
| Gity 8 Stata | Ciy & State 6. Election Campaign Financing 0 $5.00 May Be
25] 28] Trust Fund Contribution Added 1o Foes
| Zp | Country | Zp | Country B. This corporation has liability for intangible tax under s 199.032,
24—I 2-5—‘ 25] 30] Florida Statutes O ves [JNo
g. Namea and Address of Gurrent Registered Agent 10, Name and Address of New Reglstered Agent
81} Name
RUTTER, NATHANIEL P., 82| Siresl Addiess (P.0. Eox NUmber is Not Acceptabic)
26620 OLD DIXIE HWY.
NARANJA, FL. FL 33032 23
84| Gity FL ssl Zip Code

™19 Pursuant to the provisions of Sections 607 .0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered ajent, or both, in 1ha State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accapt the appointrnent as registerad agent. | am
familiar with, and accept the obligations of, Secli I/ Haorida Statutes

SIGNATURE

CR2E034 (12/95)

Sy 3 ue. typed or printed r\a’r;\:érr;gis Al - e 2 cable [NOTE Registared Ag:‘n shratng rocuaa whan rainamh‘rn‘;‘\ T DA T
12. OFF¥"ERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TE VD [} DELETE 1AM [J Change [ Addition
NAME RUTTER, NATHANIEL P 1l 1.2 HAME
sl aeess | 15200 SW 256TH ST. 1.3 STREET ADDRESS
CITy-ST- 2P HOMESTEAD FL 14 CIY-ST-7F
TILE PD [ DELETE Z 1TITLE [ Change [} Addition
NAME RUTTER, JOSIAH B 22 NAME
swic aooress | 28777 SW19GTH AVE 23 STREET ALDRESS
City-§1-2iP HOMESTEAD FL 24CITY-ST-2IP
THLE [] DELETE 3 1TILE [J Change [T} Addilion
NAME 32 NAME
STHEE T ADDRESS 33 STREET ADDRESS
COY-ST-2F 34CTY-S1-2P
TITLE ) [) DELETE 41TNLE [ Change  [J Addition
RAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$1-70 44CITY-51-2P
TTLE [C] DELETE 5 1TILE [ Change [} Addilion
HAME 52 NAME
STRFET ADDRESS 5.3 STREET ADDRESS
Ciy-51-2IF 54 0ITY-ST-DP
ThLE [ OELETE B 1 THLE {70 change [ Addition
NAME £:2 NAME
STREE| ADDRESS £ 3 STREET ADDAESS
CiTy-ST- 7P 64 CITY-5T-2IP

14. 1 do hereby certify that the information supplied with this filng is voluntarlly furnished and doas not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal etfect as if madae under
path; that | am an officer or drector of the corporation o the receiver or trusies ampowaered to exscute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Black 13 it changggp or pn an attachment with an address

o "\/L\_») o
Date

o0 e
SIGNATURE: .

Dagtene Prone &

Rt AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




