FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT B Fis FLORIDA DEPARTMENT OF STATE
¥, “LoTe | Mar 07 1997 8:00am

CORPORATION
A7 Secretary of S}‘aw

ANNUAL REPORT

1997 b ,i:{.!‘l.lg DIVISION OF CORPORATIONS, Secretary Of State
DOCUMENT # P93000020095 (4)

1. Corporalion Narme

TRULY TROPICAL FRUITS, INC.

O

Principal Flace ol Busingss Mailing Address
#4400 GRANADA BLYD P.O. BOX #31272
CORAL GABLES FL 3314¢ MIAMI FL 332431272
us
3. Date Incorporated or Qualified  § 38, Date of Last Report
2. Principal Place of Business ’ »2&. Mailing Address 4, FE! Number X'Applied For
21 | 2a NOT APPLICABLE | Not Applicabte
Suite, A #, ele. Suite, Apt. #, etc. i
g e o f 5. Certificate of Status Desired O $B'75 Additional
22] 27| Fes Required
City & Stale | City & State : 6. Election Campaign Financing $5.00 may 8e
23] 28 Trust Fund Gontribution Added to Fees
7ip | Gounry _dp Country B. This corparation has liability for intangible tax under &, 199,032,
[24] 25 29 30 Florida Statutes [Clves Cdno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
RODRIGUEZ, DANIEL A 81| Name
4400 GRANW BLVD B2| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33146
B3
84| City FL 85| Zip Code

11. Pursuant ta the pravisions of Sectons 607 0502 and 607.1508, Florida Statues, the above-named corporation submits this statemant for the purpose of changing its registered
oftice or regstered agont or bath, n the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | arn farn har wilh. and accept the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE o« e [

Sepnarune typead o preted namie of eg A agent g (ee it applicable {MOTE Ragistered Agaent skinature raquired whan reinglabng) DATE
12, OFFICERS AND DiRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12 g
S D [0 dELETE 11TIE [ Change [ Addivan | &5
NAME RODRIGUEZ, DANIEL A ' 1.2 NAME §
sikeeranoniss | 4400 GRANADA BLVD 13 STREET ADDRESS i
Cy-81-2F CORAL GABLES FL 33146 1.4 CITY -5T- 1P . E
TME TJ DEETE 21TMLE Clchange [ Addivon [O
HAME 2.2 KAME :
STREET ADORESS 2.3 STREET ADDRESS
Cily-§1- e e i 2.4LITY-ST- 7P
e I BFLETE ITILE S [T change [T Addition
NAME 3.2 NAME
SIGELT ALDRESS 33 STREET ADDRESS
CIY-51. 7P 34.CITY-5T-2IP
nilLE T oEere L17TLE [JChange [ Addition
MAME 4 2NAME
SIREET ADORFSS 43 STREET ADDRESS
GiY-51-2F 44071 -ST- 2P
Lk L JOELETE 51TNLE [Tchange ] Addition
HAME 52 NAME
STREET ADGRESS 53 STREET ADDRESS
LY. 512 ) S40ITY-§T-2P
L ] seuere 64 TITLE [ Change  T_] Addition
NAMI 62 NAME
SY9E(1 ATDRESS 6.3 STREET ADDRESS
CITY-S1- 3 64 CTY-ST-2IP

14, | do hereby cerlify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ¢ further certify that the
information indicatedt on #us annual report or supplomentat annual reporl is true and accurate and that my signature shall have the same lepal effect as If made under oath; that
| am an othcer or direclor of the corporation or the recever or frustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name
appeas in Block 12 or Block 13 if changed, or on wilh an adtiress,

SIGNATURE: - ING o&?}ﬁﬁﬁon - Deto Daylire Phone #




