OATIGR

FILED

PROFIT

1999 ~

CORPORATION./
ANNUAL REPORT /

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
D{VISION OF CORPORATIONS

Apr 13,1999 8:00 am
ecretary of State

04-13-1999 90004 016 ***150.00

DOCUMENT #

1. Corporation Name

K16891

TROPICAL CARRIERS, INC.

UG ERIARER

Principal Place of Business

12080 NW SO RIVER DR.
1712 SW 99 PLACE
MEDLEY FL 33178

Mailing Address
G/O ESTEBAN ACOSTA JR

1712 SW 99TH PL
MIAMI FL 33165-7551

DO NOT WRITE IN THIS SPACE

us . us 3. Oate lncorparated or Qualifed
02/26/1988
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
[21] 26] 65-0033546 Not Applicable

Suite, Apt. #, etc.

Suita, Apl._#, elc.

. .$8.75 additionat

~5, Certifcate of Status Desired = = =

- EJ ;7—" Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
a El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

[29]

[2s]

m

[so]

o

Personal Property Tax. Oves

10. Name and Address of New Registered Agent

Strest Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Reglstered Agent
81| Name
ACOSTA, ESTEBAN JR
1712 SW 99 PL 8
MIAMI FL 33165 83
- 84| city

FL Ias’ Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, typad or printed name of registerad agent and ttie if applicabia. {NOTE: Registered Agent signatura requirad whan reinstating} DATE &

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 c

TME PSD O DELETE 14 TMLE OChange [ Addiion | ¥

NAME ACOSTA, ESTEBAN JR 1.2 NAME p:

streeTaporess| 1712 SW 99 PL 1.3 STREET ADDRESS i

CITY-ST-ZP MIAMI FL 14CITY-5T-2IP &
fme _ _.}| TD L - L o _OpELEE _ f2atmE __ e - . . [change  [JAddition j <

NAME ELORTEGUI, MART. 22 NAME

seeTanoress| 9350 BALADA 2.3 STREET ADDRESS

CITY-ST-2ZIP CORAL GABLES FL 2.4 CITY-$T-2P

TILE {J DELETE 31 TME [JChange [T Addition

NAME 3.2 NAME

STREETADDRESS 33 STREETADDRESS

CITY-ST-ZIP 34, CITY-ST-2P

TMLE [ DELETE 41 TIMLE [JcChange  [] Addilion

NAME ' 4. ZNAME :

STREET ADORESS 4.3 STREETADDRESS

GITY-5T-ZP 44 CITY-5T-ZP

TALE [ DELETE 51 TIMLE [JcChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY-5T-ZIP

TILE 1 DELETE 6.1 TRLE [[IChange [ Addition

NAME 6.2 NAME . !

S$TREET ADDRESS 3 STREET ADDRESS

CITY-ST-2IP 84 CATY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information

€ COFpoTation or e

ACOSTA (SESTEBAN]

SIGNATURE AND TYPED OR PRINTED NAME OF 3

SIGNATURE:

__--_indicatad on.this annual report or. supplemental annual report is ue and accurate and that my signature shali have the same legal offect as if made under oath; that | am an
officer or director of TECEIVET OT tTustes empowered to oxesute:this.report as:required:by. Chapter.607, - Florida Statutes; and that my name appears in
d e - ke e

Block 12 or Block 13 if changed, or on an attachment with an address, with all other likg

ADri%m 02/1999 (305)888-1717

aytime Phone #



