FILED
2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P96000050925 (4-20-2006 90197 050 ***150.00
1. Entity Name
HEINKE TROPICALS, INC.
Principal Place of Business Mailing Address ’ guuevm- -
10611 STANFORD RD POST OFFICE BOX 272
WIMAUMA, FL 33568 RIVERVIEW, FL 33568
S s IR AT SRR
Suita, Apt. #, etc. Suite, Apt. #, etc, 02222006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3385771 ‘ Not Applicable
Zp | Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Harig and Address of tew Reglistered Agent
Name

HEINKE, FREDERICK J
US HIGHWAY 301 Strest Address (P.C. Box Number is Not Acceptable)

RIVERVIEW, FL 33569

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatic:?d register@dl agent. /
SIGNATURE V4 ‘/Iﬂ 3 (E - 200k
Signature, typed or printed name olﬁ:slered agent and ttle it applicable. o (NOTE: Registared Agent signatura required when rethatating) CATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. O  Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
ILE VP D Delete TME [ change [ Addition
NAME HEINKE, TERRONYA F NAME
STREET ADDRESS | LJS HWY 301 STREET ADDRESS
CITY-ST-2P RIVERVIEW, FL CITY-ST-2P
TiTLE P [ Delete THLE [ Change [ Addition
NAME HEINKE, FREDERICK J NAME
STREET ADDRESS | US HWY 301 STREET ADGRESS
CITY-5T-21P RIVERVIEW, FL CITY-ST-2ZP
TILE O petete TIMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O oelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2p
TILE O Delete TITLE O GChenge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Ev-ST-3P . . . CITY-ST-2P )
TITLE - [ oclete TITLE - . O change [ Addition
NAME . NAME -
STREET ADDRESS o ) STREET ADDRESS
CITY-ST-2P : CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. [ further certify that the information
indicated on this report or supplementatyeport is true and accurate and that my signatwre shall have the sama legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or ee empowered to execute this report as required by Chagpter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or en an attachynent with, ddress, with all other like epghowergpl. \/

SIGNATURE: 3—%: ~200(e FI3-34¢-lLp

Daylime Phone #

NING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OREHNTED NAME Ol




