FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

s .' ; é‘\

PROFIT
CORPORATION
ANNUAL REPORT

1997

3 Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION QOF CORPORATIONS

Apr 30 1997 8:00am
Secretary of State

DOCUMENT # Mgegé;?.

1. Corporation Mame

TROPIX INTERNATIONAL CORP.

8)

il Praco o Thisinoss Maling Adidress

C/Q CARLYN SUSAN MATTIOU! C/O CARLYN SUSAN MATTIOL!
7113 MW 45TH AVENUE 13 NW 45TH AVENUE
GOCONUT CREEK FL 33073 COCONUT CREEK FL 3307133132

N

3a, Dale of Last Report

3. Date Incorporated or Qualified

u 09/16/1988 04/18/1996
2. Principa Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
[ﬁl__.,,, e 2?| 65'0079930 Not Applicabla
Suter, Apt #, ele Suite, Apt. #, etc, . ] 53-75 Additional
22 S m §. Certificate of Status Desired O Fea Required
..... Gy & Suatc | _ City &State 6. Election Carnpaign Financing $5.00 may Bo
"E]A _ [ 23] Trust Fund Contribution Added 1o Fees
.. 2" . Country AP Country 8. This corporation has liabltity for intangible tax under s. 199.032,
,21—1 25—] 29] 30 Florida Statutes Yes No
| 9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registored Agent
MATTIOLI, CARLYN SUSAN 81} Name
7113 NW 45TH AVE 82) Street Address (P.O. Box Number is Not Acceptabla)
COCONUT CREEK FL 33073
83
84| City 85| Zip Code

FL

|11, Pursuant 1600 pros
agent 1 am far har wilh, and accept the obiigations of. Section 607 0505, Florida Statutes.
SIGNATURI

isions of Sechons BO7 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purposs of changing its registered
oftice or regstered agent or both, i the S1alse of Floida Such change was authorized by the corporation's board of directors. § hereby accept the appaointrment as registered

5;\;|n‘il i 'tyw-u ou?u’nh-u nr"‘ﬁi’niﬂ\m g.‘.'EiEEu’;g'l;}ix'EhEg nhe A ar;p_'m:;bla

{NOTE Registerad Agert signature required when reinstating)

DATE

(12, ~ OFICLHAS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 g
T [ 44 "] DELEYE LATILE [T Change [T Addition | &5
Nl LEE, IAN CYRIL 1.2 HAME 3
sristsoikess | 7113 NW 45TH AVENUE 1.3 STREET ADDRESS o
CHY-SI- 2P COCONUT GR_EEK FL LACITY-ST-op 2
THILE 1)} [T GELETE 24 TITEE Tlchange T Adoition 1O
NAMi MATTIOL, MICHAEL 2.2 MAME
st aconess | 7913 NW 45TH AVE. 23 STREET ADDRESS
civsior | COCONUT CREEKFL 2 avy-stae

e | DST [T pELETE F1TIE 1 [Tchange  LJ Addition
Haw: MATTIOL), CARLYN SUSAN 12 NAME
s sress | 7113 NW 45TH AVE. 3.8 STREET ADDRESS
env-size | COCONUT CREEK FL 34.CITY-5T-2P
e pC [T DELETE 4.1 TILE ' TJcChange [ Addition
fitst LEE, CYRIL 4 2NAME
swetaoeess | 1008 SE 6TH AVE A208 43 STREET ADDRESS

_avsrae DEERFIELD BCH FL 44 CTY-5T- 2P
e 1] [J oEckTe S1TILE T3 Change L] Addition
iAME LEE, LESLIE LOUANNE 52 NAME
st aooness | 16 TRINIDAD CRESCENT 5.3 STREET ADDRESS
av sz | PORT OF SPAIN, TR 5.4 CITY-51-2IP

T R LY oELETE 81 TILE [ change T Addilion
e 52 NAME
SIREFI ADDRE S5 3 STREET ASDRESS

L CItY. 57-f1p fi4 CITY-ST-2IP

1 am an athger or director of the 2
appears in Block 12 or Block 138\changed, or on an atlachment with an address.

“14. T dio hereby cerlify that the information suppliod with this fiing does not qualily for the exemption stated in Section 119.067(3)(i), Florida Statutes. 1 further cerlity that the
irfarrraion indheated on this anndal reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that
rparation or the raceiver or trustes empowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name

SIGNATURE:

PED OR PRINTED NAME OF BIGNING DFFICER OR DIREGTOR

Wt gsy-4910063

Date “Daytime Prone #

0187306

1



