PROFIT

1998

CORPORATION
ANNUAL REPORT

1. Corporaton Name

J & M TROPICALS, INC.

FLORIDA DEPARTMENT OF STATE
Sandea B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # GO2700  (4)

C/O JAMES B. ROBERTS
96527 PINECONE DRIVE
CANTONMENT FL 32533

Principal Place of Busingss

Mailing Address

C/O JAMES B. ROBERTS

2587 PINECONE DRIVE
CANTONMENT FL 32533

FILED
Mar 10 1998 8:00am
Secretary of State

N N

DO NOT WRITE IN THIS SPACE

] us 3. Date Incorporated or Qualified
N 10/01/1982
2. Principal Place of Businoss _3_:. Mailing Address 4, FEI Number Applied For
21 L 26] 59-2225337 |Not Applicable
Suite, Apt. ¥. elc. Suite, Apl. ¥, elc.
v J P B. Certificate of Status Desired - 58'75 Addtional
22 - ;r-l Fee Required
City & Stata | City & State 6. Election Campaign Financing $5.00 May Bo
L 2§] T Trust Fund Contribution Added to Fees
Zip Country @ Country 8. This corporation owes or has paid the cyrrgnt year Inlanglble
;! 25 Za m Parsonal! Property Tax due June 30. ves [ No

9. Name and Address of Current Registered Ageni
ROBERTS, JAMES B.
£525 PINE CONE DRIVE
CANTONMENT FL 32533

10. Name and Address of New Reglalered Agont

B1| Name

B2| Strest Address (P.O. Box Number is Not Acceptable)

83

B4| City

85| Zip Code

FL

11, Pursuant to the provisions of Soctions 607.050? and 607.1508, Flarida Stalutes, the a

505, Florida Statutes.

! bove-namad corporation submits this statement far the purpase of changing its registerad
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of direclors. | hareby accept the appeintment as registered
agent. | am familiar with, and accep the obhigations of, Section £07 g

CR2E034 (10/97)

SIfAMATIIDE.

Wi n

4

SIGNATURE o
(NGTL Regislerad Agent signatune récjuired when reinstating} DATE
12. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T oriere TATILE | =] ‘ [ thange T, Addition
NAME ROBERTS, JAMES 1.2 NAME
smeeraooress | 9925 PINECONE DRIVE 1.3 STREET ADDRESS
CTY-§T-21P CANTONMENT FL o 14 CITY-5T-2P
M VS0 o | GG 21T T [T change (] Addition
NAME ROBERTS. MARY 2.2 NAME
sweeraoness | 9525 PINECONE DRIVE 2.3 $IREET ADDRESS
CHTY-ST-2IF CANTONMENT f‘- o } - 2.4 CITY-ST-2P
i ~ [Joitete 31 TILE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SREET ADDRESS
CTY-5T-2iP o 24 CITY-ST-2IP
THLE [J oeLene 41 THLE [J Change ™ [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CiTY-$T-21P ) 44 CITY-§T-2P
TTE [ oeLETE 51TILE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-2P B i B 54 CITY-51-2IP
TITE [ peLere 8.1 TITLE X change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 64 CITY-81- 2P

hment with an address.

44, | hereby cerlily thal the informaton supphnd with this fiing does not qualify for the examﬁlion stated in Section 119.07(3)i), Florida Statutes. | furlher ¢erlify that the Information
indicated on this annual reporl or supplormontal annual report is rue and accurate and 1
officer or diroclor of the corporaton or the receiver o rustoe empowered 10 execute this report as required by Chapter 607, Flofida Statutes; and that my name appears in
Block 12 or Block 13 it changed, ar onoan

al my signature shall have the same legal effect as if made under oath; that t am an

d‘/r//’u “Mtnu B Dﬂ‘.:uﬂ-c

2/ o Csh . (77176



