FILE NOW: FILIN

G FEE AFTER MAY 115 $550.00

FILED

PROFIT i
CORPORATION
ANNUAL REPORT

1997

] FLORIDA DEPARTMENT OF STATE
_*‘l Sandra B. Mortham
'_‘f}‘ Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Nan

TROPICUT OF SOUTH FLORIDA INC.

P94000086777 (7)

Principal Piace of Busincss

9506 8. RED RD.
MIAMI FL 33156

Mailing Address

8506 5. RED RD.
MIAMI FL 33158-2198

A A

3. Dale Incorporated or Qualifind

11/30/1894

3a. Date of Last Report

10/24/1996

N a0 6f [3asmess ) “2a, Mailng Address 4. FEI Number . Applied For
21 . 26 ‘ " 650544364 Nal Applicable
Sate Apt # et Suite, Apl. #. etc. " [ it
J - P 5. Certificate of Status Desired [ $8.75 Additional
22 . e 271 . Fae Required
Gty & Sl . Gily & State 8. Elaction Campaign Financing $5.00 May Bo
S 28] Trust Fund Contribution Added to Fees
_ Couniry L | Country 8. This corporation has liability for intangi nder 5. 199.032,
2] 29 30—| Fiorida Statutes O~
9. Name and Address of Current Registered Agent 10. Name and Address of New Regist t
THOMAS, JOHN 81| Name
9645 HAITIAN DR 82| Street Address {P.0. Box Number is Not Acceplable)
MIAMI FL 33189
-x]
84| City FL 85| Zip Code

off cr or registered age
agent §am fanuliae with ard accs

SIGNATURL

“Sechons 6070502 and 607, 1508, Frarida Staltes, ihe above-named corporation submits 1his statement for the purpose of changing its registersd
n he Stale of Flonda Such change was autharized by the corporation's board of directors. | hereby acoept the appointment as registered
it (he obhgations of. Seetion 807.0505, Florida Statutes. )

T W ip] fabl

P T EE R W PR TR TRIT o R ITY R

(N1t Bogistered Agent signature requirad when renstaling) DATE

R FiceT WHECTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D CJbeETE 11 FITLE [J'Change ] Addiion
NAMH THOMAS, JOHN 1.2 NAME
steze annarss | 9645 HAITIAN DR 1.3 STREET ADDRESS
Glr-§t ap MIAMI FL 33189 14 GIV-5T-2IP
T o5Dou %M } w. &BMLED DELETE 21TIE [Tchange ] Addition
NEME s 5 e’ +p 22 NAME
SIFEER ADCHESS q s\. e * ‘ee-b 2.3 STREET ADDRESS

\
-z | A ﬁ. 3 ] r" 2 40TV -51-2p
THLE - ' [T oeLeTe 31TIMLE [T Change™ [T Additon
NAMEY 32 NAME
STREET AGDRESS 33 STREET ADDRESS
CITY. 7. 719 34 CITY-S51-2F
me ] T DeceTe A1 TIE L] Crange ] Addition
NbAAE 47 NAME
STREE" ATDRE 55 43 STHEET ADDRESS
CITe-57-7ip A4 CITY-ST- 7P

B ) [T DECETE 51 1LE i [T Crange [ Addifion
) 52 NAME
STRUET ADLAT & 5.3 STREET ADDRESS

£

| CTy SUA6 - 34 CITY-5T- 2P
Tl [J oeeene 6.1 11TLE [Jchange ] Addition
NAME 5.2 MAME
STALEY ARUFES:, §.3 STREET ADDRESS
Ly 51 64 CITY-§1-2F

appears in Block 122 or Block 13011

SIGNATURE:

SIGNATURE AND TYPED OR ED NAME OF SIGNING GF

14. [ 0o herehy certly that the infarmat:on supped wet this ing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the
information inchated on this annua report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
{ am an officer an drector of the corparation or the receiver ar trustee empowered 10 execute this report as requ

poed, or on ag attachment with an ay

by Chapter 607, Florida $tatutes; and that my name

aedls )I8(77

Date Daytima Phane #
- 10, ]

Jan 28 1997 8:00am

CR2E034 (9/96)




