'FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIY

RS0 FLORIDA DEPARTMENT OF STATE
CORPORATION Ny
ANNUAL REPORT

1996
DOCUMENT # K93178

1. Corporation Name

TROPICAL FRUIT, INC.

Secrelary of State
DIVISION OF CORPORATIONS

(7)

RPN

Frincipal Place ol Business Mailing Address

% RUBEN DIAZ % RUBEN DIAZ
11142 SW 7TH STREET 11142 SW 77TH STREET
MIAMI FL s3174 MIAMI FL 33174 3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Ponsipal Place ol Busness ' 2a. Malling Addiress 4. FE! Number Applied For
2l 26 650144506 Kot Aoplcabie
.., Buile, Apt £, elc. | Sute Apl . eto 6. Cerlificate of Status Desired 0 $8.75 Additional
[2217 - 27] Fee Requirsd
Gy & State | City & State 6. Election Campaign Financing $5.00 May Be
@J 28] Trust Fund Contribution Added to Fees
L | __ Gountry | Zip Country B. This corporation has liability for intangible tax under 5 199,032,
2] 25| 20 30 Florida Statites B vos ONo
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DIAZ! RUBEN 82| Strest Address (P.O. Box Number is Not Acceptable)
11142 SW 7TH STREET
MIAMI FL 33174 3

B4: City 85| Zip Code

FL

| 11. Pursuant 1o the brovisions of Sections B07.0502 ang B07.1608, Florida Statutes, the above-namaed corporation submits thws statement for the purpose of changing its registered office
or registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | herebry accept the appointment as registered agent. | am
farniiar with, and accept ihe abligabions of, Section 607.0505, Flonda Statutes.

SIGNATURE | B S B
Styhre, typed O Dein bedt nan e et gyt and it of ay ol gt MNOTE Fogistered Agent sgnature requirsd when reinstating) DATE
12 " OFFICERS AND DIRECTORS | KEX ADDITIONSI/CHANGES TO CFFICERS AND DIRECTORS IN 12
1Lk DV [] DELETE 11TITLE [ change  [J Addition
HakE DIAZ, RUBEN 1.2 NAME
SIRGFIAYIRESS 11142 SW 7TH STREET 1.3 STREET ADDRESS
oovsiae | MIAMIFL 14 CATY-ST-21P
TiiLF D (7] DELETE 2 1TME [ Change [ Addition
NaNE VALDEZ, FABIO 22 NAME
switaooress | 11142 SW TTH STREET 2.3 STREET ADDRESS
Cily-51-2P MIAMI FL 24 CITY-$1- 7P
TILE ] DELETE 31TILE ] Change ] Addition
NAME 32 NAME
STAELT ADDHESS 33 STREET ADDRESS
| Clv-si-2p 34GITY-5T-7P
TLE [J DELETE 4 1TITLE 3 Change [} Addition
HNAME 42 NAME
STHEFT ACDRESS 43 STREET ADDRESS
| Ly sae . 44C/TY-S1-2P
TILE ] DELETE 5 1TIILE [ Change ) Addition
NAME 5 2 NAME
S'Heb T AUHESS 5 3 STAEET ADORESS
CAIY-S1- P S4CITY-5T-2IP
TILE [] DELETE 6 1TIILE [] Change  [] Addition
NANTE 67 NAME
STRIFL ADGRESS 6.3 STREET ADDRESS
CHYVST—N‘_ 64 CITY-5T- 2P

| 14, 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(), Florida Statules. | further

certify thal the information indicated on this annual report or supplermental annual report is true and accurate and that my signalure shall have the same legal etect as if made under

outhy that | am an officer or direc
appears in Blook 12 or Biock

SIGNATURE: _

iffchanged, or on an attacifinent with an address.

|NATURE AND TYPED OR PRI

-~ FupBed Diaz

r af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

U NAME OF SIGNING DFFIGER OR DIRECTOR

)24/ 76

Por v/ 287
Daytma Prane #

CR2EO34 (12/95)




