CORPORATION
ANNUAL REPORT

PROFIT

1996

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

FLORIDA DERPARTMENT OF STATE

Sand-a B. Mortham

Secrelary of State
DIVISION OF CORPORATIONS

DOCU

MENT # GO02700

1. Corporation Name

J & M TROPICALS, INC.

(4)

Frincipal Place of Business

Gf0 JAMES B. ROBERTS
9527 PINECONE DRIVE
CANTONMENT FL 32533

us

Maling Address

C/O JAMES B. ROBERTS
9527 PINECONE DRIVE
CANTONMENT FL 32533

us

A0

3. Date incorporated or Quaiiied | 3a, Date of L ast Report

10/01/1982

03/13/1995

2. Princpal Place of Business

725" Mailing Address

4. FEI Numbser

Applied For

FL |®

21} 2] 59-2225337 [ Not Applcaize
|, Sute. Apt. 6, elo. | Sule Apt# eto. 5. Cerlilicate of Status Desired | $8.75 Adc!niona\
22] 27| Fee Required
City & State | . Ciy & State 6. Election Campaign Financing $5.00 May Be
23 251 Trust Fund Contribution Added to Fees
20 Caountry L Zip | Country 8. This corporaban has hability for intangible tax under s 199.032,
§| ’E} 291 30"1 Flonda Statutes {1 ¥es [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
81| Name
ROBERTS. JAMES B. B2 Street Address 0.0 Box Number is Nat Accaptable)
8525 PINE CONE DRIVE -
CANTONMENT FL 32533 83
84| Gity i

| 2z Code

11. Pursuant te the provisions of Sections 607.0502 and 607.1508, Flonda Stalutes, the above -named corporation submits this statement for the purpose of changing its registered office
or regislered agent, or bath, in the State of Florida. Such change was authorized by the corporation's boarel of directers | hereby accept the appointment as registered agent. | am
tamilar with, and accept the obhgations of, Sacton 6A7 D405, Flonda Statutes.

SIGNATURE _ .. . i . L L e

Sigan.e, byped 00 parded e, af Fudteeet NOTE Fasipioder 20 AGART 8 grrattre gtk Wt G St g DATE
1z. OFFICERS AND DIRE C_‘I.C_]RS | 1_3. ~ _f\[i[_)\'l JONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
TTLE D [] DELETE 1L1TIIF [] Crangz  [] Addilion
NAME ROBERTS, JAMES 1.2 NAME
siaeer ooness | 9525 PINECONE DRIVE 1.3 SIREEL ADDRESS
ey-gr- 7 CANTONMENT FL 14 CITY-51- 2P A
TLE VvsD [ ] DELETE 2 1TIEE [J Chaage  [] Addition
NAME ROBERTS, MARY 27 NAME
sineeraooness | 9525 PINECONE DRIVE 23 5IREET ADDAESS
CITY-5T-21° CANTONMENT FL . 240y -ST- 410 i
e [J DELHIE 31LE [ Crangz  [] Addition
NAME 32 NAME
SIRZE) ADIRESS 33 SIREET ADNATSS
CAY-5T 2P o 340HY 517 o N
TIE [C] DELETE 4 1N0LE [ Crange [ Addition
NAAE 42 NaMt
STAEET ADDRESS 435 fiek | ALDHESS
CiTy-ST-2F 44CITY- 51 2IF L o
TILE [7] DELETE 5 1TILE [C] Change  [T] Addition
NAME 52 haNE
SIREE( ADDRESS £ 3 STHFE| ADDRESS
7y -81. 718 o E4CTY-S1 2P o
TILE [ DELETE 61 TITLE [] Change  [] Addition
NAME 62 HaME
STREFT ADDRESS 63 SIREET ADDAESS
CITY -5T- 2P 64TV 517

14. | do herely oty that the informanan supplicd with tis fing is voluntariy furnished and does nol guatly 1or the exemplion slaled in Section 119.07(3)k), Florida Statutes. [ further
certify that the information indicated on th:s annual report or supplemental annual report 1s true and accurate and that my signature shall have the same legad effect as if made under
gath; that | am an offcer or drectar o the corporalion or the recever or trustee empowered 1o execute ths report as required by Ghapler 607, Florida Statutes: and that my name

27/9L  H g 77T

appears N Block 12 or Blagk 13 it changed, or

SIGNATURE: _

/HEL [y

SNATURE AND TYFED OR PRINTEO NAME OF SIGNING OFFICER OR DIRECTOR

jz}; all

achment with an address

Uiatis

e trie Prore &

CR2E034 (12/95)




