2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000001948 Apr 12,2000 8:00 am

1. Entty Name ecretary of State

ENGEL'S TROPICAL, INC. 04-12-2000 90159 047 ***150.00
Principal Place of Business Mailing Address
2926 SW SANTA BARBARA PLACE 2006 SW SANTA BARBARA PLACE .
CAPE CORAL FL 33914 CAPE CORAL FL 339144563 bdbova

Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0735568 Applied For
Not Applicabie

i Fm e

Zip Country Zip Country

o . $8.75 Additional
5. Certificate of Staius Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LA ROCCO! ROBERT J Sireet Address (P.O. Box Number is Not Acceptable)

C/O H.S. BLAIR & ASSOCIATES INC

1505 SE 40TH STREET, SUITE C

CAPE CORAL FL 33904 ‘ .
City FL Zip Code
/7 —
8. The above named eny WWQMWMQ its registered office or reqistered agent, or both, in the State of Florida.
SIGNATURE : 6‘- 6 " 00
Sign;ﬁ&s. typad o printed name of ragisrew a/VmJB it applicabla {NOTE. Registarad Agent signature requirad when reinstating} DATE
9. This _c_orpmégn is eligible to satisfy its Intangibl? FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. 0 Added to Fe)és
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE (1 Change [ Addition
HAME ENGEL, WILHELM NAME
STREET ADDRESS | 2926 SW SANTA BARBARA PLACE STREET ADDRESS
CITY-ST-21P CAPE CORAL FL 33914 CiTY-ST-21P
TME D [’J Delete TITLE [ Change [ Addition
NAME ENGEL, INGE £ NAME
STREET ADDRESS | 2926 SW SANTA BARBARA PLACE STREET ADDRESS
or-si-2¢ ~|"CAPE CORAL FL 33914 - CITY-5T-2IP - e -
TITLE [ pelete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-2IP
TITLE . [J Delete TTLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ty -5T-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE ' 7 tefete e [Jchange [ Addition
NAME ‘ T NAME
STREET ADDRESS T STREET ADBRESS
CITY-ST- 2P ‘ T CITY - ST-71P

13. | hereby certify that the infarmation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(7), Florida Statules. | further certify that the information
indicated on this report or supplemernyey report is true and ageyrate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receigr orAfugl te this report as raquired by Chapter 607, Fiorida Statutes; and that my name appears in Black 11 or Black 12 if

changed, ar on an attach|
' [ oo G- EETT

Date Daytima Phone #

SIGNATURE: {L-’ )

yd

o A

I

[N



