$ECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1897.

AMOUNT DUE ON OR BEFORE 917/97: $550 (IF DISSOLVED, MINYMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT T,
CORPORATION '
ANNUAL REPORT

1997 K

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

DOCUMENT # 628952

1. Corporation Name

RUSKIN TROPICALS, INC.

(6)

Principal Place of Business Mailing Address

FILED

Aug 12 1997 8:00am

Secretary of State

A O

802 215T AVENUE SE P.O. BOX %46
RUSKIN FL 335%) RUSKIN FL 33570
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
07/09/197¢ 03/25/1996
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Appliad For
;;I 59-1 930478 Not Applicable

Suite, Apl. #, elc. Suite, Apt #, efc,

27]

. Certificate of Status Desired O

$8.75 Additional

Fea Required

2] 8] 8] 2]

City & State City & Stale 6. Election Campaign Financing $5.00 May Bs
28] Trust Fund Contribution Added 1o Foos
Zip Counlry Zip Counlry | 8 Tnis corporation ewes or has paid the current year Intangible
E] m a0 Personal Property Tax due June 30, [7] ves [ o
. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

COIBY. WILLIAM Bi| Mame

m 2187 AVE' SE 82| SGireol Address (P.O. Box Number is Not Acceplable)

1302 27TH ST. SE.

RUSKIN FL 33570 82

84| City

85| Zip Codea

FL

agent. | am tamiliar wilh, and accep! tho obligations of, Scclion B0O7.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 8071508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the State of Floricia Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

smwu-? m_mE';ﬁﬁBa'}ETuTo'i‘ rt?g}isliréﬁ Bget and wllg il apphicablo {NO'f‘k'"Hngwsmmd Agont signalure required when reing latng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TITE P T DileTe 1AL T Change LI Adaftion
NAME COLBY, WILLIAM 12 NAME
sweeraooness | 902 218T AVE, SE 13 STREET ADDRESS
GITY-ST-21P RUSKIN FL 14 CITY-§T-21P
TITLE T VINT [ DeLETE 21TTLE JOPIE VINAT mchange [T Addition
NAME mmﬂé]"loADJEE SE ‘_% 22 NAME o ST PVE ST
STREET ADDRESS o 0k 23 STREET ADDRESS
owvsre | RUSKINFL S| Roskin, €1 .30
TNLE [T beeete T1TNLE U] Change T[] Addition
NAME | 32 NAME
STREET ADDRESS 33STREET ADDRESS
0Ty -S1-2P 34.CITY-5T- 2P
e [T oELete 41TME E change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREE) ADDRESS
CITY-§1-2IP 44 CITY-5T-71P
TTLE [ DILETE 5.1 TITLE [Fchange  [J Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STRELT ADDRESS
CITY-$T-20 5AGTY-5T-7IP
TIE [T CELETE 61TILE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZIP 64 0ITY-51- 7P

4. 1 'do hereby certify thal tho information supplied with this filing docs nol qualify for the exemption stated in Section 119.07(3)(i}, Fiarida Statutes. | furlher certity that the
Information indicated on this annual report or supplemental arnual report is true and accurate and that my signalure shall have the same legai effect as if made under oath; thal

| am an officer or director of rporation or the receiver or trustee empawcered Lo execute this report as required by Chapter 6807, Florida Statutes; and that my name
appears in Block 12 ar Blogk 13 it Chmgged, or on an allachym with an address.
T — [ e /”J /A'%Ltln)!k-“fﬁﬁ o Yy J o Q/’. /m._

CR2E034 (4/97)



