FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT BRI FLORIDA DEPARTMENT OF STATE
CORPORATION AT 1% oandr 5. Mortharn May 01 1998 &:00am

ANNUAL REPORT Secretary of State

1998 A DIVISION OF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # P93000020095 (4)

1. Corporation Name

TRULY TROPICAL FRUITS, INC.

AW A A

Principal Place of Business Mailing Address
4400 GRANADA BLVD P.O. BOX 431272
CORAL GABLES FL 30146 MIAMI FL 33243
us DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
03/17/1993
2, Principal Place of Business | 2a. Mailing Addrass 4, FEI Number Applied For
21] =] 7446 sW 48 street APPLIED FOR X [Not Apploable
Suhe, Ap1 #, elc. Suite, Apt #, etc,
Ap aite, Apl. #, etc . 5. Corlificate of Status Desied [ $8.75 Addiiona)
22] 27] Unit 32 . Fee Required
City & Stato City & Stalle 6. Eleclion Campaign Financing $5_00 May Be
23 ;1 Miami, FL. Trust Fund Cortribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 2—5] 292 33155 m Poersonal Property Tax due June 30, [ ves [ No
LName and Address of Current Registered Agent 40. Name and Address of New Registered Agent
RODRIGUEZ, DANIEL A 81) Name
4400 GRANADA BLVD B2| Sireet Addrass (P.0O. Box Number is Not Acceptable)
CORAL GABLES FL 33148
' 83
Ba| Ciy ' FL |ss Zip Code

11, Pursuant 1o the provisions of Sections 607 0507 and §07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agonl, o both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the abligations of, Section B07.0505, Florida Slatules.

SIGNATURE e e -

Signalure, lyprcd o priotad rame of regedered agent acd ttle i sppicable (NOTE: Registered Agent signature required whan reinslatng) DATE F—:
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE D [T DELETE A TTLE [JCrange [ Addilion |2
NAME RODRIGUEZ, DANIEL A 1.2 NAME §
smeeaporess | 4400 GRANADA BLVD 1.3 STREET ADDRESS I
CITY-ST-2P CORAL GABLES FL 33146 1.4 CHY- 81- 2P S
L 7 DELETE 21TITLE [J change L] Addition |&
HAME 2.2 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CITY-ST-2P 2. 4CITY-SI1-7iP
TmE T DFLETE 31T0LE [T thange [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34.CITY-ST-ZiP
TME T Detete 41 TILE [ change T3 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDIRESS
CirY-ST- 2P 4.4 CITY-ST-2IP
TIHE [T DELETE 5.1 TITLE ) [T Change” L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS J (/D Dg ‘L
GITY-ST-21P - sACTY-ST-20 | 5 EUEDS%% E
TIMLE DELETE 6.1 THLE —— — e Addition
NAME 6.2 NAME l”*’HSD. G0 IDEB
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P S 6.4 CITY-ST-21P

14, | hereby certify thal the information supplied with this filing doos nol qualily for the exemption slaled in Section 119.07(3)(i), Florida Statules. | further certify that the infarmation
indicated on this annual report of supplermental annual reporl is truo and accurate and that my signalure shall have the same legal effect as if made under oath: that I am an

officer ar diractor of the corparation of 1ha rege 0 tes empowered to execule this report as required by Chapler 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 changed, or on ‘rlh ™ addiess.
PN I ~ . _\\\\‘\k ~ MAMTET DOATRICIIRT y/)"(/é({)




