FILE NDW FILING FEE AFTER MAY 1 1S $550.00

FILED

F’ %OFH
CORPORATION
ANNUAL REPORT

1997

fLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 28 1997 8:00am
Secretary of State

. Corparatan Niztog

TROPICAL CITRUS SECTIONS, INC.

| DOCUMENT # | P96000043291

(©)

-

f “I[‘ml F’L’;['I(,”(If ['iLJii\r;f-S;:—:
6950 45TH ST
VERO BEACH FL 32867

Ma'ling Address

6330 45TH ST
VERQ BEACH FL 32067-7756

AR

3a. Date of Last Report

3. Date Incorporated or Qualitied

05/14/1996

2 Parcnnl Place (xf Busness T e Mailing Address 4. FEI Number Applied For
H i
5| 4125 N.old Dmc- Pm-’j {datzsﬂmtpﬁm Hoy | 6s- 074427 Not Appicanie
Sule, Apt K, etc | Suile, Apt 4, etc T 5. Certificate of Status Dasired 0 $8.75 Additional
22[ ?:’1, Fes Required
Ciy 5 5 .., Uity & State 6. Election Campaign Financing $5.00 May Be
23 ¢ 1 T’IE\&E FL- 23] . Plege ﬁ/ Trust Fund Contribution Added to Faes
B Courttry Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
Eil, . w 4 b 251 __________ qull—b ;JI Florida Statutes Yes No

8. Name and Address of Current Regustered Agent

10. Name and Address of New Reglistered Agent

~ KIRKLAND, RICHARD L
6990 45TH ST
VERO BEACH FL 32067

81

Name

82

Stree! Address (P.0. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11,

Frurs st Lo
ofice on s
aqgont 1

SKENATURE

;,mw ,m un O Seahiongs 607 OH()? and 607, 1508 Flenda Statutes, the a
Nate M FI

Florida Statutes.

hove-named corporation submits this statement for the purpose of changing its registered
6 yas authorized by the corporalion’s board of directors. | hereby accapt the appointment as registerad

IMCTE : Aegislered Agent slgna!urﬁ—l—éauired when resnsiatiog)

DATE

B P mgg L Dlﬁg g,mnq K3 ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | &
T P VP LI DELETE L1TME PRES . Tl change — [T Adoition | 5
A KIRKLAND NCHARO L 12 NAME mu' D Laus_F lTr a’a pal
st s | 6990 45TH 8T 13 8IRET ADDRESS | i RO qw 5T %
CHY b2 VERD BEACH FL 32%7 14 CITY-B1-2IP U&V‘D FL, 32‘]@ 7 E

-“1"}-I|F o e ”‘EJBELETE Z1TITLE TREAS D Change m Q
Nes 27 NAME G_Hu_. C L,ﬁ‘ix‘FrlT-

SIHHEL A0 23STRETADDRESS | g 2.0 @qr’—h

| cav-sioar B o ? 4CIIY-ST- 7 Devo. Bon . 329067
T “Coecete 31ME SEC. . Change Lo Radiiion
e 22 NAME StYheLeT C. kel AoD
SIHEFD A2l > 3.3 STREET ADDRESS (qu o qS-b. -

O S0 7 o . 34.CIY-ST-21P (1 Boh FL 229

[ T T RETE 41 TITLE I T Change i Addition
NanE 4.2 HAME
SIREE T ADDHE RS 4.3 STREET ADDRESS

| CoIrsT g o ) 44CI1Y-ST-21P
wit [ piceme S1TIE U Chenge [T Addition
Ker: 52 NAME
SREL T ADDR -5 5.3 STREET ADDRESS

ST o 5.4 CITY-ST-2IP
1t [T oreere 61 TITLE [ crarge  [L] Aadition
HAM 6.2 NAME
STREED RUDE] Y 6.3 STREET ADDRESS
cry 5 g 6.4 CITY-ST-2IP

14, 1 'do horehy cortly thal the wlonmaticn supphod wilh this filng does not gualify for the exemption slated in Section 119.07(3)(i), Florida Stalutes. | further certify that the
trunnugal reporl o qupm(-rncntal annual Jeport is true and accurdle and that my signature shall have the gsame legal effect as if made under oath; that

st nahononciigaled o
Yamy an olfueer o oweelos of he corpc.mh\)n or the TEgHy

appears in Block 12 6 --

SIGNATURE:

SianAJURE AND TYPED OR PRINTED NAME OF SIGN

G DEFICER DR DIRECTOR

port as required by Chapler 807, Fiorida Statutes; and that my name

_3l21]a7 sl 4eo.5346

Dayume Phcne 4

0111288




