SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMODUNT DUE ON OR BEFORE 9/17/9T: $550 (If DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE; $750.)

¥ ¥

FROFIT FLORIDA DEPARTMENT OF STATE Sep 02 1 99 7 8 Ooal N
CORPORATION Sandra B. Mortham
ANNUAL REPORT Soctelery of St Secretary of State
1997 A DIVISION OF CORPORATIONS
POCUMENT # POB000097987 (7)
TROPICAL SPECIALTIES CO.
D A
§225-A EIGHT AVENUE SOUTH 46 N. WASHINGTON BLVD.. #1
§T. PETERSBURG FL 33707 SARASOTA FL 34236
WE DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Qualified | 3a. Date of Last Reporl
. « 12/04/1996
2. Principal Place of Businoss 2a. Mailing Adcdress J.)F umber Applied For |
21] 5225-A EIGHTH AVE. Sy 3¢ 7039 Not Appiicatio
HI Suite, Apt. 4, etc. ;} Suite, Apt. 4, ete. 6. Certificate of Slatus Desired O $BF-6765R::jirl:;nal
| City & Stale City & Stato 8. Elaction Campalgn Financing $5.00 May B
23 8T. PETERSBURG FL m ___ Trust Fund Contribution ] Added to anse
Zip Country ip Country i’a. his corparation owes or has paid the current year Igtapdicle
m 33707 2—5] El 30 Personal Property Tax due June 30. [ Yes %ﬂ
9. Name and Address of Curranl Reglstered Agent 10. Name and Address of New Registered Agent
WEINER, NEVIN A 81} Name
4 N. WASHNGTON BLVD. * 82| Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34238 =
B4| City 85| Zip Code
FL ||

11. Pyrsuant to the provisions of Sections 6070502 and 607.1508. Forida Statules, the above-named corporation submits this slatement for the purpese of changing its registered
office or rogistered agonl, or both, in the State of Florida. Such change was aulharized by the corparalion’s board of directors. | hereby accept the appointment as registered
agent | am famlliar with, and accept tho ohligations of, Soction 607.0505, Florida Statules, .

CR2EQ34 (47)

SIGNATURE S . -
Signaturo, typad o printed name ol g stored agont and tilke if ajpheable (NOTL: Angislared Agent signalure required when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mie D OJ oiiere TATMTLE D,P,T,S XX Ciange L] Addition
NAME BEAIRD, LEE E 1.2 NAME BEAIRD, LFE E.
sreer aporess | §225-A EMGHT AVENUE SOUTH 1asreeetaooress | 5225=-A EIGHTH AVENUE SOUTH
CITY-§T- 2P ST. PETERSBURG FL 33707 14 CTY-51- 2P ST. PETERSBURG FL 33707
WILE T ooiete ZATMLE [Tthange [ addition
NAME 2.2 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
CATY- §1-2P 2 4QITY-51-2P
e CJ peceie 3ATILE [T Change  [J Adatition
NAME 32 NAME
STREET ADORESS 33 STAFEY ADDRESS
CITY-ST- 2P 34 CITY-ST-2iP
TLE CJ veete A1TLE [ change [T Addition
NAME 4.2 NAME
STREET ADCRESS 43 STREEY ADDRESS
CITY-$T-21P _ 44 CITY-51- 2P
TME [ petere 5ATITLE [Tcrange  TF Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY- - 2P 54 CITY-51-21P
TITLE [J preete 61 TITLE [TChange T[] Addilion
NAME £.2 NAWE
STREET ADDRESS 63 STREET ADDAESS

T-2IP 64CITY-S1-2IP
14, J do hereby certify that 1he information supplied wilh this filing does nol qualily for the exemplion stated in Seclion 118.07(3)(i), Florida Statutes. | further cerlify that the

inlormation indicated on this annual teport or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath, that

| am an officer or directer of tha corporation or the receiver of trustee empowered to execute this reporl 25 required by Chaptar 607, Florida Stalutes, and that my name
appears in Blogk 12 or Block 13 if changed, or on an altachment with an e85,

PR AT IES . I IR N RN P a7 B P A R ADANR T/ 2 Y T d’Adf’ {132} 2930919



