SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT ;

CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # Pg3000077970 (0)
TROPICAL WINES, INC.

Principal Place of Buzinoss T 777111ﬁ§£\d\|ress T T ”"H"l ||||I|I| ||||| IIN |||||I|||| Ilm ||||||IM mu I“" |I|H|||

16551 85TH AVE. 16551 95TH AVE.
JUPITER FL 33478 JUPITER FL 33478
3. Date Incorparalad or Quatled [ 3a. Dale of Lasl Reporl
- , 11/10/1993 05/11/1995
2. Principal Place of Busingss 2a. Maiing Address 4. FEI Number Appaed For
21] R . | 650450600 . Mol App'carie |
Sune, Apl #. gic Suite, Apt # el - (1
oy U AP e Hite. Ap el &, Cerbhcate of Stalus Dosiracd U $8'75 Adqmonal
22] |27] Fee Required
City & State Gty & State 6. Elechon Campaign Financing $5.00 nvay Be
23 e Trust Fund Contribution L] Added to Fees
2p beo Country L 2p | Country 8. This corparation has | ability tor intangible 1@ under s 199032,
-2:1 25] 29]l ) 3a florida Statstes | -
9. Name and Address of Current Registered Agent ____ _10. Name and Address ol New R ) |
81| MWame
BEBERMAN, ALAN || e
‘.3551 - B5TH AVE. 82| Sweet Address (PO. Box Number s Nal Acceplahle}

JUPITER FL 33478 & ——
84| City FLstE Zip Code

11, Pursuant to the provisions of Sections B07.0502 and B07.15082, Flarida Statutes, the: above named corporation subimits his stalarnent for the purp of changing
office or registered agent, of both, in the State of Florida_ Such change was authonzed by the corporabion’s board of direclors | hereby accapt the appontment a5
agent |an famibar with, and accept the chiligatons of Saction 607 0505, Florica Statutes

SIGNATURE

B R T T e T L R e S LT e T TEe
12, OF GCEHS AND DIRF CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tr.g D U] oeere 11T [T Changs [ ] Addnan
NAME BEBEmAN' ALAN 1.2 NAME
staeer aoopess | 16551 95TH AVE. 13 $TREE ACORESS
CTY-ST2P JUPITER FL 33478 14 CITY-ST-7IF .o
TITLE D T 1 oreete 21 NILE E’ﬁar g ] Addten
hAME LADUKE, JAY 27 RAME Z /?0(/(&}7'/ jﬂy
staer suokess | 11976 SHAKEAWOOD LANE BSRLLUES | 2 &S p/ANOYEE. CIELLS .
crvsi e | WELLNGTON FL 33414 B ERELRGET ;&ws@w@#a@,ﬂﬂ 34914
TIIE REGE EERIIE: T[T Crange ) adauon
NAME 32 NAME
SIREET ADDRESS 3ASTREET ADDRESS
CiTy-57-2Ip 34 LTy -8T-7P
THE [ ] ©eee £ T cmege | Ao )
HANE & 2N
STREET ADDAESS 4 3STRELY ADDRESS
CIty-S1-2 e 44CTY-S1 2P -
TLE o B RGEE 511 ) T T ihangs T addbon
NAME 52 NAME
SIRERT ADORESS S 3STHEET ADDRESS
CITY-81-21 I o
TLE [ E17TIILE [ crangs [ ] adtiar
HAME £ 2 hAME
STREET ADDRESS £ 3 STREE T ADORESS
Cily-S1- 4P . 64 CITY -ST Zif

14 do hereby certfy tha* the nlormanon suppl ed wiln 1his iling 15 voluntarily furmished and ooes not gualty far the e<emipton stated in Secton 119 07(3)(k}, Flondla Statles
further cerlify that the informaton indicated on this annual report o0 supplemental annual report is true and ancarate and thal my s gaature shat by e same legal ellact as
made under path, that |ar an oficee o deactor of the corporation or the recsiver or lrustee empowered 1o execate this repor as rerines by Ch or 617, Fluneda Satutes and
that my name appears in Black 12 or Bock 13 it changed, or on an attachment wth an address

SIGNATURE: _

P59 - 04 FO

[RXPRTFER TN )

TVFE0 OR PRTED NAME OF SIGNING OFFICER OR IRECTOR

CR2E034 (3/96)




