2TER L / ;
2864 UNIFORM BUSENESS REPORT (UBR) f L

DOCUMENT # P 01000058014 FILEp

i 1. Entity Name

| TROPICAL PRODUCT WHOLESALE & RETAIL OF SOUTH FLOIRDA, [INC. 02 Jay 25 aM |
: o . I: 0s
| . ' ETAR
; |
i Praacipal Place of Business Mailing Address : TALLAHA SSEEGF E rATE
{’ 1848 NORTH WEST 29th STREET SAME D
| QAKLAND PARK, FLOIRDA 33311
|
; 3
2. Pringipal Place of Business 3. Mailing Address *
1848 NORTH WEST 29th ST. SAME . ]
Suite, Apt. 4, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie Cily & State . 4, FEI NLxmber Applied For
OAKLAND PARK, FLORIDA 33311 SAME 7 ] . Not Appiicable
Zip Country Zip Country - . o $8.75 Additional
BROWARD 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
PITTER CARL S. Sheot Addess (PO, Box Number i Not A ble)
7447 NORTH WEST 57th STREET reot Address (P.O. Box Number is Not Acceplable
TAMARAC, FLORIDA-33319
City FL Zip Code
TThe above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i, T oo~
SUGNATURE _ - o Ay IO
Sugretune, ypoed of prnled nareg of registerad agent and tlo i spphcatle, (NOTE: Reyistarod Agent signalure requirad when rginstaling) DAlE
. . . . " '*,«"’N 43 Sy f{mﬂfﬂ-&“?*;}'é' h q‘%‘j .

9. This corporation is eligible to satisfy its Intangible NOWIII,FEE 15; $’150: rrff,i . - .

Tax filing requirement and elects to do s"o. ! MA‘gﬂ%UN"F; WI& a 55 %"3 " 5:3::ugziag;ﬁl?guigfncmg 0 fciﬂ'giq;\g?‘;sae
(See criteria 0n back) 0 ggg.}fm_aﬁ Skt Payable to‘Department uf‘State o '
A s PR B R R P o BT E AR

11, QFFICERS AND DIRECTORS 12. ADDITIONS."CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ; X petete ME P/ ) L L [ Change X Acdition

s T/ | VALENTINE  JACKSON e A;]% TREVOE R. WALLACE

steeriooness | 1848 NORTH WEST 29th STREET saeetaopeess | 3271 NORTH WEST. 103 TERRACE

aAiy-8T-2P OAKLAND, FLORIDA 3331 1 Cily-ST-2p | SUNRI SE, FLORIDA 33351 A

i ' dditi

"J:::‘EE O Delete LE;EEV /Pl ERROL G. RITCHIE [ Crange  KXpdition

STREET ADDRESS ' STREET ADDRESS 2980 PINE STREET

CY-ST-2P : omv-stze | - DECATUR, GEORGIA 30030 '

L (] pelate e gp Bl Change [ Addition

HAME NAME E VALENTINE JACKSON

STREET ADDRESS ) ) STREET ADDRESS 1848 NORTH WEST 29th STREET

ITY-S1-21P : crv-s-zD IR} OAKLAND ‘PARK, FLORIDA 33311

TimE (7] pelete TILE ‘ . ’ ) [ change [ Addition

NAME NAME .

STREET ADDRESS SIREETADORESS | 1 oooansa2187v1 -7

G- 512 ‘ orv-gtap | “‘UE"F"S;"LW“—DIU f4'““f:li 1

its (3 petere X e L . EhEERDE . 75 Deaahg» szl Aﬂ_ﬂ‘on

HAME . NAME T 1 T e T1-

STREET AUDRESS : STREET ADDRESS Nz /26 0201 U?‘*‘“UD f

CITY-ST- 2P . CITY-ST-29 ' edEanl. 20 wekasbl .2 o

TiiLE 1 Delele TILE : : [ change [ Addition

NAME NAME :

STREET ADDRESS : STREET ADDRESS . '

CITY-ST-21P L CITY:§1-21P Y ; %W‘L"

13. | hereby certify that the informalie Behagjih this 1|\|ng does not qualify for the exemption stated in Section 119.07{3Xi). Florida ﬂutes lfurlhg certify that the information
indicated on this report or su lrue and-agcurate a at my signalure shall have the samelegal effect as if made under oath; that | am an officer or director
of the corporation or the receiv b € e eport as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi owere

=2 NOVEMBER lst 2001

SIGNATURE: __ X , ’

] SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date ; Tiaylime Phone #

g

e



