FILE NOW: FILING FEE AFTER MAY 115 $225.00

T PROFIT ORIDA DEPARTMENT OF S1A7
CORPORATION
ANNUAL REPORT

1996

"DOCUMENT #  P95000042367 (9)

1. Corporation Name

TROPICOOLERS CORP.

N ([

FLORIDA DX PARTMENT QF S1ATE
Sandra B. Morthan
Sccralary o° State
DIVISION OF CORFPORATIONS

Pmupal PIqu_ of Busmésé. Mailing Add-ess
15529 SW 69 ST 15529 SW 69 ST
MIAMI FL 33183-2130 MIAMI Ft 33193-2120
™3, Diate: ncon wrated & Ouaiied | 3a. Date of Last Report
R 05/31/1995__ —
2. Principal Place of Business 2a. Mailng Address 4. fi! Numhu Apphed For

@ - o ;Eil o ) Sf"os-g/ 43“8’0 Not Applicable

S'uite. ApL #. elc $375 Additional
Fee Required

‘% C.
urte Ap el 6. Corileate of Status Dosired I

| Ciy & State City & State 6. Llection Lampcugﬂ Fm:mcmg $5.00 May Bo
_2_;;_1___“_ o i 28] 1ru=:' Fur‘lfi C;O"IlHL)UT!Oﬂ 0 Added to Fees
) op Country B er' T Cowﬁl_y T B— This comcwr‘rhr)fr hias habilty fors .lmgrblr:: tax under s 199.032,
l2a] [29] {561 Froricl Slatles [IMo
. Name and Address of Current Regrstered Agenl jame and Address of New Heglslered Agent

T ’ ’ ’ ’ o8] Name

VALDES, ANTONIA 182] Street Address (0.0, Eox Numbor is Not Acceptabiel

15529 SW 69 ST SO

MIAMI FL 33193-2130 8

'84] City T B FL 85| Zip Code

|11, Pursuant 10 the provisions of Sections 6070502 and 6071608, Florda Statutes, 1he ahove named corporalion subinits This staterent for it purpase of changing (s registered ofice
ar registered agent, or boln, in the Stale: of Florida. Such change was authorized by the corporsabon’s board of drectors | hereby ascopt the appointment as regstered agent. | am
familiar with, and accept the obligalions of, Section 807.0505, |londa Statutes

CR2E034 (12/95)

SIGNATURE _
v Of te gooeten @)t &t Hu i apy b RTHE Fang . DATE

| 12.  OFFIGERS AND DIF s T T s A 1ION‘:>’CHANGES1O OF FICERS AND DIRLETOHS IN 12
TIne PSTD [ DELETE 14 TILE [ Change  [] Addtior:
NANE VALDES, ANTONIA 12 RAME
STRLE) ADDRESS 15529 SW 69 ST 13 SIREET ADDRESS
oIy ST 21 MAMIFL 331832130 ey stae e e
TILE [ DELRIE AR KN [ Change [ Additian
NAME 77 HAML
STREE] ADDRESS ZASIREH] BDORESS

| Cy-st-2F . e L R EACY S IR . L .
THTLE [ 0ELFIE KRRO [} Charge 3 Addition
NEME 37 NA
SIREET ADDRESS 33 SIHIETADTRESS

L T e e e e L RRETNSEAE
TINF 7 BELEIE 4 LTiTLF [1 Change  [] Addition
NaE 47NN
STREFT ADDRESS 43STREET ADGRESS

L OO ROORRRUURE T EL'LLLEELLr (S S I e
TILF [ DELE1E 5 1TILE 7] Cnange ] Addition
NAME 57 NAME
SIREFT ADDHESS 53 STHEE | ATDRESS

e OO PRIIN T R LA LT (A F
NILE () DELETE B 1TIHE [] Cnaage  [] Adéion
KAM? f7 Nl
SHEE T ADIDRISS 63 STREF I ARDRESS

B BACHY-ST 7

14, 1do hareb, certify that the information suppled with this fing is “voluntarily furnished and does not qual’y fur 1he eaenumon staled in Section 112.07(3)k). Horda Stalites. | further
ceily that the mforrnatian indizated on this annual report or qur:p\ znental annual report is true and accurate and that my sighature shall have the same legal effect as it made under
aath, l*rdt lam an officer or diractor of the Gorparation ot the receiver O trusted enpowered to excoute ths roport as regu red by Chapter 807, Flarida Stalutes; and that my name
appears in Block 12 or Block 13 if chy

acd. or on an attachmenl wilh an address.
SIGNATU R E: ) AND rvp;o OR PRINTED NAME QF 5|(;420FHDER OR mnzcrcjpl ﬂé’( 7_0 a/q%rr— ’ 3(0 J-r,u %\é yﬁ




