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

T PROFIT ég;f“*‘ﬁ-;,@__ FLORIDA DEFARIMENT OF STATE
S K. P I .
A[C\]?\!RPAO RATlgNT ( ?}i_ 1 ‘,% Sandra B. Mortnam
LUAL REPOR .;% : i Secretary of State

1996 e
DOCUMENT # J34827 (2)

1. Corporation Name

TROPICAL JUICE SERVICES, INC.

DIVISION OF CORPORATIONS

AW e

Principal Place of Business Mailing Address ’
6700 SOUTH FLORIDA AVE 6700 SOUTH FLORIDA AVE
SUME 13 SUITE 13
LAKELAND FL 33813 LAKELAND FL 33813
3. Date Incorparated or Qualifed 3a. Date of Last Report
09/18/1966 04/19/1995
2, Principal Place of Business 2a, Mailng Address 4. FEl Number Applied For
;ﬂ . 26] L 7 59'2745841 Not Applicable
Suite, Apt. #, elc. Sute, Apl. 4. i §. Cedificate of Status Desirec 1 $8.75 Additional
E! 27[ ) Fee Required
City & State | Cryasae 6. Election Campaign Financing O $5.00 may Be
E 281 Trust Fund Contribution Added to Fees
Zip Conntry p Country B. This corporation has liabiity for intangible tax under s 199.032,
—2—4_1 EI EI 30 Florida Stalates [B%es [ONo
9. Name and Address of Current Regirs‘,_lgred Agent . N 10. Name and Address ol New Registered Agent
81| Name
DELANGE, DANIEL M 82| Streel Aodress (P O Box Number is Not Accertabie)
6700 S FLORIDA AVE.
STE. 13 83
LAKELAND FL 33813 84! City FL 85| Zip Code

11, Pursuant to the provisions of Sections £07.0502 and £07.1508, Florda Statutes, the acove-named corporation sutanits this statemeant for the purpose of changing its registered office
or registered agent, or bioth, in the State of Florida Such chage was autharized by the corporation’s board of directors. | horeby accept the appaintment as regislered agent. { am
familiar with, and accept the obligations of, Section 607 0505, Florida Statutes

SIGNATURE ___ . . o o - N B R o
Sl atare fyea o Bt e O e wiercd el il S i i e YTV O AN DATE
12. OFFICERS AND DINECTORS ” ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE PTD [] DELETE [] Change ] Addition
NAME DELANGE, DANIEL M 12 NAME
sreer aooress | 3915 CREWS LAKE DR. 1A STREET ATDRESS
CoTY-ST- 2P LAKELAND FL . 14 CHEY - SE-2IF o
T V50 [ ] DFLETE 3 1TILE O] Chage  [] Addition
NAME LONSDORFER, ANDRE G 22 NANE
sieeet aooress | 120 RIGGINS #4 23 SIREFT ADDRESS
£iTy-5T-2IP LAKELAND FL - - 24CTY-50-0
TTLE [] DELETE 3 1TIE [ Chargz [ Addilion
HAME 37 NAME
STREET ADDIESS 33 S'REET ADDRESS
CY-ST- 7P ) e BALITSITE ] ]
TTLE [ DELETE 4 1 TITLE ] Cnange  [] Addution
NANE 47 NaME
STREET ADDRESS A3 STREF] ASDRISS
CATY-ST- 217 44CITY-S1-2
TILE 7] DELETE 5 1TITLF ) Change  [J Additan
NAME 52 han:
STREET ADDRESS 53 5IREE] ADDAISS
(TY- ST 2IP ) SACIY-§T P
TITLE [ DELETE 6 1TILF [} Change ] Addition
NAME 62 N
STREET ADDIESS 63 51REE | ADDRESS
CITY- ST-2IP €4TIY S1 2P

14, [ do heraby cerlify that The information suppliad with tis fing is volumarily fumished and does nol Quality far the examption stated n Seclion 118.07(3)k), Florda Statutes. | further
certity that the infermation indicated on this annua teport or supplemental annda' report is e and accurate and that my signature sha'l have the same legal effect as § made under
aath; thal | am an officer or director of the corporation or the receiver of trustea anipowvcred to execute this reporl as requiredd by Chapter 607, Flonda Statutes; and that my name

appears in Block 12 or Block 13 if CLI_E.IQEJCCL o attacka wit?yvfs.
SIGNATURE: ,,, . o I Y WBVCH 96 qu s
SIGNATY TTYPED Loy

'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Dagtine Pronc ¥

N1 A4 P A ,,,,4_\

CR2E034 (12/95)




