FILE NDW FILlNG FEE AFTER MAY 1 IS $550.00

FILED

[ e

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

[ 4 y
e

'DOCUMENT # PB6000022837 (4)

. Corparation Name

- TROPIC FOOD DISTRIBUTORS, INC.

_'TF-’;_rranﬁ;a.! Tlans of Busmoss, Maibng Address
122 187 STREET 122 18T STREET
HALLANDALE FL 33000 HALLANDALE FL 330095106

AR 0

3. Date Ingorporated or Qualified

03/13/1996

38. Date of Last Report

agent | an bamnear with, and accepl the obhgations of, Section 607 0505, Florida Statutes.

StGHATLIRE

2 Prng ! 28, Mailing Address 4, FEI Number Applied For
_2..11___, et e e+ e 25] i (f-0eu? ?? Not Applicable
Soitn, Apt ¥, ¢ Suile, Apt. #, etc. iti

! P 8. Certificate of Status Desired O $8.75 Additional
22] e e et e . m Foe Requirad
"Gty & Siate __ Ciy 8 State 6. Election Campaign Financing $5.00 May Bo
[?31 S, 28] Trust Fund Gontribution Added 1o Fees
np .., Country 2o Country 8. This corporation has liability for intangible fax under s. 199.032,
?‘!l R 25 E?I 30 Florida Statutes [ves O
_ 9 Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
KNWSON JOHN 81| Name
122 187 STREET B2| Street Address {P.O. Box Number is Not Acceptable}
HALLANDALE FL 33009
83
84| City FL as] Z2ip Cade
[ 1. Bursoant o the provisions of Seclians 607,0502 and 607, 1508, Flonda Statdies, the above-named corporation submils this statement for the purpose of changing its registered

office e reg stered agent. o both, in the Siate of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registared

gport or )

SIGNATURE: y

HenaTURE ARD FYPED OR PRINTED NAME OF SIGNING OFFICEH OR O

| B .:_"'T_il_i-!}juhm rne o rogehired agent ard e il appheater (NCIE Regislered Agant signature requred when reinsiating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
BT ' D O bLeTe 19T T ¢range LT Addiion
KNUDSON, JOHN 12 NAME
122 15T STRET 1 STREET ADDRESS
HALLANDALE FL 33009 14 GilY-5T-26
B [ DELETE 2117k [J Change ] Additian
NEME 22 NAME
SHREEL ADL 55 2.3 STREET ADDRESS
LY G172 2 4CMY-5T- 2P
O T R [T DELETE 31TTLE T Change [T Addition
HAME 32 NAME
STHEE ] ADDRESS 3.3 STREET ADDRESS
Clly- 51 20 34, GITY - 5T-21P
BT - [T DELETE 41TITLE £ Change — [J Addition
HAM: 4 2 NAME
STREEE AQGHE = 4.3 STAEET ADDRESS
Clty 5128 4.4 CiTy-51-2IP
-1|l1|' T . T U DELETE 51TITLE D Change D Addition
HAMe 52 NAME
SIRLLLADRLSS 53 STREET ADDRESS
5 5.4 CITY-ST-2IP
T e T TToeiET B TINE [ Change L] Additon
B 6.2 NAME
SIREFT ADERF S5, 6.3 STREET ADDRESS
G ST ) 6.4 CITY-5T-2IP
14, I do h( r( W m-m 'y Ihat the |l|‘orrn:at| willlhis 1ling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statules. | lurther certily that the

wental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that
1 am an qlhcer o dwcclqr of the cArpfrationpf the re ‘piver of trustoe empowered to execute this report as requlred by Chapler 607, Florida Statutes; and that my name

Hewr) fess.  1f

Daylime Phong #

0113000

May 15 1997 8:00am
Secretary of State

CR2E034 (9/96)



