SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON QR BEFORE 00/30/68: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750),

; e | Aug 27 1998 8:00am
ANNUAL PORT Secratary of State
1 998 DIVISION OF CORPORATIONS S C Cretal'y Of State

DOCUMENT # pgs000050925 (2)

HEINKE TROPICALS, INC.
AN A

PROFIT
CORPORATION

Principal Piace of Business Maling Address
US HIGHWAY 301 POST OFFICE BOX 272
RIVERVIEW FL 33569 RIVERVIEW FL 33569
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businass . _"'—__23. Mailing Address 4, FE1 Number Applied For
21 o 26] 59-3365771 Not Applicable
Sulte, Apt. #, elc, Suite, Apt. ¥, elc. . i
_—| " ) [ 25 e o 5. Corlificale of Status Desired D $8 75 Additional
22 2;] i Fea Required
City & Slale | Cily & Stata 8. Election Campaign Financing $5.00 May Bo
a . N 28] Trust Fund Contribution [:] Added to Feas
Zip | Country | Zip Country 8. This corporation owes or has paid the current year Intangible
m 25] 29] 3;1 Personal Proparty Tax dus Juns 30. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent
HEINKE, FREDERICK J 81 Name
US HIGHWAY 301 82 Strest Address (P.O. Box Numbar is Not Acceptable)
RIVERVIEW FL 33569
83
84| City FL as] Zip Code

11.  Pursuant to the provisions of seclions 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this stalement for the purposa of changing its regisierad
office or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointmenl as ragisiered
agent. | am famillar with, and accepl the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or prinlad name of regisiered agsent and titis If applicahla (NOTE: Ragistered Agant signature requirad whon rainstating) DATE 6-.
f2. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 o]}
TMLE VP [ ] oeere 14 TITLE [ cronge L] Addivon | 2
MAME HEINKE, TERRONYA F 12 NAME §
seeeraopress | US HWY 301 13 STREET ADDRESS w
crv-sTzIp RIVERVIEW FL - 14 CITYST-2P g
TLE P L] pecete 21 TI0LE [ change [ Addiion
NAME HEINKE, FREDERICK J 22 HAME _
steeeTaporess | US HWY 301 23 STREET ADDRESS _
EITY.ST2P RIVERVIEW FL 24CITYST-2P '
TIMLE [ Ipeiere 3ATLE [ change L] addiion
NANE 32 NAME
STREET ADDRESS 33 STREET ADORESS
CITYST.ZIP 34 CITYSTZP
TILE [ ] peete A4 TITLE O change [ Addition
NANE 42 NAME
ETREET ADDRESS 43 STREET ADDRESS
CITYST2IP 44 CITYST-2IP
TITLE [ 1oeLete S1TTLE T crange [ 1 addition
NAME 52 NAME
STREET ADDRESS §3 STREET ADORESS
CITY.ST.2IP 54 CITYST2IP O
TITLE [ Tpeiere 6ATITLE [ change ] Addiion
NAVE 6.2 NAME
STREET ADDRESS 6.5 STREET ADDRESS
CITY.ST.2P 64 CITYST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for tha exemption staled in section 118.07{3)(i), Florida Statutes. | further certify that the information
Indicated on this annual repor or supplemental annual raport Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or direttor of the corporgtion or the recelver or trusise amppowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appoars
in Block 12 or Block 13 if changgfy, or on an attachmani wj :ﬁess.

R ALY AW l// 7 o Vo /YA N IR E
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