B e R R

LUTiLh fee e

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A 27 1 99 8 8 . O O
CORPORATION A Sandre B. Wortham pr .vvam
ANNUAL REPORT L AR Secrotary of State Se r t f St t
1998 T DIVISION OF CORPORATIONS C e aI y 0 a e
DOCUMENT # (3)
1. Corporation Name P95000068586 3
$ & K TROPICALS, INC.
Principal Piaca of Businase Malling Addross ”II"I" ”I ’Ill“”" 'l”l II“II"“ II“' I”" ||m ||’|H|'II Iul llll
5050 5W B4TH AVE 8220 NW 14TH STREET
DAVIE FL 33314 PEMBROKE PINES FL 33024
us D33 NGT WRITE IN THIS SPACE
3. Date Incorporated or GQualified
o o 09/01/1995
2. Principal Place of Business _ga. Matiing Address 4. FEI Number Applied For
21 e8] 650602054 Nol Applicable
, Apl. #, sic. Suite, Apt. #, etc. :
Sulte. Apl. #. el e, Ant #, ete B. Certificale of Status Desired O $8'75 Additional
22 o 7@_ R Fee Required
City & State | Cily& Siate §. Election Campaign Financing $5.00 May Be
23 L EEI Tiust Fund Coniribution 0 Addsed to Fees
Zip Counlry i Country 8. This corporalion owes or has paid the current year Intangible
’2_4] E L ?E]M,.. ;l Personal Property Tax dus June 30. [ Yes WSO
§. Name and Address of Currenl Reglstered Agent ) 10, Name and Address of New Reglstered Agent
SIEDEL, ELIZABETH M 61| Name
9220 NW 14TH STREET B2| Street Address {P.O. Box Number is Nol Acceptable)
PEMBROKE PINES Fi 33024
83
84| City 85| Zip Code
FL

11. Pursuant 1o tha provisions of Seclions 607 0507 and 607.1508, florida Statules. the above-named corporalion submits this statement far the purpose of changing its registerad
office or registered agent, or both, in the Slale of Florida, Such chiange was adthorized by the corporation's board of direclors. | hereby accapt the appointment as registered
agent. | am familar with, and accept lhe obligations of, Section 607.0605, Florida Statutes.

SIGNATURE e

Bigrmtoe, lypod &v prated s of raictes it gt el i A e T INGTT Flogisiored Agonl sigalir s requred whon ramsiatng) GATE ~
12, OF FIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (o))
TITLE —'D S 71375&5?”7 1.1 THTLE D Change _D Addition §
NAME SIEDEL, EUZABETH M P g
steeraooness | 9220 NW 14TH STREET 13 STREET ADDRESS &
CATY-ST- 2P PEMBROKE PINES FL 33024 14 CITY ST 2IP &
TME L] [T oeLeTE 217LE TJ Change ] Addition |&>
NAME SIEDEL, DONALD RAYMOND 22 NAME
stacev aophess | 9220 NW 14TH STREET 2.3 STREET ADDRESS
CITY-S$7-2iP PEMBROKE PINES FL 33024 2.4 GITY-ST-2IP
ME 7 oeceTe 33 TMLE [JChange |1 Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-$T-21P 34, CITY- ST-21P
TITLE T T T oELeTE 41TILE [Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST- 2P 44 CITY-ST- 2P
LE [T bELETE 51TNLE T Ghange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51. 2P 54 CITy-51- 2P
TILE L] oeLete 617TI1LE [ Jcnange  [TJ Addition
NAME 6.2 NAME
STREET ADORESS &3 STREET ADDRESS
GITY-5T- 2P 6.4 CITY-ST-2IP
14. 1 hareby certlfy that ihe information supplod with Lhis filing doos nol gualify for the examption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this annual reporl ar supplemental annual reporl is true and accurale and that my signature shall have the same lega! effect as it made under oath; thal | am an
officer or direclor of the corparation or the receiver or ruslec empowerad to exacute this reporl as required by Chapter 607, Florida Stalules; and thal my name appears in

Block 12 or Block 13 if changed, or on an altachment wilh an address.  » ey ‘f
R — /..AI‘}._ Mﬁll/f’ gl oam ’ 1_//\///50‘ aﬂl_qﬂt Fr S utt o




