FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jan 29 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrefary of State Secret ary of State
1998 DIVISION OF CORPORATIONS
POCUMENT # PQ5000003015 (1)
TROPICAL WHOLESALERS, INC.
AR TSI
010 SW 38TH AVENUE 3070 SW 38TH AVENUE
MIAMI FL 33146 MIAMI FL 33146
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
_01/12/1985
2. principal Place of Businass 2a. Mailing Address 4. FEI Number Appliad Far
il m 850549495 Not Applicable
poy Sute, Ap1. 4. etc, ;,-’ Suite, Apt. #. etc. 5. Cartificate of Status Desirad O $BF.BZ5HQA:$$M:
City & State Cily & State 6. Elaction Campaign Financing $5.00 May Bo
;;' 28 Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the currepf year Intangible
24 26 ?9] 30 Parsonal Proparty Tax due June 30. Yes [No
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registored Agent
BLUM, SAMUEL $ ESQ. 81| Name
2666 TIGERTAIL AVENUE 82| Streel Address (P.O. Box Number is Not Acceplable)
COCONUT GROVE FL 33133 3
84| Ciy 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered 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
agent. | am familiar with, and accapt the obligations of, Section 607.0505, Flarida Statutes.

CR2E034 (10/97)

SIGNATURE _
Signitura, typed of printed name of regisierad agnnlt and tile if applicable (NOTE Rogislereg Agent sigralure required when reinslating) DATE
12, OFFICERS AND DIRECTORS [ KT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE D T DELETE 1ATLE [ cnange T Addition
NAME VERGARA, MANUEL F JR. 12 NAME
stacer aoDRess | G435 SW O4TH STREET 1.3 STREET ADDRESS
CiTY -51-2P° MIAMI FL 33158 14 CITY-ST- 7P
TITLE D “CT lETE ZIWTLE [T change ] Adition
NAME VERGARA, BEATRIZ 22 NAME
sTaeeT ADDRESS | G435 SW 94TH STREET 2.3 STAEET ADDRESS
eIry- S1-2P MIAMI FL 33156 2.4 G1Y-ST- 2
THLE Y ] DELETE 1 TITLE ] Change [ Addition
NAME ARNOLDSON, ERIC 32 NAME
sTreer ADDRESS | G435 SW 94 STREET 33 STREET ADDRESS
CITY-5¥-2P MIAMI FL 34.CITY-5T-2P
e [J ofLete 41 TITLE [CJ change T Adcition
NAME 4.7 NAME
STREET ADDRESS 4:3 STREET ADDAESS
oY -§7-2P 4ACITY-ST- 7P
TITLE [.J DELETE 51 TILE [ Change T Addition
NAME 5.2 NAME
STREEY ADDRESS : 5.3 STREET ADDRESS
CITY-ST-2¥ 54 CITY-S1-7P
TILE [T peLETE 61 TNLE [J change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-$1-2IP B4 CITY-$T-2P
14, | heraby certify that the information supplied wilh this filing docs not qualify far the exemplion stated in Section 119.07(3){i), Florida Statutes. | further cerfify that the information

is tru@ and accurate and that my signaiure shall have the same legal eflect as if made under oath; that | am an
.-rgpowered 10 execute this reporl as required by Chapter 607, Florida Stalules; and that my name appears in
address.

A stonn /A e e Ladat  Senellk §. L1223

Indicated on this annual repori or supplemental annual repe
pfficer or dirgetor of the corporation or the recgiwer of Ir
Block 12 or Block 13 if changed, or on an a ent

cnnaTine. 27 .



