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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION AN Apr 28 1997 8:00am
ANNUAL REPORT / Socretary of Statc

Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Name

TROPICAL FOODS INC.

A0 A

Principat Place of Business

Maiting Address

SitUaetl

1224 BAREFOOQT BAY DRIVE 1224 BAREFOOT BAY DRIVE
ORLANDO FL 32824 ORLANDO FL 328246233
3. Dale Incorporated or Qualified 3a. Date of Last Reperl
e _11/20/1996 L
2. Principal Place of Businass _2a. Maifing Addross 4. FEI Number |Applied For
m ‘ 25] L o 5 9 - 3__? l’_ 3 yA 5 ~ Hol Applicabile
\ L ete, Suite, Apt. #, elc. iti
Sulte, Apt. #, ete - - e, Api # et 5. Cerliicate of Status Desired J $8'75 Addtional
22] 27| Fee Required
City & State __ City & State 6. Election Campaign Financing $5.00 may Be
23 o 28] L - ] Trust Fund Contribution Added to Fees
Zip | Country - 2ip _ Country 8. Th's corporation has liabilily for intangible tax under s. 186,032,
) ’;l 2;] 29]_~4 . 30] o Flodida Statutes ) Yes No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Apent
DUKHUIZEN, JORGE 81 Name
122" BAREFOOT BAY mWE B2| Stroot Address (P.O. Box Number is Nat Acceptable)
ORLANDO FL 32824
83
84| City FL 85| 7ip Code

offica or

SIGNATURE

11. Pursuant 1o the provisions of Sections 607.05

agenl. | am familiar with, and accept the otflig

A7 dme 6071508, Fiorida Statules, the above-named corporation submits this statement far the purpose of changing its regisloredu
te of Floyida. Such change was authorized by the corporation’s board of direslors. | hereby accept the appoiniment as registered

15 pf, Sectign 607.0505, Florida Salutes.
AP (2, 1997

DATE

registered agent, or both, inthe §

__PRESIDENT

Signalyre. lyped o fenled name of rogiclerud agl i and 1 gAvf

ure regquired whiees reingtasng’

12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO, OFFICERS AND DIRECTORS IN 12 g
TITLE [ berenr 120U PRESIDENT P/V]T/S/D/c{ﬂm Change [ Accition | &5
L 12 NAME TORGE DITKHUIZEN 3
STREET ADDRESS wasieaonss | (LAY BAREFOOT BAV DR o
eiTy-ST-2P L  bueowsoe | ORLAMD® Ft. 32824 &
TINE CJoeckte 21701 i O thange [ Adeition | O
NAME 2.2 NAME

STREET ADDRESS 23SIRE1 ADDRESS

CITY-ST-21P 2.4 Gy-51-2Ip

TITEE T [T bReeiE 3yImE [T Change . 1] Acilion
NAME 37 NAMF

STREET ADDRESS 33 STREFT ADDRESS

ciry-st-zp o 34 LITY-ST-7iP

TLE [T DELETE S1LE [ Change [ Addition
MNAME 4 2 NAME

STREET ADDRESS 43 STREEL ADDRESS

CITY-51-2P 44CTY-§1-21P

LE [ peeoie 51TILE [Tchange [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 SIREET ADDRESS

CITV-$T- 2P 54CN0Y-51- 2P

TLE (] iceTe B NLE () change ™ ] Additon
NAME 5.2 HAMI

STREET ADDRESS 5.3 STREFT ADDRESS

CiY-§1-2iP 6AGITY-S1-2I0

appears

14. | do hereby certify that the inf
information indicated on thy
| am an officer or direclo)

SIS MAYIIDDE.,

tion supphied with this filing dees nat qualily for Ihe exempiion stated in Seclion 119.07(3)1), Florida Statutes, ] further cerbify that 1o
report or supplemontal annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
of the corporation or the reseiver or trusiee empowered ta exccule this report as required by Chapter 607, Florida Statutes; and that my name

lockA 3 if changed, g on an atlachment with an address.
e NI 11T Ear AR 11 160¢7 (ua1)usg-923Y

in Block 12 or




