[

Pr

_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT

CORPORATION

ANNUAL REPORT

1996

S

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOGUMENT #

Curporation Name

TROPIC DELIGHT CORPORATION

inzipal Place of Bosngss

TROPIC DELIGHT CO
5601 NW 159TH ST
MIAMI LAKES FL 33014

P93000060576 (4)

r;ﬂ;iihng Address

TROPIC DELIGHT CO
5601 NW 159TH ST
MIAMI LAKES FL 33014

T

FL |*

us us 3. Date Incorporated or Cualified 9a. Dale of Last Report
i, 08/30/1993 03/23/1995
| 2. Principal Place of Business 2a. Mailng Address 4. FE! Number Applied For
21] . |26] 650432645 Not Applicablo
| Suie AL ¢, etc i Suite, Apt. #, etc, §. Centificals of Status Desired O $8.75 Additional
2| ) Fes Required
Oy & State | City & State 6. Biection Campaign Financing 0 $5.00 May Be
23! 2§| Trust Fund Contribution Added 0 Fees
0 | Country | Zp Country 8. This corporation has liability for intangiole tax under s 199.032,
2441 ) 2a 291 36] Fiorida Statutes es [No
e 7779; Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81| Name
THE LAW FIRM LAWRENCE J SPlEGLE, CHARTERED 82| Street Address (P.O. Box Numbar is Not Acceptable)
343 ALMERIA AVE
CORAL GABLES FL 33134 63
84| Ciy Zip Code

11. Pursuanl 1o the provisions of Sactions 607.0602 and BO7.1508, Florida Statutes, 1he above-namad corporation submits this statemant for the purpose of changing its registered office

or registered agent, ar both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
fanihar with, and accepl the chigations of, Secton 6070505, Florida Statutes

SIGNATURE e —
St myed o pracbod "@nie o regestured aqunt and Wt it applicakl; {NOVE - Ragstered Agont signature required wher: renstatic g DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
L P { ] DELETE 1. 1TILE [ change [ Addition
HAME DARBOUZE, CARLO 1.2 NAME
STHELT AZDRESS 5601 NW 159TH ST 1.3 STREET ADDRESS
R MIAMI LAKES FL 1.4 CITY-ST-2F
1L T [ DELETE 2 1T [ Change [ Addition
HeMe DOUGHERTY, OFELIA 22 NAME
STRERT ALDHESS 5601 NW 159TH ST 23 STREET ADDRESS
Oy -5F-2 MIAMI LAKES FL B 24CITY-ST-2PP
1F S (] DELETE 3 1TI0LE [J Change  [] Addition
HAME BARRERA, DIEGO 32 NAME
STHEE” ALRESS 5601 NW 159TH ST 33 STREET ADCRESS

Lavsiae | MIAMILAKES FL _Nascrvsiawe
Wik [ DELETE 4 1TILE [] Change (] Addrtion
Hass 42 NAME
STREF] ATDRESS 435TREET ADDRESS
Clry-ST-Aif e 4.4 CITY-ST- 2IP
nrf {] DELETE 5.1 TIMLE [ Change  [] Addition
biehsy 52 NAME
SREL | ADURESS 53 SIREET ADDRESS

| onvospam 54CITY-8T- 2P
T [] DELETE 6 1TILE {"} Change  [] Addition
bt 6.2 NAME
SR ALY HESS £3 STAEET ADDRESS
Ciry - S1- 710 64 CiTy-81-2P

certify t

14, Tdo hereby cerify that the infarmation suppled with this fiing is voluntarity fumished and does not quaiify tor the exeamption stated in Saction 119.073)(K), Florida Statutes. | further
{ the informalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal etfect as if made under

oalhi; thal | am an officer or director of the corparation or the raceiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name

Bos Lx8-30y) ]

Daytne Prorie #

appears N Block 12 or Block 13 if changed, o

SIGNATURE: .

NATURE AND TYPED OR PRI

on an attachment with an address.

3/8/9¢

D NAME OF S|NING GFFICER OA DIRECTOR

Date

CR2E034 (12/95)




