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

PROFMIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

PQCUMENT # Pg5000079578 (7)

Corporation Name

TROPICAL JUICES & SYRUPS, INC.

FILED
Apr 24 1998 8:00am
Secretary of State

GO

office or registerad agaent, or both, in the State of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the appoiniment as registered
agent. | em familiar with, and accep! the obligations ol, Section 607.0505, Florida Statutes.

Principal Place of Business Mailing Addrass
16408 NORTHEAST 19TH AVENUE. SUITE 107 16499 NORTHEAST 19TH AVENUE. SUITE 107
MIAMI FL 33162 MIAMI FL 33162
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/17/1995
2 Principal Place of Business _?!- Mailing Address 4. FEI Number Applied For
21 261 650613200 _|Not Applicable
Sulte, Apt. #, elc, Suite, Apt. #, etc.
P = P 5. Certificate of Status Desired O $8.75 ddtional
2] 27] Fee Required
City & State | GCity & State 6. Eleclion Campaign Financing $5.00 May Bo
-2_3] 28] Trust Fund Contribution Added to Fees
Zip Counry | Zip Country 8. This corporation owes or has paid the current year Intangible
-2_4] E] 29] E‘ Personal Property Tax due June 30. ﬂ Yes [ No
'$. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
RICHARD MILLER 81 Name
18499 NE 19TH AVENUE 82| Strest Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33162
a3
84| City FL 85] Zip Code
. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

SIS MATIIDE.

indicatad on
oHicer or director of the dorporation Izthe receiver or trusteg smpower
Block 12 or Block 13 if cflanged, or nfatlachment with&n addres

04 d.at

SIGNATURE
Signature, typad of printed narne ol reswred agant and tille if apphcatie (NOTE" Ragislerep Aganl signature required when reinslating) DATE c

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P3T0 T BELERE T1TTLE T Change L Addition | 2
RAME MWILLER, RICHARD A 1.2 NAME §
smeeraponess | 18499 NORTHEAST 19TH AVENUE, SUITE 107 1.3 STREET ADDRESS - a
OITY-51-2P MIAMI FL 33162 14CITY. 5T-2IP o
ME ] oeceTe 2ATITLE [JChange T[] Addition | O
NAME 2.2 NAME
STRAEET ADDRESS 2.3 STREET ADDRESS
CiTY-5T-2P 2. 4 CITY-5T-2IP
TLE [ oeLere 3.1 1ML T Change L] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 7P 34. CITY-51-2IP
TLE (] oELete 41TITLE L) Change  E_] Addition
HAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-ST-7P 4.4 CITY-5T-2IP
TLE [T OELETE 5.1 7ITLE T Change ] Addition
HAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2P 5.4 CITY-ST-2IP
TTE L] oecete 6.1 TITLE [ J Change  [_J Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CiTY-ST- 2P 6.4 CITY-ST-2IP

- 14, { hereby certify that theAinformation supplied with this filing does not quajify for the exemption stated in Seclion 118.07(3)(i), Florida Slatutes. | further centify that the information

Is annualyrepont or supplemental annual rapor is true endf accurate and that my signature shall have the same legal effect as if made under oath; that | am an
10 execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in

\G A



