SECOND HOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE £/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT j@aj.’“"-f. v FLORIDA DEPARTMENT OF STATE
CORPORATION &t % Sandra & Morlkam
ANNUAL REPORT R 3t “;:B;" Secretary of State
1996 N bt _“:.4,;,3/ DMISION OF CORPORATIONS

DOCUMENT #  PO5000068586 (3)
$ & K TROPICALS, INC.

Principal Place of Business Mailing Address ‘ ‘"”"‘ "l

8220 NW 14TH STREET 8220 NW 14TH STREET
PEMBROKE PINES FL 33024 FEMBROKE PINES FL 33024

A

3. Date incorporated or Quahficd

09/01/1985

3a. [Date of Last Repart

2. Principal Piace of Busingss 2a. Mailing Addrass 4. FElMumber ] App\ié}? f o
21 5059 6. w, 6 w AVE. 26_1 "5" DL DA 054- Not Appiicable

Suite, Apt. #, elc Suile. Apl #. etc . $8.75 Adgitional
L. ficate of Status Dosirec
,-2—21 poe 5. Certificate of Status Dosired E:] Fee Reauired

City & Sta:& | . City&Suale 6. Election Campaign Financing 0 $5.00 may Be
-51 DA 'En 4 &0 2IDA 28] Trust Fund Contribution Added to Fees

v - ; i e - [
8. This corporalion has ian:ity for inlangit e tax under s 197 032

2 | Caountry | 2in HCOUHUV
m 333,4‘ 2?1 UéA 2_9—1 a0 Flonda Statutes D Yos D Mo

9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
SIEDEL, ELIZABETH M
9220 NW 14TH STREET 82| Street Address (P.O. Box Number 1s Not Acceplable)
PEMBROKE PINES FL 33024 5
84! City FL WBS Zip Code

11, Pursuant to the provisions of Secuans 607.0502 and 607.1508, Florida Statutes, the above-named coiparalion submits s siateme it 1o the purpase of changing its re;
oftce or registered agent, or both. in the State o Fionda Such change was autharized by |he corporation’s board of direclors | hareby accept b anpointiment as regis
agent. [ arn familiar with, and accept the coiigations of, Sectan 607.0505, Florda Stalutes.

CR2E034 (3/96)

SIGNATURE __ .. . R [ S N e R
Stgnatze bpcd of peeled rame of re gt ad o) and the f appl cakle (EeDTE F 1ed Agant s:gnatuee ragqured Wb 1Rt o) [RLAIS

12, __OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

NILE D [] oeese 11TILE [T cnange [ ] Aadien

RAME SIEDEL, ELIZABETH M 12 NAME

STREET ADDRESS 8220 NW 14TH STREET 13 STREET ADDRESS

CITY-81-21 PEMBROKE PINES FL 33024 1 40Ty -5T- 7P

T D [] oeckre 21T [ changs ] Adwon

NAME SIEDEL, DONALD RAYMOND 22 NAME

siReeT aDpRess | 9220 NW 14TH STREET 23 STREET ADDRESS

CiTy-ST-2 PEMBROKE PINES FL 33024 2 4CITY-ST- 2P —

TITLE L] orETE 31T [ ] change [_] “Addon

NAME 32 HAME

STREET ADDRESS 33 STREFT ADDRESS

CTY-57-2 B 34 CITY-§T-21 B

TTLE L] omere 41 7TIMLE L] Changs ] “Addition

NAME 4 ZNME

STREET ADDRESS 4 3SIREET ADDRESS

oIy - 5T-21p 440y 579 . R

e L] DEErE 510ILE TT cnange [ ] Aaiition

HAME 5 2 NAME

STREET ADDRESS § 3 SIREFT ALIDRESS

o7y - §T-2P ) §4CTY-51-2F ~ o ]

e L1 betre 61THLE (] Change [ ] attnon

NAME 62 NAME

STREET ADDAESS 3 STREE| ADDAESS

CiTy-§1.2 RALIY SI-AP

14. | da hereby certify that lhe informabon supphad wilth this iling s velariarily furnishod and does not gualify for the exemplion stated n Secton 119 0713)1k) Florida Statutes |
further certify that the information indicated on this annaal report or supplemental annual reportis frue and accurate and that my sigoature shall have the same legal effect as if
made under aath, that | am an officer or directar of the corporation or the receivar or trustee emposered lo excoute this report as requered by Cnapter €17, Flarida S:atutes, and
that my name appears in Biack 12 or Block 13 it changed. or an an atlashment with an address

SIGNATURE: ELi2hB8Ty M, SiEDEL T ]9L  4SY. 4372427

ME DF SIGNING DFFICER OR DIRECTOR (oo T3




