FILE NOW: FILING FEE AFTER MAY 1ST 15 $550.00

PROFIT
CORPORATION
ANMNUAL REPCRT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretz ry of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000097987

1. Corporaion Name

TROPICAL SPECIALTIES CO.

Principal Place of Business

5225-A EIGHT AVENUE SOUTH
ST. PETERSBURG FL 33707

Mailing Address

46 N. WASHINGTON BLVD).. #1

SARASQTA FL 34236

MRV

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90060 010 ***150.00

DO NOT WRITE IN THIS SPACE

I

46 N. WASHINGTON BLVD., #1
SARASOTA FL 34236

11. Pursunant to the provisions of
office i registered agent
Wi

tions 607.050:! and ©807.1508, Florja Stat

, in th te of Flpgda. Such chafige w
nd accept tife ghligaii { L

S8Y S8R "R rE T AVE - 88

us WE
3. Date Incorporated or Quatifed
12/04/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[24] 2] 5225-A EIGHTH AVE. S.  59-3427039 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, eic. N iti
. ? e Ap 5. Cerifcate of Status Desired [} $8.75 Ajd,mo"al
E‘ F;l Fee Required
City & & tate City & State 6. Electicn Campaign Financing $5.00 110y Be
23] 28] ST. PETERSBURG FL Trust I'unts Conlribution 0 Added to Fess
Zip Courttry Zi Country 8. This corporation owes the current year intangible
;| 25 29 5 3707 EE] Personal Property Tax. O ves TNo
9. Name and Ad¢ress of Current. Registered Agent 10. Narme and Address of New Registercd Agent
81| Name
WEINER, NEVIN A = LEE E. BEAIRD

PETERSBURG FL

FU 85

Y4567

ed corporation subm ts this statement for the purpose of changing its “egistered
he corporation’s board of directors. | hereby accept the ap.oointment as registered

SIGNATURE 4
re, typed or printed name of registarad ager: and title if applicable. (NC' E. Registared Agent signature rac ured when reinstating DaTH

12. OFFICERS AND DIRECTORS 13. ADDITIDONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME DPTS [ DELETE 14 TITLE [Jchange [ Addition

NAME BEAIRD, LEE E 1.2 NAME

streeTaporzss| 5226-A EIGHT AVENUE SOUTH 13 STREET ADDRESS

CITY-ST-ZIP ST. PETERSBURG FL 14 CITY-57-2P

TIME [J DELETE 21TILE {JChange [ Addition

NAME 22 NAME

STREETADDRESS 2.3 STREET ADDRESS

CITY-ST-2IP 2.4CITY-87-2P

TIME J DELEYE 31 TITLE [J¢Change  []Addiion

NAME 32 NAME

STREET ADDFESS 33 STREET ADDRESS

CITY-ST-21P 34.CITY-31-2IP

TIMLE (] DELETE 41 TILE [ClChange |1 Addition

NAME 4 2NAME

STREET ADDF ESS 43 STREET ADDRESS

cry-5T1-2P 44 CITY-§T-2IP

TILE [J DELETE 51 TITLE Jchange [ Addition

NAME 5.2 NAME

STREET ADGF ESS 53 STREET ADDRESS

CITY-ST-21P 54 CITY-ST-ZIP

TME (J DELETE 6.1 7ITLE {Jchange (] Addition

NAME 6.2 NAME

STREET ADDH'ESS 6.3 STREET ADDRESS

CITY-ST-2P 84 CITY-ST-2IP

officer or director of the corporation or the rece,

14. | her¢ by certify that the information supplied w th this filing does not qualify for the exemption stated in Section 119.0,
indicz ted on this annuaj report or supplemental annual report is true and ac curate and that my signature shall h,
jygr or trustee empowered to execute this report as riaquired
i ress, with all

r like empowerec.

Date

tatutes. | further certify that the information
effect as if made nder oath; that f am an
orida Statutes; and that my name app 2ars in

Dayume Phone #

U 3337

CR2E034 (11/98)



