FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

~ PROFIT fig FLom
© comeoraTion  MERAS MU L May 02 1997 8:00am
. ANNUAL REPORT 2 gl W Scoretary of Slale

1997 Rt s DIVISION OF COMFORATIONS Secretal'y Of State
POCUMENT # P94000029857 (7)

¥. Corporation Name
¥ )
F | (TROPICS MACHINERY & EQUIPMENT SALES INC.
Principat Place of Businoss Mg Address T |||||||I| ”"I“”ll“ ||”|||m ||l||||||| |’||| “w Ilm ‘||| ‘|||
807 W. 17VH STREET 507 W. 17TH STREET
a0 202
HALEAH FL 33010 HIALEAK FL 33010-2412
Us us 3. Dale Incorporated or Qualificd 3a. Date of Lasl Report
| 04/18/1994 05/01/1996
b 2. Principal Piace of Business __i.:a. Mailng Address 4. FEI Number Applied For
L[] M2l B 9% TRecoce 26 gL SE U Tereear 650489362 Not Applicable
-  H, . Suite, Ay . ote ili
- Sulte. Apt. #. etc - e, APt A, ol 5. Certificate of Status Des:red O $B75 Add.illonal
22 27] N ] Foa Required
1. . City & State | City & State 6. Elaction Campaign Financing $5.00 May Be
'2_3] ‘H\\ﬁkt&\-\ F\_pv A .y zg—l L{ }_?_\l_?‘,,k\'\“ (:L?\OU' ‘Lt*ﬂ Trust Fund Contribution [ Added o Fees |
1 Zip Country L w Gountry 8. This corporalion has liability for intangible 1ax under s, 199,032,
2af BB 5] LSE 28] 3RO s Ve Fiorida Slatules (Mves [Ano
i 9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent I
BILVA, ANTONIO M B1| Namnc
¥ - 9730 HAMMOCKS BLVD. 82| Sirect Address (F.O. Box Number is Nat Acceptable)
I APT. 208 ]
; - MIAMI FL 33196 83
84 City o '"FL 85| Zip Code

T4, Pursuant 1o the provisions of Sections G07.G502 and GO7 1408, Flanda Stalules, ihe above-namces corporation submis this statcment for the purpose of changing ite registercd |
office or registered agent. or bolh, in the State of Fosida Such change was auliuoq’?ed by ihe corporation's board of direclors. | horeby accopt the appoiniment as registered
g

( ", agent. | am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Statules
: | SIGNATURE | o , R e
Signature, typod o pontad panwe of togered agonl andd Wie i gppozae b o (NOTL Fegislercd Ageal & gnaluid 1oq.ired w\}(fn reinstating} DATL s
. A2, CFFICERS AND DIRECT QRS‘ B ] 13. ) ADDITIONS;’CFj{\_quES TO OFFICERS AND DIRECTQES IN _1_2____ §
i Y P TJ otk 1O ? R change T Addtion | &
ol we NELSON, KEMH L. 17 NAME eleom, Ke A g
Lo | srecrdooness | 507 W. 17VH STREET tasnamss | VAT SR S8 Reeras D
| _onysrae HALEAH FL 14 CI1Y-§7-71 Wialeeds, €L gz one &
£ TTme w T onne pome | V€ ' [HChange L] Addition |O
L] e ANTONIO, SILVA 27 Nt Dbl @M\OV\‘LQ
swaeer aporess | 50T W. 17TH STREET pisinmmss | @Y S& Gide TLreaes
ony-sze | HIALEAHFL pesize | Maaleed, FL 0 3ReN©
TmE I O T T SR T T [thange [ Addition
NAME 37 NAMI
:STREET ADDRESS 33 STHELT ADDRESS
CIY-$1-2P J za0Tv-s1-20
TRLE ] DELETE A1 THLE T change ] Adgition
NAME a2 NAMI
STREEYT ADDRESS 4.3 STREF ADDRESS
GITy-ST-21P 4400y §1-27 )
SIE [J oreete 51TLE [ change T Addition
WA 52 NAME
STREET ADDRESS & A STRIET ADIRESS
4Ty - ST- 2P 540004 51- 2P
.| TmE [ REiiTe 8171k T change Aaidition |
? NAME N 62 NAMI
& | .ommeer aporess | . £ 3 SIRIET AUDRLSS
GiTy-sT-2P EACIY-S1. 7P - _“‘ B
- 14. 1 do hareby certify 1hat the infarmalion supplied with this filing docs not qualily for lhe exernplion stated in Scction 119.07(3)(i}, Florida Statutes. | furlher certty that the

information ingticalod on this annual reporl o supplemental anoual report is rue and accurate and that my signature shall have the same legal effect as il made under oath; thal
{ am an officar or directar of the corporation or 1 receiver of Tuslee empowered to execule Lhis report s required by Chapter 607, Florida Statutos and That my name
. appears in Block 12 or Block 13 if changed, or on ax! anachment with an address.

CIAMATIIBE. —’#"q]""-}ﬂlfﬂ IR T QL Y ac L v™ S ) R SOOI AT




