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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT £ FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT

Sacratary of Stale
DHVISION OF CORPORATIONS

1998

CAFE

DOCUMENT #

1. Corporalion Name

P94000021218 (0)
TROPICAL CORP.

Principa! Place of Business

Mailing Address

12535 OKEECHOBEE RD. 12535 OKEECHOBEE RD.
NW. J03RD AVE. N.W. 103RD AVE.
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016

FILED
Apr 22 1998 8:00am
Secretary of State

N

DO NOT WRITE IN THIS SPACE

3. Dats Inacorporatec or Qualifiad

03/18/19%4
2. Pirincipal Place of Business 2a. Mailing Address 4, FEt Number Applied For
21] 2] 650489510 Not Agplicabia
Suite. Apt. ¥, elc. Suile, Apt. #, slc. $B.75 additional

8. Certificate of Status Desired O

E ;ﬂ Fee Requirad
City & Stale | City 8 State 6. Election Campaign Financing $5,00 may Be
23| 2a-| Trust Fund Contribution Addod to Fees
Zip Country | _ “ip Country 8. This corporation owes or has paid the curgent year Intangible
m ;S-I 29] El Persanal Property Tax due June 30. Yes [ No
9. Name and Address of Current Reglstered Agent + . 10. Nams and Address of Naw Reglstered Agent
MARTINEZ, REGLA 8] Name
v 12535 OKEECHOBEE RD. 82| Street Address (P.O, Box Number is Not Acceptable)
N.W. 103RD AVE. .
HGIALEAH GARDENS FL 33018 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Ssclions 607.0502 and 607 1508, Florida Slalules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was suthorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statules.

i
i

i ke

SIGNATURE R

Stgnéilure, typed of pritted panwr of regslomd agenl and e if appheahla {NOTE Repislerad Agen signalure 1equired when jeinslaling) DATE ﬁ
12. QFFICFRS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THILE “PD T T DRLETE 11T [T Change L Adsition | 2
NAME GONZALEZ, MARCOS 1.2 NAME §
STREET ADDRESS 12535 OKEECHO|BEE RD NW 103RD AVE 1.3 STREET ADDRESS b
CITY-ST-29 HALEAH GARDENS FL 33018 14CIY-S1-2p &
THLE v [T DECETE 21 THLE [Tchange [T Addition &
NAME MARTINEZ, REGLA 22 NAME
sweeTaopress | 12935 OKEECHOIBEE RD N.W. 103RD AVE. 23 STAEET ADDRESS
CITY. ST-2IP HALEAH GARDENS FL 33013 2. 4CITY-ST-2IP
TILE [T oeLene 3110LE [Jchange  TJ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADGRESS
CITY-ST1-2¢ 34 CITY-S1-2iP
T Ooeiete  farme [T change [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-2P 44CNY-ST- 2P
NLE 7 oELete 51THLE “[cnange [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2IP 5.4 CITY-ST-2IP
TITLE [T Desene 61 LE [T Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CiTY-ST-21 64 GITY-ST1-2IP

14. | hereby cerlify that the information supplied with this filing dogs not qualify for 1he exemption stated in Section 118.07{3){i}, Florida Statules. | further certify that the information
Indicatéd on this annual repart or suppleriental annual report is true and accurate and that my signature shali have the same legal effact as if made under oath; that { am an

officar or directer of iho corporgtipn or recaiver or rustee empowerad 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i chfy/ﬁ%r on tlachment wilh an ress.
e /// - //I"I " ™ 2 r 2+ o 82 = 2 =N -'n-u 1A 0 ﬂ_u\.'l‘l FLY TN




