FILE NOW: FILING FEE AFTER MAY 118 $550.00 - FILED

A%%T:)Pz%’!i%% "'**"i} nommsossmetorswe | Apr 25 1997 8:00am
3= : Secretary of State
1997 W DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P94000044269 (6)

1. Carporation Name:

TROPICAL DELIGHTS PACKAGING, INC.

AL GEAR RSN

Wﬁﬁ,}}:’};{.’ria&;&f Business Mailing Addrass
7337 NW. 37 AVE, 7337 NW, 37 AVE.
MIAME FL 3347 MIAMI FL 331475613
3. Date Incorporated or Qualifie 3a, Date of Las! Reporl
06/14/1994 ‘
2 Prinzipal Place of Business 2a, Mailing Address 4, FEI Number Applied For
E‘L,_...A . . Eﬂ 650400775 Not Apphicable
 Suite, Apl_ #. elc Suite, Apl #, e1c. N $8.75 additional
22] 2‘;} B, Certificale of Status Desired ) Foe Roguired
 Cty & Stale City & State 6. Elaction Campaign Financing $5.00 Mmay Bo
Eﬂ e e g e . 28—' Trust Fund Contribution | Added to Fees
I Country | Zip Country 8. This corporation has liability rok?dngmle tax under s. 199.032,
24] ,,,,,, o j28] 29] 30 Fiorida Statutes Yes [} #o
| ____®. Name and Address of Current Regisiered Agenl 10. Name and Address of New Reglatersd Agent
LAFONTISES, LOUIS L JR 61] Name
8121 COMMODORE PLAZA 82| Strest Address (P.0O. Box Number is Not Acceptable)
SUITE 301
MIAM FL 33133 )
84| City FL 85| Zip Code

“Pursuan prov.sions of Sections €07 0502 and 607.1508, Flonda Stetutes, the above-named carporation submitk: this statgment fpr the pur?gc;g of cranging its registered
office o registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of firectors: { hareby acoemt the apppiniment as registered
agent. | ar fanikar with, and accept the obligations of, Section 607.0506, Florida Statutes.

SIGNATURE e,
. ~ &_nn Tppe o prinlesd narg O regpestoned ager ang Wi if apphcatle, (NOTE: Reqisterad Agant signature requined when relnstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T[T DELETE T4 TILE FananQe T.T adition
NpE RENUART, DENIS ¢ 1.2 NAME .
STHEFT ALIRESS AAG - 13 STREET ADDRESS 2‘? OO 7. W, 7 S- ST SVITE 20
b |
L s v ”MIAMI FL 33147 1.4 CITY-5T-21P Ml {
T S0 [T DELETE 21 TI1LE Change Addition
s AHRON, BARRY 22 NAME
Gt anorrss | FRT-NW-ST-AVE- nsmriss | 2900 Mwd. 75 ST, S To 2ok
| ovsize | MIAMIFL 33147 peavstze | MMy, £C, 2RIYD
T E [ oELeTE A1TIME v [T thange 1 Addition
KMt 32 NAME
SIREE] ADDR:SS 3.3 STAEET ADDRESS
| CTY-stae | o 34.CITY-81-21p
Lt T DELETE 43 TIE Clchange  T°J Addition
AL 1.2 NAME
SUHEFT ATYIRESS 4.3 STREET ADDRESS
cy-stoe | 4ALITY-ST- 2P
niLE [J DELETE 51 THLE L] change T Acdilion
HAME 5.2 NAME
STHEF D ADDRT 55 53 STREET ADORESS
O CSEAR 54 CiTY-ST-2P
e 7 DELETE 8.1 TITLE [T change ] Addition
NAM: 5.2 NAME
STREET ADIME S5 6.3 STREET ADDHESS
CIIY- 8- 211 o 64 CITY- 87- 2IF
14, | go heretsy corbty that the information supplied with this filing does not qualify for the exemption stated in Sectien 119 07(3)(i), Florida Statutes. | further gertify that the

inforrrabon indwatod on thig annual ropod of suppiomental annual report is true and accurate and that my signature ehall have tha same legal sffect as if made under oatn; that
Laman oflicer or director ofpthe corparation or the recaiver or trusiee empowered 1o executs this reporl as required by Chapter 807, Florida Statules; and that my name
appears in Block 12 or Bloch 13 if chang Bachment with an addrass, '; 06“""

SIGNATURE: g J cdealis 2. Hen \/4@_’;’ 1599  691- 33544

ATURE AND TYPED OR PRINTED NAME OF BKiNING OFFICER OR DIRECTOR Dayiime Fhone 4
BANEARE

CR2E034 (9/96)



