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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTNENT OF STATE
Katherine Harris
Secretary o State

DIVISION OF CORPORATIONS

DOCUMENT # PQ5000068586

1. Corporation Name

S & K TROPICALS, INC.

Principal Place of Business

5050 SW 64TH AVE
DAVIE FL 33314

Mailing Address

9220 NW 14TH STREET
PEMBROKE PINES FL 33024

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90068 001 ***150.00

OV

DO ROT WRITE N THIS HPACE

I

|

Us
3. Date Incororated or Qualifed
09/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numb2r | Appiiec For
i} 6] 650602054 | Not Ap slicatie
Suite, Apt. :4, etc. Suite, Apt. #, etc . i
— g i 5. Certifcate of Status Desired O $8.75 Add"‘ onal
"l :’ﬂ Fee Raquired
City & State: City & State 6. Election Campaign Financing O $5.00 may Be
. _.! ﬂ Trust Fun 1 Contribution Added to Fees
b — i . nueen e
_Zip Country Zip Country 8. This corporation owes the current year lntingivle
a ‘ .
-, 25 !;1 E‘U Personal roperty Tax. [Ives e
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered ,Agent
81| Name
SIECEL, ELIZABETH M ; . ‘
8220 NW T4TH STREET B2| Street Addrass (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024 83
B4| City F l. 85| Zip Code

11. Pursuant to the provisions of Sections 6070502 a ¥d 807.1508, Florida Statutes, the above-named corgoralion submils this statement for the purpose of changing its re¢ istered
office or ' egistered agent, or both in the State of Ilorida. Such change was authorized by the corporatinon’s board of dir ctors. | hereby accept the appoiatment as registered
agent. | &m familiar with, and accept the obligatior s of, Section 607.0505, Florda Statules.

SIGNATURE

E——

Signature, typed or prirted namit of ragistersd agent ar d e i applicable. [NOTE ' eyistersd Agent signature reguife d when reinstating) DATE

12. CFFICERS AND JIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AHD DIRECTORS IN 12
TIVLE D {3 CELETE 1A TITLE [IChange  [] Addition
NAME SIEDEL, ELIZABETH M 12 NAME

streev apores| 9220 NW 14TH STREET 13 STREET ADDRESS

CITY-ST-2P PEMBROKE PINES FL 33024 14 CITY-$T. 29

TME D [ DELETE 21TME [IChange ] Addition
NamE SIEDEL, DONALD RAYMOND 22 NAME

sweeraoress| 9220 NW 14TH STREET 23 STREET ADDRESS

CITY-5T-2P PEMBROKE PINES FL 33024 2 4CITY-ST.2IP

TmE CJDEETE  f21tme DCichange L] Addition
NAME 32 NAME

STREET ADDRES S 33 STREET ADDRESS

CITY-ST-2IP 34.CITY-5T-ZP

TIME [ DELETE 41 TITLE r [JcChange [ Addition
NAME 4 2 NAME

STREET ADDRE! S 43 STREET ADDRESS

CITY-ST- 2P _ fascnv-srze

TILE [ DELETE 51TITLE Clchange  [] Addition
NAME 52 NAME

STREET ADDRE S 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2IP

WILE [ DELETE 81TME [Jcharge ] Addition
NAME B2 NAME

STREET ADDRE S £ §TREET ADDRESS

CITY-ST-ZIP | 6.4 CITY-8T-2IP L

14. | hereby cetify that the information supplied with this filing does not
indicaled on this annual report or supplemental annual report is true and act urate
officer or director of the corporation or the receiver or trustee empowered 10 execu

Block 12 or Block 13 if changed, or on an attac wnent with an address, with all other (ike empowered.

P72 ced D

ELIZABETE Ay S/E0EL

qualify far the exemption stated i1 Section 119.07{3)(i}, Florida Statutes. | further ertify that the ir formation
and that my signature shall have the same legal effect as if made u~der oath; that f am an
te this report as rejuired by Ghaptzr 607, Florida Statutes: and tha my name appears in

SAfa3)es D5 75/-5253

CR2E034 (11/98)

e e e e M I~ RIS D D PIBECTNG

Dala

Daylime Phoneg #



