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

PROFIT i S FLORIDA DEPARTMENT OF STATE .
. N
CORPORATION Ay DA OEPATTWIENT OF Jan 22 1997 8:00am
ANNUAL REPORT T etk Secretary of State
1997 ' mﬂ“‘/ DIVISION OF CORPORATIONS Secretal ‘, Of State
POCUMENT # K5350 (2)
CC TROPICALS, INC.
AR TR
11800 SW 147TH AVE 11800 SW 147TH AVE
900-W—0TH-6T 050-W—R0FH-6F
MIAMI FL 33186-2500 MIAMI FL 33196-2500
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
_ 12/23/1088 02/14/1996
2. Principal Place of Busmiess | 28. Mailing Address 4. FEI Number Appliad For
’2_11 11800 sSwW 147th Avenue 25] P.0. Box 169015 850091954 Mot Applicable
1’;] Suile. Apt #. etc. —271 Suite. Apt. #, etc 5. Cenrificate of Status Desired O $8|=.315H:;L3?;?1M|
| City & Stale | Ciy & State 6. Elaction Campaign Finanging $5.00 May 8e
23 Miami, FI, 28] Miami, FL .. : Trust Fund Contribution O Added to Fees
Zip } Country | Zip Country B. This corporation has liability for intangible tax under s. 199.032,
—;I 33196 2;| 2;| 33116 3_01 Florida Statutes [dves [Clno
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BARUN, WAYNE A 81| Name
11800 SW 147TH AVE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33196
a3
84| City 85| Zip Cods
FL

11, Pursuant to the pravisions of Sochans 647 0502 and 607.1508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agont, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
aganl. | am familiar with, and accepl he obligations of, Section 607 0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE
Eigrstns byt o4 groned e 0 1eg saored agent aod litle # appicable INOTE: Registered Agerd signature required wher +ansiating) DATE
12. OFTICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO GFFICERS AND DIREGTORG IN 12
TIE PD [ DELETE 11 TILE [ Change  [J Addition
NAME COULTER, WALLACE H. 2 NAME :
srreer anperss | 11800 S.W. 147TH AVENUE 1.3 STHEET ADDRESS
CIEY- ST 2 MIAMI FL 1.4 GHTY-ST- 2 :
TLE 5] [ToeLere 21TLF [T Thange [ Addition
hAME VAN, SUE 22 NAME :
simeeraooress | 11800 S.W. 147TH AVENUE 2.3 STREET ADDRESS
arv-size | MIAMEFL 2 4CITY-5T- 2P
e T Tl oeLeT 3TTITE [} change L] Addition
NAME MENOUTIS, MONIQUE T 32 NAME
sweeraoness | 19800 S.W. 147TH AVENUE 33 STREET ADDRESS
CIY-51-2F MIAMI FL 34,01 $1. 7P
e [ [T ofieeE L1 TIMLE [T ohange L) Addition
NAME PALAGINO, RICRARD A 4,2 HAME
sireeanoness | 11800 SW. 147TH AVENUE 4.3 STAEFT ACDRESS
CINY- S1- 7 MIAM! FL 44 TY-§T- 20
TTLE L1 pEucee 51 TI1LE [T Change ] Addition
HAME 5.2 HAME
STREEY ADDAESS 53 STREET ADDRESS
CTr-srap 54 CITY. S1-71P
TLE |3 DELETE 61TTLE [JChange L[] Acdition
NAME 62 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-§T- 2P 64 CITY-ST-21P
14. | go hereby certify that 1ho infarmation hed with this filing does not gualify for the exemption slated in Section 119,07(3)(i), Florida Statutes. | further certify that the

information inclicated on this anl Gporl By supplemeneenaua) report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
| arn an officer or director of vl carporation or 1he raewver or trusi@mempowered to execute this raport as recuired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bl d chaped, of onansliachment withan address.

SIGNATURE: A el ’/ f/ﬁ?

% 2t Date ” Gaylime Phorie §

' TYPED oR PRITED NAME OWHIGNING OFFICER OR DIRECTOR
{ 12



