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

o Shimon e | Feb 04 1998 8:00am
ANNUAL REPORT Socretary of Stata Secretary of State

DIVISION OF CORPORATIONS

1998
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DOCUMENT # 134827 (2)

1. Corporation Name

TROPICAL JUICE SERVICES, INC.

AR

Principal Place of Business Mailing Address
€700 SOUTH FLORIDA AVE 67200 SOUTH FLORIDA AVE
SUITE 13 SUITE 13
LAKELAND FL 3313 LAKELAND FL 30813 DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
: 09/18/1986
2, Principa! Place of Business 2n, Mailing Address 4, FEI Number Applied For
21 26 RO-074%84 1 Not Applicable
it { W, . Suite, Apt. &, . i
Suite, Apt. #, 8lc uite, Apl. #, ate 6. Certiiicate of Status Desired 0 $8.75 Additional
;;I m Fes Required
City & State Gity & State 6. Election Campaign Financing $5.00 may Bo
23 28 Trust Fund Contribution Added to Faes
Zip Country Zp Country 8. This carporation awes or has paid the current year Intangible
24 ;El 29 @ Personal Property Tax due June 30. Lves [Ono
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
DELANGE, DANIEL M 81| Name
6700 S FLORIDA AVE. 62| Streal Address (P.0. Box Number is Not Acceplable)
STE. 13
LAKELAND FL 33813 83
84| City FL ‘aiLZip Code

11. Pursuani to the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, tha abave-named corporation submits this statement for the purpose of changing its registerad
office or raglstered agent, of both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. ¢ hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.(505, Fiorida Statules,

SIGNATURE .
Signature, typrad or ponted name of 1ogistered agenl and title f applicable (NCTE: Registored Agant signature racuirad whan rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD L1 pecere 11T T change™ [ Addiien
NAME DELANGE, DANIEL M 12 NAME
sweetapoaess | 3315 CREWS LAKE DR. 13 STREET ADDRESS
CITV-S81. 2IP LAKELAND FL 14 CITY-§1-2IP
TILE VvSD [ OEcETE 21TIME [T Change 1] Addition
HAME LONSDORFER, ANDRE G 22 NAME
srheer aporess | 120 RIGGINS #4 2 STREET ADDRESS
CiTY-S1.2 LAKELAND FL 2. 4CHY-ST-7P
TINLE [ peLent 31TILE Ll change [ Addition
NAME 3.2 HAME
STREET ADORESS 3.3 STREET ADDRESS
CiTY-S1- 21 34.CITY-5T-2IP
TITE [ WERE 41 TALF T Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-21P 44CITY-§1-71P
e 7 oecere S1THLE [ change  T_T Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$1-2P 54 CITY-§7-217
TIME LI DELETE 6.4 TITE “[J change L] Addition
NAME £.2 NAME
STREET ADDRESS | | 6.3 STREET ADDRESS
CTY-51- 2 64 CITY-ST-2P

14, | hersby certify that 1ha information supplied with this filing doss not qualify for the exemption stated in Saction 119,07(3)i), Florida Statules, | further certify that the infarmation
indicated on this annual repori or supplemental annual roport is frue and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporation or the teceiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 it changed, or on an atlachmenisilh an address.

SIGNATURE: ‘/e?"l/ g% Q- LYY I

CR2E034 (10/97)



