SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1996,
AMOUNT DUE ON OR BEFORE 08/30/98: $550 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT #

(4)

Corporation Name

TROPICAL VALUES, INC.

Principal Place of Businass

Malling Address

Jul 29 1998 8:00am
Secretary of State

VMR WA

CR2E034 (5/98)

8000 NW 7TH STREET 8000 Nw 7TH STREET
P.O. BOX 525400 P.O. BOX 525400
WMIAMI FL 33126-4008 MIAMI FL 331264008 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o 01/21/1985
2. Princlpal Piace of Business 2a, Mailing Address 4. FEI Number Applied For
21 ] 53-2485854 Not Applicabla
Sulte, Apt. #, efc. —W Stite. Apt. #. etc. 5. Cerlificats of Status Desired  |J $8.75 Additional
;ﬂ_ ;] Fee Required
City & State City & State e Elaction Campaign Flnancing $5.00 May o
23] |8 Trust Fund Contribution [ Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 R ¢ .. rs-&] Personal Property Tax due June 30. Yos No
9. Neme and Address of Current Replstered Agent ] 10. Nsme and Address of Now Reglstered Agent
BLOUNT. GREGORY L 81| Name
8000 Nw TTH STREET 82{ Strest Addrass (P.Q. Box Number Is Not Acceptable)
MIAMI FL 33126
83
B4| City FL 85| Zip Code
11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submlts this statement for the purpose of changin? Its registered
office or reglstered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appolntment as ragistered
agent. | am familiar with, and accep! the obligations of, section 607.0505, Florida Statutes,
SIGNATURE VR
Slgnature, typod of printed name of registered aganl and bile if applicable {NOTE: Regislorad Agenl signature required whan relnelaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12|
TiTLE P [Joetere L1TILE [ change [_] Agdition
RAME BLOUNT, GREGORY L 1.2 NAME Jamres Uuad €
smeeTaopress | 9711 WEATHERVANE MANOR LasTREETADORESS | § 060 B W Ttk St -
CITYSTZIP PLANTATION FL 14 CITYST-2IP WMoang, ., Ft.
Tme D [ JoreeTe 211mE S [ change [ Additon
NAVE KRUKLES, ROBERT A 22NAME Nancy kq?(}ﬂfor“
sreeTAporess | 13HO-SW.ADTH.ST- Sooo B w Tk & 2ISTREETADORESS | B OO0 ° W kb SH -
CV-STZI MIAM FL 24 CITY.5T2IP Mauann , L
Tme D [ ] bEcere 31TME [ I change [1 Adatton
NAME MARTINEZ, MARIO C 3.2 NAME
sreeeranpress | 6451 N. FEDERAL HIGHWAY, STE. 1021 1.3 STREET ADDRESS
CITYST-ZP FT. LAUDERDALE FL 34 CITVSTEP
TE 1] [ oeiere 41TME T change ] Addition
NAME FETZER, FRED B 42NAME
sTreeTanoress | BO00 NW 7 ST, 4.3 STREET ADDRESS
CITY-ST-2P MIAM) FL LACITYSTZP
TITLE D [Joeeete SATILE [ change [ ] Adgiion
HAME MURRAY, DAVID 5.2 NAME
sreeeTaporess | 8000 N.W. 7 STREET 53 STREFT ADDRESS
CITY-$1.21P MIAM F o 54CMYST2ZP
e [ Jpecere 6. TLE [ change [ ] Addition
NAME 5.2 NAME
| stREET ADDRESS D i 6.5 STREET ADDRESS
CITY.STZP { 64 CITY-5T-2P

indicated on this annual repori or suppl
in Biock 12 or Biock 13 if changed, or on an altachmen! with an address.

14. | heraby cerlily that the information suprlied with this filing does not qualfy for the sxemption slated in section 119.07(3)(i}, Florida Statutes. | further certify that the information
emenial annual reporl is true and accurate and that my signature shall have the same legal effect as il made under oath; that | em
an officer or director of the cotporation o7 tha receiver or trusies empowered 1o execute this report as required by Chaplar 607, Florida Statutes: and that my name appears

SIGNATURE: 27 avndql i Rdabbbnk 2o ULy

7//

0§ - . ]



