SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
~ AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MIN!MUM AMOUNT DUE T0 REINSTATE: $3715)

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT #  J86027 (6)
TROPIC VENDING, INC.

| Principal Piace of Business Maiting Adclross |||'m| Ill’ }IHI I”"Il“' "l“ ’"I I‘l“ |||N I’I” NI" ||||’ m" ||I‘

FLOMDA DLPARTMENT OF STATE
Sandra B Mortham
Socrelary of State
DIVISION OF CORPORATIONS

2651 NW 55TH CT. 2651 NW 55TH GOURT
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
us us

3. Dale incarporazed or Qualifiod 3a. Dale of Last Hepont

08/07/1987 _02/20/1995

2. Principal Place ol Busingss 2a. Mailing Address 4. FEI Numbar Appm_ dFor

. __"““-JT_f}[_‘[_lilw:nt_nhf
$875 Additional

Suite,

§. Certificate of Status Desired

| Fee Required
City & Stale Cily & Stare 6. E\pcllorn C‘ampa\gn Fmar 1¢ing I:l $5.00 May Be
2_—3[_______________ o o E Trust Fund Conlribution Added to Fees
Zip ~Gour: ’)’ _dp Country 8. Tnis corporabion has habiity for intanginle tax under s 199 032
I
;l 25] gg-t ’;l Flonda Stalutes ___D_Yt ] Noo
9. Name and Address of Current Registered Agent ! 10, Name and Address of New Register
B MName
MCCARTY, DAVE
6821 NW. 21 COURT B82) Street Address (PO Box Number is Nt Accoptable)
PEMBROKE PINES FL 33024 =
84¢ City

FL

11, Pursuant to the provisions of Sechions 607 0602 and 607 1508, Fiorida Statutes, the abave-named corporabon submuls this stalement for the parpose of changing s regisieredd
office or registered agent, or hott in the State of Flonda Sucn change was arthorized by the carporation’s toard of direclars | herebyy asoep? e appomiment as registereo

‘asl 21 Code

o
agent | am famhar wath, and accept the obhgahoes af, Section 807.0505, Florida S:atutes
SHGNATURE

B N B R AR AT Qratare [>-l

CFFIC

-CTORS IN 12
M Charigs L Additon

THTHLE

CR2ED24 (3/96)

Nansg MCCARTY, DAVE 7 NAME "11. f.

steeeTaooress | 8921 NW 21ST COURT  351RELT ADDRLSS al Covrl

cwesir | PEMBROKEPMESFL Rumvswo | Pembeke P-wes Fl:

TinE P T] Doetete FINNE ViCcE Prysq« (l-;.vf" T W ‘Change | ] “Adation

NAME RIES, THOMAS E 22 NAMIE

et oness | 21512 SUMMERTRACE CIRCLE susmecniss | 44385 ) LAKE TREE  Covar

ciestze | BOCA IFL ey size | £HOC A gf;‘tgp} Flhr 239¥e

TITLE VPS L] oeLere 31IE T Couamae 1] Aedinen

NAME CKSON, DICK 17 NAME

steer aonaess | 20819 BOCA RIDGE DRIVE NORTH JISTREET ALDRESS

CITy-51-2P BOCA RATON FL JALIY 5120

TIHiE T o faanne i T cnangs T Addien

NAME 4 2 NAME

STREET ADDRESS 4 3STREEI ADORESS

CiTY- ST 2IP 4401V S1-2IP

TIMLe T [ ] oerene 5171k L] ocrang: _D “hadit an

RAME 5 2 NAME

STREEI ADDRESS 54 STREEE ANORFSS

CiTY-5T- 2F S4CTY-ST 2P

TILE - TJoweere fermne ] L e [ adeen

NAME £ 2 NAME

STREET ADDRESS 6 3 SIREET ADDRESS

CIFY-S1 2P S 640 TY-ST-7IP )

14. | 6o heraby corlly 4har Fe infahnat-on 1 suppled with tis filr g s voluntanty furmished and does nat qualidy far the exemplan stated 10 Section 11907(3)k). Flonda S |
furthor certi®y that tie infurmag-g md-categ ual reporl o supplgmental annual repartis trae and accurate and thal my signatire shatl have the same lega' e ftoct it

made under oalh: thal i am ay
that my narmc appears in Blo

SIGNATURE:

ficer ord

eceiver of trustes empowered 10 execate s report as required by Chiapter 617 Flonda Stecurnes, ang
12 ar Biog

ment with an address

Divid € /%,6’&/7‘7 7%  HFS¥200

FICER OR DIRECTOA for Oy zne Chovs




