FILE NOW: FILING FEE

~ FILED

AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

P Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 22 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P9Q4000058772 (2)

R & C TROPICALS, INC.
F"rinc.pa! Place of Businoss Mailing Address ”II"II‘ "I ||"| I'Ill llm Ilm III" I|||| I‘m "m "I” "I'I Illl l"l
203 SOUTH PARSON AVE. 209 SOUTH PARSON AVE. -
BRANDON FL 33511 BRANDON FL 33511-52%
3. Date Incorporated or Qualified | 3a. Date of Last Report
08/09/1984 08/02/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
rr?]____ S 28] 65-0517891 Not Applicable
Suite, Apl #, et Suite, Apt. #, atc. " $8.75 Additional
"Ea ”2‘7‘\ 6. Certificate of Stalus Desired [ Feo Required
ity & State City & State 6. Election Campalgn Financing $5.00 May Be
2?‘ — ;ﬂ Trust Fund Contribution Addad 1o Fees
Zip | Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
Ey,_# ) 25_] ;ﬂ ;] Flotida Statutes Yes L] No
9. Name and Address of Current Reglstered Agent 10, Nam# and Address of New Registersd Agent
WEBSTER, PIERCE #1] Name
203 SOUTH PARSON AVE. 82| Streot Address (P.0. Box Number is Not Acceprabie)
BRANDON FL 33511
83
84! City

FL '!asl Zip Code

agant | am fariliar with, and accept the obligations of, Section 607.0508, Figrida Statutes,
SIGNATURE. _

11, Pursuant o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the puirpose of changing iis registered
office or regstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

arts e o printed RATe O rugistae agerd A e I appiicarie (NOTE- Regisiersd Agenl Bignalure requined when reinstaiing DATE
o CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILF P o [T pecete 11 TIE [T change L[] Addition )
HAME GIVENS, RONALD E 1.2 NAWE §
seriaooness | 203 SOUTH PARSON AVE. 13 STREET ADDRESS g
gresoe | BRANDON FL 14 01TY-ST- 7P &
(e s [ oeceTe 21 TMMLE O change™ [T additian |O
NAME GIVENS, CAROLYN S 22 NAME
swartranoress | 208 SOUTH PARSON AVE. 23 STHEET ADDRESS
grv-sizr | BRANDON FL 24 CTY-ST- 7P
K T oeLeTE 31TITE [0 change ™ [T Addilion
NAM:E 32 NAME
STREET ADDFESS 33 STREET ADDRESS
oy [ 34.CITY-ST-2P
WILE T DeceTe 41T0LE [ Change — ] Aadition
NAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDAESS
lemsze | A4 CIFY-51-2P
Tl T Oecete 51 TILE [T Change [ Addition
NAME 52 NAME
SIREET ADDRESS &3 STREET ADDRESS
oITY- §1-2p 5.4 CITY-ST-2Ip
™IE [T oecene 6.1 TITLE [T Change 1] Addition
NAME 6.2 NAME
STHEET ADDRESS §.3 STREET ADDRESS
ov-sire | 64 CITY-51-2

or Black 13 if changed,

appears in Block 12
s

14. | do hiereby certify that the slformation supphed with this fiting does not guahly for the exemption stated in Section 119.07(3)(i), Florida Stalites. | further certify that the
information mdicated on this annual repor o supplemental annual repor is true and accurate and that my signature shall hava the same legal effect as if made under oath; that
am an ofhcer or director of the corporation or the receiver or trustee empowered 1o exacute this raport as required by Chapter 607, Florida Statutes, and that my name

or on anattachment with an address
sionarume: Y ptnid iss,. (At

_ Hy5G7 6333059

Baytme Phore A
03




