FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT g o > FLORIOA DEPARTMENT OF S1ATE May 1 4 1 997 8 OOam
= o

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrclary of Silo Secretary of State

1997 UIVISION OF CORPORATIONS

DOCUMENT # J86027 (6)

SR ]

TROPIC VENDING, INC.

Principal Place of Business Mailing Address
2651 NW 55TH CT, 2651 NW 55TH GOURT
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33303-2650
v us e )
3. Date Incorporated or Qualified 3a. Date of Last Report
o L oB07/1987 | 07/08/1996
2. Principal Place of Businoss I 28. Mailing Adidross 4. FEI Numbor ) | Apptied For
oy g | 650008853 @ Mot Appiicable.
Sulte, Apt. #, elc. Sunc, Apt ¥, etc.
P H u P 6. Cerlificate of Status Desired 7 $B 75 Addmonal
22 2;] ) . Fee Requcrad 1
City & State | Cily8 Stato 8. Eloction Campaign Financing $5. 00 May Be
23] _ 28 Trust Fund Contribution —— [J Added 1o Fees
Zip Country Al __ Country 8. This corporation hag liability for imgngible tax under s, 199,032,
24 [25] 29 B qso] | Florida Statutes ves [Ono
9. Namo and Address of Current Replisterad Agent 10. Name and Address of New Registered Agent |
MCCARTY, DAVE o[ Name
8021 Nw. 21 COURT I'BZ Stroot Address (P.O. Box Number is Nol Acoeplable) - T
PEMBROKE PINES FL 33024 i ) ]
83
84 Chly FL BS| Zp Codo —‘

502 and 607 L0838, Florida Slalulcs Ihe ahove-namaon corporahon submils this statement for ho purpose of changmg its reqs storgd |
e of Flordg Suchgehange was aulhorized by the corporation's board of direclars. | hereby accept the appointment as regislered

5, Florida Slatutes, L 3/ /??2

. Pursuant to the prgvijions of S
office or registerofl afsont. or
agent, | am fami

SIGNATURE S (VA o e -

0 rame o regislernd agont and it i applgee (N()H Fle g]\ 1ored Au[ I s‘gm urc rnq.u(tl “whan mnyﬂng,
12. 1 " __ OFFIGERS AND DiRf Qe T ADDITIONS/CHANGES 3 6 OFFICEHS AND DRECTORS N 72— | &
TIRE P\ ik 110 O Ghange L] Addition S
NAME Mocm. DAW 1.2 NAME é
staeet aporess | 8621 NW 218T COURT 13STHEL) ALDAESS 3
CITY-ST- 2P PEMBHOKE PlNES FL jdeav-st-ar | %
e " [T oeLiTe 24T B .. LXchange [ Additon |Q
HAME RIES, THOMAS E 2.2 Kawt
staeeraporess | 11351 LAKE TREE COUNT 2.3 STHET T ANDHESS
CITY-$T-2P B80CA RATON FL 2 4CNY-S1-70
TILE m ) DELETE 3ATILE ) i 7 Change “hddition |
NAME CASON, DICK 32 NAME
smeer aponess | 20819 BOCA RIDGE DRIVE NORTH 3 3BIRFFT ADDRLSS
CITY-5T-21P BOCA RATON FL Rsacny-s1-ze - -
TITLE " oéLen R B T T T Tctange [T Addtion
NAME 4.2 NAME
STREET ADDRESS 43 5TREET ADDRESS
GITY-5T- 7P 44CNy-51-7p
e T Ooue Reme | T T T O thange [ Additin |
NAME 57 NAME
STREET ADDRESS . 53 8TRIE| ADDRESS
CITY.5T-2P i . sacimy-s1-ze |
TITLE [Torioe IXENT; [dchange L] Addition
NAME €2 NAME
STREET ADDRESS 6.3 5THEET ADDRESS
CITY- 5T- 2P G4 CIY-81-721p 1

supplicd with 1his fiing doos not qualily for the cremption slaled in Section 119.07(3)1. F lorida Statutes. | furiner cerlily thal the
mental annual report is rue and accurate and thal my signature shall have the same legal effecl as il made under cath; thal
Truslen empowgred to pxacule this report as required by Chapter 607, Florida Statutes; and that my name

14, | do hereby cortily thal the informati
information indicated on 1his annu
| am an officer or direclor of tho ghrforation o H feceivar

S ’ P -2 B YN ) - Yl Sy



