FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT Socrptary ol Statn

1996 \' i’ r)l'v'\sl-:'{nl —O' ((nF(HMlONS )
DOCUMENT # P93000020095 (4)

B

{ LORIDA DEPARTMENT OF STATL

Sanchra B Marthamn

TRULY TROPICAL FRUITS. INC.

Principal Place of Business o Adhdress

4400 GRANADA BLVD H05-GRANADA-BIY D
CORAL GABLES FL 33148 GORCGRBIES T TH46
3. Date Incorporated or Qualiied 3a. Date of Last Report
o _08/17/1993 04/20/1995
2. Principal Place of Business | 2a. Mailng Address 4. FEINumber Applied For
21 25] Q '0;?)07& ﬂ’b\l—l z-- . NOT APPUCABLE Not Applicatile
] . (e Suite, Apt. 4, etc i

i Surte, Apl. #, elc | Sulte, Apl. ¥, ete 5. Certilcate of Status Deshed ] $875 Adc!monal
2-2-! 27| 7 - Fee Required

Oty & State .., Cl &St . Blection Gampaign Financing 0 $5.00 May Be
E\ 2@“}307““\ \ E_\.——._ - Trust Fund Sentribution ] Added to Fees

2n Cauntry L 2 _ Courtry 8. Ths corpovatan has liabilty for intang blo tax under s 199 032,
24 a 29} 3$2A'B 30J \ﬁ'k florda Statutes 1 ves [ONo

9. Name and Address of Current Registered Agent ~ 7 10, Name and Address of New Reglstered Agent
81| Name
RODRIGUEZ, DANIEL A 82| Streot Address ©.0. Box Nuriber is Not Acceplatiar

4400 GRANADA BLVD

CORAL GABLES FL 33146 8

84| Cny

asl Zip Code

FL

07 EQE Flanda Staly
hange veas authon
2008, Flor da Statutes

“Wie above nan e corsration subils this statement for the purpose of changing its registered office
'd by the corporation's board of diectors | hensby accent the appantment as registered agont, | am

11. Pursuant 1o the provisions of Soctions €07 GL07 ar
or registered agent, or Lotn, i the Stals af Flon
Familar with, and accept the atngatons of, S

CR2E034 (12/95)

SIGNATURE _ .. . I L e e [ .
Slnatare Yo g R R R R IR TT A T st el Agat s wer DATE

12, T omncens ANDORECIORS T8, T T ADDITIONS CHANGES TO OFFICFRS AND DIRECTORS I 17

TITLE D ) BELETE 1 1TTE [ Change ) Additiar

NAME RODRIGUEZ, DAMIEL A 12 Nttt

STREFT ADDRESS 4400 GRANADA BLVD 15 SIREFT ALDRESS

CTY-S1-2F CORAL GABLES FL 33146 i o 140U SLAR o

THLE [ DELETE PRI [ Cnange  [] Additien

hAME PRIRIS

STAEFT ADDRESS TASIHELD AERESS

CTY-SI-2¢ R e EATOCETDP .

TITLE [ DIELETE 3 1TTLE [ Change  [] Addilion

NAME 32 NAME

SIREET ADDRESS 53 SIREET ADDRESS

CITY-87-71P L L 34007 §° 1P o . o

T0LE Cynerie 4TIk [ Change [ Addition

NAME 42 RAMY

STREE ADORESS 4 3SIREE] ATDRTSS

CIEy-SI-2IF e Aagme-seae o {0

1L [100Ele RN [ Caange  [] Addiien

NAME 4 RANE

STREET ADDRESS E3SIHELALTRISS

LITr-51-0F o sqnpvstear | B

TILE [CJDLLEIE £ 1 TILE [] Changz  [] Agdition

NAME E2 KA

SIREET AUDAESS 6 ST | ADDRE 55

CIry-51-71 LEARARLLEE S

14. | do herahy cetfy thal the nformabion suppdesi wth th s tng latiterily foeshod and docs nal gualify for the conplon statest in Section 1190703k, Florida Statutos, | furtier
certity that the information indicated on thus annua’ rencrt or Sap) wental aneuid report 18 true and acourate acd that my signature shal have the sane legal effect as if made under
oath; that | am an officer or drector of the corpordtion or the receiver o trustee ermpewer el 1o exaoute this report s required by Ghaples 607, Floda Statules, and that my name
appears in Block 12 ar Biock 134 changed o an acharess

SIGNATURE: =, S A2/ f7d

ING OFFICER OR DIRECTOR

Fleg o w B B




