FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

FROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DIV#SI;;;CE;B;&[;E:PS(;:T;IONS Secretary Of State
DOCUMENT # P93000077970 (0)

1. Corporation Name

TROPICAL WINES, INC.

Principal Place of Busness Mailing Address “II"II'“I m" m" Ilm ll“l""llllll |||H ||||| 'Im '"u"l”"’

T

16551 95TH AVE. 16551 25TH AVE.
JUPITER FL 33478 JUPITER FL 33478-4847
3. Date Incorporated or Qualified | 34, Date of Last Report
2. Principal Place of Buginess mza. Mailing Address 4, FEl Number Applied For
21 e 3€| 65-0450600 Not Applicable
Suite, Apl #, elc Suite, Apt # etc. itii
~—| wie. At T ele y——l g P s 8. Certificate of Status Desired D $8'75 Additional
22 27 Fee Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 may Bo
23] o 28] Trust Fund Conlribution O Added to Fees
| dp Country . 4p Country 8. This corporation has liability for intangible tay under 5. 198,032,
2] L 25 29] [30] Fiorida Stalutes 0 Yesﬁo
8. Name and Address of Gurrent Registered Agent 10, Name and Addrese of New Registersd Agent
BEBERMAN, ALAN 8] Name
]
18551 - 95TH AVE. 82| Stree! Address (P.O. Box Number is Not Acceptable}
JUPITER FL 33476
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purgose of changing its registered
office or regislered agent, or bath, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registerad
agent. | am familiar with, anct accept the obligalions of, Section 607 0505, Florida Statutes

SIGNATURE ____ e
Sepiinn e e ARESY [NOTE: Regstered Agea: signature required when reinstating) DATE
12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TIT. 4] B ] DELETE 11TNLE , [ JChange [ Addition
HANE BEBERMAN, ALAN 1.2 NAME
sweer soomess | 16551 @5TH AVE. 1.3 STREET ADDRESS
orv-srze | JUPITER FL 33478 14 CITY-57-21P .
I ) [y Jertere 217ITLE B O £fange [ Asovion
NANE LADUKE, JAY 22 NAME LA DUK G , :qu'\/
staeen aoess | 3955 HANOVER CIRCLE B 22 smeer aooress 2495 oG 7RO
erv-si.or | LOXAHATCHEE FL 2acmy-srp |/ 0y9ed il AT CWIGE, ~./A 3.% ?’O
L 7 oeeTE 31 HTLE Lf [ change T Addition
NAME 22 HAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2F o o 34.CITV-51-2P
THLE [ petere 41TITE [Jchange  T_] Addition
NAHE 4.2 NAME
STREET ADIMESS 4.3 STREET ALIDRESS
CTY-5T. 2P 4.4 CITY-57- 2P
TILE | 51THLE . [T thange [ addition
hAME 5.2 HAME
STREET ADCRE 55 53 STREET ADORESS
CITY ST 2 54 CITY-5T-2P
e [T DeLETE E1TITLE [T change  £J Addition
NAME 6.2 NAE
STHEET ADDRESS &3 STREET ADDRESS
gy §1- B0 B4 CIIY-51-2P

. | do herehy ety thas the information supplied wilh this filng does not quatity for the exemption stated in Section 119
infarmation indhcated on this annual report or supplemental annua! report is rue and accurate and that my signatur
L am an officer or directar of the corporatian or the receiver or rustee empowerad to execute this repaort as requir
appears in Bock 12 o Block A3 if changeo, or arr an atlachment with an address.

SIGNATURE: ¢

(3)(i), Florida Statutes. | further certify that the
hall have the same iegal effect as it made under oath; that
by Chapter 807, Florida Statutes; and that my name

///7/ LG 79-0450)

E AND TYPED OR PRINTED NA F SIONING GFFICER OR DHRECTOR aytime Phane #

L

CR2E034 (9/96)

FLORIDA DEPARTMENT OF STATE Jan 24 1 997 8 : Ooam



