FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ety = & e

CROEG34 (10/97)

; PROFIT FLORIDA DEPARTMENT OF STATE May O 7 1 99 8 8 O O am
: CORPORATION Sandra B, Mortham
T
| ANNUAL REPORT Sectetary of 5 S t f Stat
: ecretary of State
i 1998 : - DIVISION OF CORPORATIONS
¥ X3
E.
£
;| PQGUMENT #  P96000097987 (7)
TROPICAL SPECIALTIES CO.
1
jv
; Principal Pliace of Business Mailing Address
.1 B2%-A EXGHT AVENUE SOUTH 46 N. WASHINGTON BLVD.. #1
& | ST, PETERSBURG FL 33707 SARASOTA FL 34238
% us WE DO NOT WRITE IN THIS SPAGE
E 3. Dats Incorporaled or Qualified
2. Principa) Place ol Business 2a, Mailing Address 4. FEI Number Applied For
m _ o ;ﬂ mz zl BQ ot Applicable
- Suite, Apl. #, etc. Suite, Ap1. #, etc.
P l e 6. Certificate of Status Desired O $8.75 Acdtional
; @ 27 Fee Required
H City & State Cily & State 6. Eleclion Campaign Financing $5.00 May Be
i _2_3] 2e Trust Fund Contribution Added to Feos
: Zip Country Zip Country i ’BDThis corporalion owes or has paid the current yeaginiangiole
i [2a 25 {20 30 Personal Property Tax due June 30. L] Yes ﬁo |
. §. Name and Address of Current Reglstered Agent 10. Name and Address of New Registored Agent
i 81
1 WEINER, NEVIN A hiame
i 48 N. WASHINGTON BLVD., #1 82| Streol Address (P.O. Box Number is Not Accepiable)
SARASOTA FL 34236
i 83
B4 City FL Fs Zip Coda
: 11, Pursuant to tha provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submiis this statement for the purpose of changing its registerad
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the carporation’s board of directars. | hereby accapt the appointment es registered
' agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.
¢ | SIGNATURE B S
H Signalute, typed o printad nama of registoted agenl and titla it applicalsin {NQTE: Registersd Agent signature required whon rainstating} DATE
: 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i ] e 0PTS [ Geceme TITILE [ Change L] Adation
po| e BEAIRD, LEEE 12 NAME
- | smeevaponess | B225-A EIGHT AVENUE SOUTH 13 STRELT ADDRESS
i | emr-st-ap 8T1. PETERSBURG FL 14 €ITY-51-21P
£ e 7 DELETE 211MLE T Change ] Addilion
b | 22 NAME
T | srreev aooRess 23 STAEEY ADDRESS
: CiTy-§Y-21p 2.4CIFY-ST- 7P
poo| e 7 DELETE 3.1 TILE T cnange T3 Addition
T | nawe 32 NAME
5 STREET ADDRESS 33 STREET ADDRESS
) GiTY-ST. 2P 34.CAY-ST- 2P
TME 7 DELETE 41TIMLE [J Change ] Addition
HAME 4.2 NAME
“ | STREET ADDRESS 4.3 STREET ADDRESS
| env-st-zw 44CTY-S1-2P
TIE 1 DELETE 51TILE [ change  [] Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY - 5T- 2iP 5.4 CITY-ST- 2P
TILE L1 ceLEse 61TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADIRESS 6.3 STREET ADDRESS
- 2P 84 CITY-ST-7P
hereby certify thal the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3){i), Florida Statutes, | further certify that the information
indigated on this annual reporl or suppicmenigl annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the, ; report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or or
SIGNATURE: « (813) 323-9212




