{ PROFIT
CORPORATION
ANNUAL REPORT

1996 o
DOCUMENT #  P95000077637 (3)

1. Corporaton Namg

TROPICAL FRUITS AND FANCY GROCERIES. INC.

FLOAIDA DEPARTMENT OF STATE
Sandra B Mortham
Scoretary of State
DIVIS:ON OF CORPORATIONS

: MO

Principal Piace of Business o M{u‘ll;g Adcess
6225 A1A SOUTH §225 A1A SOUTH
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084
3. Date Incorporated or Qualfied | 3a. Dale of Last Report
2. Principal Place of Business “Za. Maiing Address 4. FEI Number Applhed For
21 28] e 59-332 9§97+ Nat Apglicatie
Suite, Apt. #, etc | Suite, Apt s, etc. 5. Cortiroate of Status Desred 0 $8.75 Add.monal
22 27] Fee Required
City & State | City & Stater 6. Ewction Campaign Financing O $5.00 may Be
;ﬂ gal Trust Fund Contribuation Added to Fees
Zip Country | ap | Country B. Tris corporation has kabilty for mtangible 1ax under s 199.032,
;ﬂ El 29] 301 Ficnda Statutes 1 ves [No
9. Name and Address of Current Registered Agent 1. 10, Name and Address of New Registered Agent
81 Nanw
RISKUS, LINDA P B2 Greal Adidross P 0. Box Numiter is Nt Acceplabis,
5324 FOURTH STREET
ST. AUGUSTINE FL 32084 83
84 Ciy FL lss Zip Code

familar with, and accept the oblgations of Sectan 6070505, Florea Statutes

T, Pursuanl i (he pravsions of Sections 607 0500 and 607 1508, Flarda Statutes, the abowe named corporation subimits thes statement for ne purpose of changing its registered office
of registered agent, or both, in the State of Flonda Such chiange was aathorized Ly the corporaton's board of drectors, | Rencdtly accept the appaintinent as registered agent. I am

SIGNATURE | . o . R S
B s T S P e g g e e SR CATE
12, OF FIGERS AND DIRECTORS ADDTIONS CHANGES 10 OFFICERS AND DIRLC 1O 1N 1
e DP i o 0 oeLeiE e [ pwp [ Crange K] Ac
NAME RISKUS, LINDA P 12 HAME FULLER, Robin
SIREET ADDRESS 5324 FOURTH ST. nasmaoonss | 62 B Atlantic Oaks Circle
ciry-ST-2 ST. AUGUSTINE FL 32084 maomest 2f | S¢. Augustine, Florida 32084
TLE [ DeLkit 2 1TIIE 7] Change [} Addtion
NAME 27 hAME
STHES] ADDRESS 23 STREET ADDRESS
CITY-8I- 2P e Z4LTY-SI-0F ~
THTLE [] DELETE 3TLE [ Crange  [] Additon
NAME 3% NAME
STREET ADDRESS 33 SIHEFT ADDRESS
CITY-5T 2P o o o Raacmsiae )
TNt [MPHIE 4 11Lf (7] Cnange ] Addition
e 47 NAE
SIRELT ADDAESS 43 SIHEE] ADDRESS
CHY-ST-21P . 4ALITY-§1 -2
TITLE (7] DELETE 5 L TIILE [ Change  [] Additon
NAME b7 HAME
STRZET ADDRESS 53 STHEET ADDAESS
CITY-S1-2F 5400y S 2
TILE [ DELETE & 1 TiF [] Changs [ Acdition
HAME ‘ £ NAMS
STREEY ADDRESS £ 3 STHEET ADDRESS
ey -S1-20 f4CTY ST

rshed and does nat guai’y for the

14, | do herely, certify that the infgination supphe s \l{»?u:’\tﬁrily furr

SIGNATURE: S\ —— — 5296

SGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFIGEA OR DIRECTOR

i, D Y ) WP rNys

mption S'ated in Section 119 G7(3)k). Florida Stalutes. | further

certify that the infarmaton mndiy A sediinual report or slemerial annaal repor s true and accurata 202 that my sionature shak have the sarme legal effect as if made under
oath, thal | am an offcs or chrdXar of b corporat on or the el o trastee empowened 1o exacule s report as recared by Chapter 607, Florida Statutes; and that my narne
appears it Block 12 or Blagk 1 @ icgec], o on an st an acldress

CR2E034 (12/95)




