FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT AR FLORIDA DEPARTMENT OF STATE .
CORPORATION LN i Sandrs B, Mortham May 02 1997 8:00am
ANNUAL REPORT L5 S Secretary of State
1997 et DIVISION OF CORPORATIONS SGCI'etal S/ Of State
DOCUMENT # P96000050925 (2)
HEINKE TROPICALS, INC. |
US HIGHWAY 501 POST OFFICE BOX 272
RIVERVIEW FL 33360 RIVERVIEW FL 335680272
3. Date Incorporated or Qualified | 3s. Date of Last Repart
06/12/1996
2. Principal Piace of Business 2a, Maiiing Address 4. FEI Number Applied For
21l VS  Hichwoay 301 2] 0. Box 270 59-33%5711] Not Appicable
Suitc, Apt #, etesd g Suite, Apt. ¥, etc - . sﬂ."s Additichal
§. Cartificate of Status Desired O
272 ;‘ Fee Required
Cily & Slate City & State ' . 6. Elaction Campaign Financing $5.00 May Bs
2| Kiverview ﬁ- /of; d“" 28] K. vervilw F/m [ Trust Fund Contribution 0 Added |0 Foes
Zip '] Counmy - Zip_ Coupt S 8. This corporation has liabiiity for intangible fax under s. 199.032,
2] 335(,9 ) L/S /& 28] 3.3 5(({/ [30] | Fiorida Statutes 7] ves No
9. Name and Address of Current Registered Agent . 10. Name and Addreas of New Registersd Agent
HEINKE, FREDERICK J 81| Name
US HIGHWAY 301 82| Streot Address (P.0. Box Number is Not Acceplable)
RIVERVIEW FL, 33569 -
B4} City FL 85| Zip Code
11. Pursuant 1o (ne provisions of Sechions 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad

ofice or registered agent. or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as fregistered

aganl. | am famillgs with. and accept the gbligations of, Section 807.0505, Flgrida $tatute,
ct T ; : ' —= 97
sonnture __ JrederiCl _ sJemes r7) 4 : =
Slgpusture, typed or protest name of ragistered agent and tille 1l applicable. (NETE Registerad Agent signature jequirsd n rainstating) DA
3.

12, OFFICERS AND DIRECTORS v 1 "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g '
e Presidundr ] DeLeve 11TIE Vice President O Chenge  TJ Addtion | &5
NAE Fraaeside T Hdale 12 NAME “Teronyo. Femres Hanke '
st anopess [ 08 Husy 30 rasmeeraopaess | ©3 Huoy 301 o
stz | Riverdtoao, FU 33514 14 0Ty -51- 2P Riversicw € 33519 &
Vil LT DecETE 21TILE ‘ ' v T Change ] Additian [&
HAME 22 NAME

STREET ADDRESS 23 STREEY ADDRESS

CIry-S1-28 2.4 CIY-S1-2P

TILE ] DELETE 33 TITLE _ [ change [ Addition

NAME 32 NAME

STHEET AZIDRESS 4.3 STREET ADDRESS

CHY-§1- 21 34.0ITY-51-2P

T CJ OELETE 41 TME [T Change T Addition

NAME 4. 2NAME

STHEET ATDDHESS 4.3 SIREET ADDRESS

oY 517 A4CITY-5T- 2

TI1<E [] oeLete 51 TITLE L Change  {_J Addition

NAME 5.2 NAME

STRFET ADDRESS 5.3 STREET ADDRESS

OIny-51- 70 54 LIY-81- 3P

L [Joeete - farmne [] change LI Addition

hAME 6.2 NAME

STREE] ADURESS 6.4 STREEY ADDRESS

CIly-51- 21 B4 CITY-ST-2

14, | do hereby certfy that the infarmation supplied wih this filing does not qualify for the exemption stated in Section 119.07(3)()). Fierida Statutes, | further certify that the

informaticn indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same lege! effect as If made under cath; that
| am an officer or diraclor of the corporation or the receivar or trustee empowered 10 executs this report as required by Chapter B07, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if ¢changed, or on an atlachment with an address.
: ym nke_ 42597 q13-s34-1113
SIGNATURE: ?’ ideick T teinke . -7 93-Aa24-1113

1 PRINTED NAMIE OF SIdNING OFFICER OR DIRECTOR




