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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

POCUMENT #

Corparation Name

TROPICAL CARRIERS. INC.

Principal Place of Business

12060 NW S0 RIVER DR,
1HZ SW 99 PLACE
MEDLEY FL 33178

K16891

% FL ORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPCRATIONS

9)

M;\\Tllg Address

C/O ESTEBAN ACOSTA JR
1712 SW 89TH PL

MIAMI FL 33165-7551

FILED
Feb 23 1998 8:00am
Secretary of State

RGOSR AR

DO NOT WRITE IN THIS SPACE

24] 26]

20 30]

us us 3. Date Incorporated or Qualified
. 02/26/1988
2. Principal Place of Busingss 2_!- Mailing Address 4. FE! Number Applied For
21] IR ) 650033546 Not Appircable
Suite, Ap1 #, elc Suile, Apt. #, elc
- ¢ 5. Certificale of Status Desired 0 $8'75 Addltional
22 - Zﬂ Fee Required
City & Stale __ Ciy & state 6. Election Campaign Financing $5.00 May Be
23 e 2Pu] o Trust Fund Contribution Added o Fess
Zip Caunley L_ Zip Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30, Oves o

ACOSTA, ESTEBAN JR
1712 SW 89 PL
MIAMI FL 33165

9. Name and Address of Current Registered Agent

10.

Name and Address of New Reglstered Agent

81] Name

B2{ Sireel Addrass (P.D. Box Number is Not Acceptabla)

83

84( City

ssl Zip Gode

FL

T1. Pursuant 1o the provisions of Soctans 607 0602 and 607 1508, Florida Stalules, the above-named corporation submits this statemant fof the purpose of changing its registered
office or ragistered agont, of bolh, s the Slate of Floridia Such change was authonized by the corporation's board of directors. | heraby accept the appoiniment as registered
agent. | am famihar wath. and accept 1ho obsiganons of. Section 607.0505, Florida Statutes.

Block 12 or Block 13 if changud, or

SIGNATURE: |

officer or dirocior ol the corporabon or the recever of trugtee empo

" atla('/[norlt

)

SIGNATURE __ — : o
Srgnatare lypad o pl:(\ln—x‘d N g ol .J":'rnnl Hgrnt uod I-tll’"rﬁm!u Al (NOTE Rogistered Agent signature required whan reinsiating) DATE
12. QFFICHRS AND DIRECT0ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TITE PSD ' o CJ DiLeTE 117ME [ change [ Addition
NAME ACOSTA, ESTEBAN JR 1.2 NAME
smeeraboness | 1712 SW 98 PL 1.3 STREET ADDRESS
oiTY-51-2P MIAMI FL o 14 GITY-5T-21P
TITLE 10 CT beeTe 21TILE [ change ] Addition
HAME ELORTEGUI, MARTA 22 NAME
streer aporess | 9350 BALADA 23 SYREET ADDRESS
oiT-§1- 2P CORAL GABLES FL 2 40my-gT-2p
TMLE T veLeTe L1TILE [ Change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAFSS
CITY-ST-2IP o 34.CITY-§T-2P
TITLE [J okeete 41 TNLE T change ™ [T Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
oIrY-S1-2P _ ) L 44 CITY-§T- 2P .
WL [T pecere 51TITLE L1 Change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-5T-2IP N o 5.4 0ITY-51-2P
TITLE [T OLETE 6.1 TITLE |1 Change ) Addition
NAME 6.2 NAME
STREET ADDAESS 5.3 STREET ADORESS
oY -S1. 2P B 64 CITY-ST-2P
4. | hereby cerlify that the informalion supplied with this ilng does not quality for the exemption stated in Section 119,07(3)i), Florida Statutes. | furiher cartify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
rad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

SY2/78  (905)889~/7/7

T

CR2ED34 (10/97)



