SECOND MOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999 &

e

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 66231

1. Corporation Name

9 W
TROPICAL CARTAGE CORPORATION

[ryETE Y]

Aug 06, 1999 8:00 am

Secretary

08-06-1999 90010

Principal Place of Business

~S47-NW-TINDAVE

1285) SL0 74 ST /2 RE) St /7

Mailing Address
~S473- N TEND-AYVE

LML COm LR

DO NOT WRITE IN THIS SPACE

of State

007 ***150.00

N}/le' Fz .?j/g)

3. Date Incorporated or Qualified

PGy ) 233/83 04/30/1980 ]
2. Principal Place of Business 2a, Mailing Address _4. FEI Number Applied For
sV 5 W 79‘ S-T 6] \2Fst SV, 7 YT 581995557 Not Applicable

e, Apt. # etc. i , ) "
Suilte, Apt # et , Sute. Apt. #, efc 5. Certificate of Status Desired | $8.75 Additional
Jagy—— i —— — - ;‘ - : = —_ ) e Fee Required |
City & State F '( City & State Fﬂ 6. Election Campaign Finaneing $5.00 may Be
;1 M \'ﬂ—m \ EI ) l V"C"" { Trust Fund Contribution D Added to Fees
Zip Country Zip ; Country 8. This corporation owes the current year
?4..13?) \ ? 3 E‘l E‘ % ’ w "El Intangible Personal Property. D Yes ﬂ No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81f Name -
HERNANDEZ ROLANDO v 82| Street Add {P.O. Box Number is Not A table)} -
5473 NW.72ND AVE ree‘ ress (P.O. Box Number is Not Acceptable
o 285 SWw. QW ST
MIAMI FL 33166 83 = * 7 ' =
84| City 85| Zip Code —
Mg FL | 33|78 =

11, 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 agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE =
Signatura, typed or printsd name of registered agent and tiis  applicatve (NOTE: Ragisterad Agent signatura required when reinstating} DATE 8 —

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o =
TLE PSTD [ JoeLete 11 TITLE ] change L1 addion L _
NAME HERNANDEZ, ROLANDO V 1.2 NAME § =
smeeraooress | 12851 SW 74TH STREET 13 STREET ADDRESS o
CITY-ST-ZIP MIAMI FL 14 GITY.ST-ZP 5 =
Tme [ JoeLete 24TmE [ change [ ddition =
NAVE 22 NAME =
STREET ADDRESS 23 STREET ADDRESS z
CITY-ST-ZIP 24 CITY.ST-ZIP _ o 1. =
TITLE [ Jorete 31TME [ ] crange [] adaition —
NAME 3.2 NAME —
STREET ADDRESS 3.3 STREET ADDRESS z
CITY-ST-ZIP 34 GITY.ST-ZIP ?
Tme [ ] oeere 4.4 TME [ change [ 1 Adaition o
NAME 4.2 NAME —_
STREET ADDRESS 43 STREET ADDRESS =
CITY-ST-ZIP 44 CITYST.2P %
ME [ ] oerete 53 TIME [ change [ Addition =
NAME 5.2 NAME —
STREET ADORESS 5.3 STREET ADDRESS =
CITY-ST-ZIP 54 CITY-ST-ZIP

TTE [ ) peLere 81 TIMLE ] change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY.ST-ZIP

indicated on this annual report or supplementg
an officer or director of the gopforation or 1pe
in Block 12 or Block 13 if,¢#4

14, | hereby certilrI that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the infermation
i fhnual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am

i receiver or trustee empowered 10 execute this report as required by Chapter 607,

dn attachment with an address.

S R ks, Ul

lorida Statutes; and that my nam

0§~

e appears

-

—

g7

2featy

ate

Daytime Phons #




.t

e

D 2434-cpoi>-T1
ot 23|

July 29, 1999

Florida Dept. of State
Annual Reports Filing

P O Box 1500

Tallahassee, Fl. 32302-1500

-~ - - - - e UV,

Att: Katherine Harris
Secretary of state

Dear Ms. Harris:

Enclosed is our annual report for 1999. We did not receive any notice before this one.
Please accept our $150.00 payment to file for 1999,

We appreciate your kind attention to our request.

Yours truly,

7 U ol

olando Hernandez, Pres.
Tropical Cartage Corporation
12851 S.W__74th Street .. .. . o .
Miami, Fi 33183



