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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE - T

Katherine Harris
Sacretary of State

DIVISICN OF CORPORATIONS

DOCUMENT # G81258

1. Corporation Name

SOUTHERN TROPICALS, INC.

Principal Place of Business

Mailing Address

Mar 08, 1999 8:00 am
Secretary of State

(03-08-1999 90001 045 ***150.00

AR

8720 156TH CT., S. 11423 WOODCHUCK DR
DELRAY BCH. FL 33446 BOCA RATON FL 33428
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
(1/30/1984
2, Principal Place of Business 2a. Mailing Address rh 4. FE! Number Applied For
21] = 9851 [Iw/ 4T St 59-2368329 Not Applicabio
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certifcats of Stalus Desired O $8.75 Adt‘{itional
22 [27] ey __.__Fee Regquired
City & State ity & State . 6. Election Campaign Financing $5.00 may Be
23] 28] ﬁ.mmr on, L Trust Fund Contribution - Added to Fees
Zip Country Zip " Country 8. This corporation owes the current year Intangiile
;l |2—5| El 333 'LA" E&ﬂ U S A Personal Property Tax. %es CINo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81 Nan'E‘ J-" o, '
LEVENSTEIN, RICHARD H. _ 1S&ENS mn;?‘ 6 Ir-rRé\/
Street Address (P.Q. Box Number is Mot Acceptable
2101 NW. 2ND AVENUE, SUITE 2 e OB B " B a3
BOCA RATON FL 3343! 83 .
Ss,he  /b1d \
84 City -=e 851 Zip Code
rr Lavdeg.oal FL [ [s3s 44

cffice or registered agent, or both, in the State of Flprida. Such ch
agent. | am familiar with, and accept the obljgat"io of, SRctio

SIGNATURE Lf

11. Pursuant to the provisions of Sections 607.0502 Anil 607.1508, Florid

.05085, Florida Statutes.

JeFE 8y

atutes, the above-named corporation submits this statement for the purpose of changing its registered
was authorized by the corporation’s board of directors. | hereby accept the appointrr?nt as r

20 65

Z . E'c S(’,USM ;T H’ DATE =

istered

Slgnature, typed or printad name of registered agd'nj 1nd uy [ appli{gu( (NOTE: Registered Agenl signature required when reinstating)
12 OFFICERS ANIAGRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP v ©BELETE 1ATIMLE Pres . [JChange  [HAddition
NAME TAMBER, GERALD T. 12 NAME Gatim ein ’ L avorenc &
streeraooress| 11423 WOODCHUCK DR. asmeeraoosss| BT S 4 Th STREST .
CITY-ST.ZIP BOCA RATON FL 14 CITY-ST-2P PLenta fien , Floioa 33 a2
TME ST [WOELETE 21TITLE Sec - - . CiChange  [EMAUdition
NAE TAMBER, PENNY 22NAE Phuylss 9 rﬁ*‘-’ﬁ:;g = :
streeraooress| 11423 WOODCHUCK DR. 23stmeeTo0REss | AGSY S “ St .
CITY-§T-2P BOCA RATON FL 2 4CITY-§T-2P PLantraTiin, ELoribA > 334
TIME J DELETE 3.1 TTLE - v vmeesmhe s mee e =P Ghange = (] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2IP 3.4, CITY-ST-ZP
TME (] DELETE 41TME [OcChange [T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 GITY-ST-2IP
TME [ DELETE 5.1 TMTLE OcChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP
TITLE [] DELETE B1TITLE [CChange (] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2IP 64 CITY-§T-21P

14. | hereby certify 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 information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporatio r ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

g -v-n an_attackipdnt .

Block 12 or Black 13 if changgs
‘ -"'_', .

BISNATURE ANE~JFPED OR PRINTED NAME OF SIGN

SIGNATURV

ith an address, with all other like empowered.

LM&’(EC" FE GN—m e N

|

CR2E034 {11/98)

ING OFFICER OR DIRECTOR

talaq () 498-4%ed

Daytime Phong #



