1

FILED

FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

997

il o)
NSy T

Jan 22 1997 8:00am
"~ Secretary of State

DOCUMENT #

1. Corporation Mame

TROPICAL WHOLESALERS, INC.

P95000003015 (1)

T

MIAMI FL 33146

Principa! Place of Business

3070 SW 36TH AVENUE

Mailing Address

3070 SW 3BTH AVENUE
MIAMI FL 33146-1503

8. Date Incorporated or Qualifiad

01/12/1885

3a. Date of Last Report

22|

2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
ETI s 26’ Not Applicable
Suile, Apt. #, glc Suite, Apt. #, etc. i
[ I ‘ §. Cerlificate of Status Desired 0 $8'75 Additional

27]

Fae Reguired

City & State

| Cily & Slale €. Election Campaign Financing $5.00 May Be
23] ) 28] Trust Fund Contribution Added lo Feos
Zip _ Country I Country 8. This corporation has liability for infangible tax undier . 199.032,
24| 25 29] [30] Florida Statutes ves [1No
9. Name and Address of Current Registered Agent 10. Name end Addrese of New Registered Agent
BLUM, SAMUEL S ESQ. 81| Name
2666 TIGERTAIL AVENUE 82! Street Address (P.Q). Box Number is Not Acceptable)
COCONUT GROVE FL 33133
83
84| City 85] Zip Codo

FL

11, Pursuant o the provisions of Sections 6070602 ano G07.1608. Florida Stalules, the above-named corporation submits this staterment for the purpose of changing its registerad
office of regislered agont, or bolh, in the Slale of Forida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoinirnent as registered
agent. | arm famifiar with, and accept the obligations of, Section 807.0505, Flerida Statutes.

SIGNATURE _ :

A g o printadd e 0 egag Hored agent and Gitle i appkcatile {NOTE: Registered Agent signature required when reinstating) DATE
12. OFHICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D [T oeLETE 1110LE (] Change [T Acdttion 5
NAME VERGARA, MANUEL F JR. 12 NAME 3
smeer aporess | 6435 SW 84TH STREET 1.3 STREET ADDRESS b
oiv-sroze | MIAMI FL 33156 14CITY-ST-2P &
THLE D [} DELETE ZUTMLE L] Change™ [ Adgition | O
NAVE VERGARA, BEATRIZ 22 NAME
stheer anoress | G435 SW B4TH STREET 2 3STREET ADDRESS
BTy - 51 24 MIAMI FL 33158 2 4CITY-51-2p
T vV [T DELFTE 31TITLE [T Change [ Addition
JAME ARNOLDSON, ERIC 32 NAME v
steet snokess | 6435 SW D4 STREET 33 STREET ADDRESS
Ty -5)- 2P MIAMI FL 34 61Y-51-2P
TTLE [T DELETE 41TRLE [ change T Addition
NanE 4 2 NAME
STREET ADGRESS 43 STREET ADDRESS
LTy - ST 2IP 44 CITY-ST-2p
e [ DELETE S1TMLE Ll Change ] Addition
NAwE 52 NWE
STREET ADDRESS 53 STREEY ADDRESS
Gty §1- 2 54 CIY-ST-21P
TILE - L DRLETE 61 THLE [T change L] Addtion
HAME 62 NAME
STRFEL ADDRESS £ STAEET ADDRESS
GITY-§7-2P 64 0ITY-§7-2P

Fam an officer or director ol the corparaben or the reggiver o
appears in Block 12 or Block 13 if changed, or on g

SIGNATURE:

14, 1 do hereby cerldy that the informaton supphed wilh this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
nfarmaticn indicated onthis annual report or supplamental annual reporl 1 frue and accuratg and that my signature shall have the same legal sffect as if made under oath; that
myee empowered Lo execute this report as required by Chapter 607, Floriga Statutes; and that my name

ith an address.

1

i
1

SIGIATURE AND A DIRECTOR

o7 (05)es8-0323

Liaynmix Phane ¥



