FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

o remsrreneene | May 06 1998 8:00am
ANNUAL REPORT

Secratary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # P96000060463 (2)

1. Corporation Namo

C. & F. TROPICAL FOODS PLUS, INC.

000 A N

Principal Place of Business Mailing Address
421 NW. (2TH STREET 42711 KW, 12TH STREET
LAUDERHILL FL 33313 LAUDERHILL FL 33313
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(7{18/1996
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Appliad For
1] 26] 650215692 Not Applivable
Suile, Apt. ¥, etc Suite, Apt. #, etc. B ] $8.75 Additional
= ;I B. Certificate of Status Desired ] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
;3] m Trust Fund Contribution [ Added to Feas
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
m ;5_] 29 30 Personal Properly Tax due Jung 30. [dvYes [INo
. Name and Address of Current Reglstered Agont 10. Name and Address of New Reglstered Agent
LOBBAN, NORMAN A 81] Name
5546 WEST OAKLAND PARK BLVD. 82| Strost Addrass (P.O. Box Number i Not Acceptabia)
SUITE 200A
LAUDERHILL FL 33313 83
84| City FL las] Zip Code

11. Pursuant to tha provisions of Sechons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragisterad ageont, or both, in the State of FloridaSuch change was authorized by the corporation’s board of ditectors. | hereby accept the appointment as registered
sgent. | am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE

CR2EC34 (10/97)

Signatwrs, yped o printed name of registeced agen n‘r‘ud utia 1if applicabte (NOTE Repgistered Agent signature required wian reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TE D CJ DEtete 1. WTLE [JChange ] Addition
BAME ANDERSON, CALVIN L 1.2 NAME
sreeraporess | 4955 N.W. 47TH AVE. 1.3 STREET ADDRESS
oNY-ST- 29 COCONUT CREEK FL 33073 14CITY-SI-2P
TALE D [ Dewete 24 TNLE [ change [ Addition
HAME ANDERSON, FAY 22 NAME
sweer aporess | 4855 NW. 47TH AVE. 23 STREET ADDRESS
CITY-ST-2P COCONUT CREEK FL 33073 2 4CITY-57-2P
TITLE D [_] oeLeTe 31TIMLE [T change LT Addition
HAME ANDERSON, KHADIJA J 3.2 NAME
sreeraponress | 4955 NW. 47TH AVE. 3.3 STREET ADDRESS
oory-ST- 2P COCONUT CREEK FL 33073 34.CITY-§T-2P
TiTLE D ] petere 41TILE L] Change [ Addition
HANE ANDERSON, CALVIN L JR 4.2 HAME
smeerapbress | 4955 NW. 4TTH AVE, 4.3 STREET ADPRESS
oy -s1-2IP COCONUT CREEK FL 33073 4ACITY-ST-2IP
TME T oerete BATILE [T change L1 Addition
NAME 5 2NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2 54 CIFY-ST-2IP
e 3 DELETE 61 TILE [Jchange 1T Addition
HAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6 CITY-ST-21P

indicatéed on this annual repont or gepplementg] annual reporl is true and accurale and that my signature shall have the same lagal eflect as if made under oath; that { am an
officer or dirgclor of lhia corporatiol eiver og truslee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Blpck 13 if changgd

7

or the

4 v’ .

14, I hereby certily that the Iniorma'liouq supplie};’m this fiting does not quality for the exemﬁﬁon staled in Saction 118.07(3){i), Florida Slatutes. | funther certity that the information

'with an address.

P R 24~ U @%//}\/ / //)w)&ﬂsp/u LI 5K o7

SIGNATIIRE-




