PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 11§ $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Marlham
Secretary of Slate
DIVISION OF CORPORATIONS

1. Corperation Name

TROPICAL FRUZ, INC.

DOCUMENT # P95000050217 (5)

Principal Place of Business

1800 COLUMBUS BLVD.
CORAL GABLES FL 30134

RO AR GO

Mail ng) Adcdiress

1800 COLUMBUS BLVD.
CORAL GABLES FL 33134

3. Date Incorperated or Qualfied

06/26/1995

3a. Date of Last Report

2. Principal Place of Business
21

2a, Mang Address 4. FE! Number

Applied For

28] b5-0bo '/'/ 20

Not Applcatile

Suite, Apt. #, etc
22

Suite, Apt. #, otc

$B.75 Additional

Fea Required

. Certtficate of Status Desired
[27] -

City & State

. Election Campaign Financing
Trust Fund Contribution

City & State

$5.00 May Be
Added to Fees

2]

2p Country | ap | Country ’ a :|hI% carpocaton has lability fef intangible tax under s 199.032.
m 25 291 30—1 Fiorida Statutes Yes [ JNo
9. Name and Address ol Current Registered Agent 710, Name and Address of New Registered Agent
81| MNamo
CHA.SE, ALAN R 82| Street Address (P.O. Box Number is Not Acceptable)
8400 S. DADELANO BLVD.
SUITE 600 83
MIAMI FL 33156 84| cuy FL 85| Zip Cods

tamiliar with, and accept the ebligation

SIGNATURE

11, Pursuant to the provisions of Sections 607 .0
o registared agent. or both, in the: State of Fiotida Such change

502 and 607.1508, Florida Statutes, the above-named corporation subwiits this staterent for the purpcr.e of changing its registered office
s autharized by the corparation’'s board of directors | herebwy accept the appointrent as regsterad agent. | am

A Statutes.

15 of, Soction 607.0505, Flan

Tetn oy

T

TS prtre e o perted Aane i idj ot the g con cibii: S [T Wi g
12 OFF\uEF\S AND DIRECTORS 13. B A[)UITION:;’CHANCES TO OFFICERb AND DIRECTORS IN 12
TITE T Doecere i T change L1 Agditien
NAME SHARKEY, KENNETH 12 Mt
STREET ADDRESS 1800 COLUMBUS BLVD. 13 SIREET ADDRESS
ClTy-§1-71P CORAL GABLES FL 33'34 14CITY-S§7-7IF
TITLE o [] DELETE 2 tTIME T [ Change  [] Additon
NAME 22 NAME
STREET ADDRESS 23STREET ACDRESS
CITY-SI-2P . 24CHY-§1-2IP R
TINE [C1CELETE 3 1ILE [ Change [T} Addition
NAME 35 NAML
STREET ADDRESS 33 STRLE! AZDRESS
CITY-ST-21P o 34Ci1Y-51-2F L
TNE [ DELETE 4 1TilLE [ Cnawge [ Adation
NAME 4.2 NARKE
STREET ADDRESS 43 S1REN ADDRESS
CITY-§T-21P . 44CIY-81-2P
TTLE ] DELETE 5 1TITLE [] Change ] Addition
NAME 52 NAME
SIREET ADDRESS £3 SIREET ADDRESS
CHY-ST-21P 54 CHY-51-20F
TITLE [ DELETE 6 1TITLE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STHEET ADDAESS
CITY-S1-21P §4EITY-§-2F

14. | do hereby certify thal the informatior

oath; that | am an officer or director o
appea's in Block 12 or 8iock 13 il

SIGNATURE:

cerify that the infarmation indicated on this

il 10is Fling 5 voluntarily furmished and cloes not guaily for the exemplion stated in Section 119.07(3)K), Florida Statutes. | further
wial repot or supplemental annual repen is true and acourate and that my swgnalura shal! have the sanie legal effect as if made under
rporation or the receiver ar rustes enmpawored o execute this rt,pcnrt as requred by Chaple 607, Florida Stalutes; and that my name

) A % //Q&/% 305 {4374y

[FER IR AT

1 supplie

CR2E034 (12/95)




