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

PROFIT 7 FLORIDA DEPARTMENT OF STATE
oo, Jan 21 1998 8:00am

1 998 DIVISION OF CORPORATIONS S e Cretary 0 f State

DOCUMENT # §28932 (6)

1. Corporation Name

RUSKIN TROPICALS, INC.

TR AR

Principal Place of Business Mailing Addrass
902 215T AVENUE SE P.C. BOX 948
RUSKIN FL 33570 RUSKIN FL 33570
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/09/1979
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ) Applied For
;ﬂ ‘275_] R9-1930478 Not Applicable
Suite, Apt. #, ele. Suite, Apt. #, etc. i
P P 5. Certificate of Status Desired ] $8-75 Additionat
22 ;‘ Fee Required
City & Slate City & Stale 6. Election Campaign Financing $5.00 May Be
_2:_5-! . El Trust Fund Contribution O Added o Fees
Zip Couniry Zip Country 8. This corparation owes or has paid the current year Intangible
;4—] El _2—é-| ;o-l Perscnal Property Tax due June 20. [(Oves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
a1
COLBY, WILLIAM Name
902 21ST AVE, SE 82{ Street Address (P.O. Box Number is Not Acceptable)
1302 27TH ST. SE
RUSKIN FL 33570 8
84 City FL |85| 2ip Cade
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the abave-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bath, In the State of Flerida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnaluse, typad o privted name of registerad agent and title if applicabla {NOTE: Registstad Agent signaiura required whan reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS iN 12,
TLE P [T oeLeme 11 TITLE [T change 1 Addition
RAME COLBY, WILLIAM 1.2 NAME
sTREeT apDRESS | 902 218T AVE, SE 1.3 STREET ADDAESS
CITY-ST-ZIP BUSKIN FL 1.4 CITY-ST-2IP
TE 18 T DELETE 21 TILE [T Ghange [ Additian
NAME VINT, JODIE 2.2 HAME
STREET ADDAESS | 902 21ST AVE,, SEE. 2.3 STREST ADDRESS
CTY-ST-ZP RUSKIN FL 2.4 CITY-5T-2IP
TILE T DELETE 37 TITLE L1 Change ] Addiion
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
GITY-ST-ZIP 34, CITY-8T-219
TRLE [T DELETE 41 TILE [JChange LT Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-$T- 2P 44 CITY-5T- 7P
TTLE 1 eLETE 5.1 TITLE [T change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-71P 5.4 CITY-ST-2IP
THTLE 1 DELETE 6.1 TILE {JcChange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STHEET ADDAESS
CIvY-§1- 1P 6.4 OITY-8T- 2P
14. I hereby cartily thai the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated 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 oath; that | am an
olticer or director of the corparation or the receiver or trusiee empoyered 1o execuie this report as required by Chapter 807, Florida Statutes,; and that my name appears in

Black 12 or Biock 13 if changed, or on an attachment with an gddrdss.
QICNATHRE- e/ 2e s, GIRED /o (&IR)MH5 108D

CR2E034 (10/97)



