FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

wonmrmonorewe | Apr 24 1998 8:00am

CORPQORATION
Sacretary of State

M oos cnroon o omrOmTNS Secretary of State

DOCUMENT #  P97000040936 (1)

TROPICAL TEXTILE CORPORATION
0 AR
WB% W

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified

P | P f B 95“)851997
2. Principal Place of Business r 2a. Mailing Address 4, FE! Number Applied For
-y
e Nl 162 ST nl s3de AV /8% ST | au PGl Mot Appioatia
Suite, Apt. #, elc. Suite, Apl. #, elc. ] ] $8.75 additionat
2 —E] B. Certificate of Status Desired E/ Fee Required
City & State City & State . Election Campaign Financing $5.00 May B
- - » ¥y
Al te sl o127 [ e ofevhh 7 Trust Fund Gontribution O Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
2 o/ﬁ 'E] u:ﬂ 291_’@ [ =] /¢ 30 : y& Personal Property Tax due June 30 L] ves [ e
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GEORGE, M. JEFFREY § e
1735 PONCE DE LEON BLVD. [82] Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Coge

11, Pursuani to the provisions of Sactions 607 0L0? and 607.1508, Florida Stalules, the above-namad corporation submits this statement for the purpose of changing its registered
office or registerod agent, or both, in tha State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmen! as registered
agent. | am familiar with, and accept the obhgations of, Soction 607 0505, Florida Statules.

CR2E034 (10/97)

SIGNATURE —_
Signature. typnd o pontoed namg of regrstirsd agonl wnd bitle i wpplicatin {NOTE Ragistered Agent signature roquired when reinslatng) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D " DELETE 1ATINE [T change 5 Addition
NAME VIDAN, ORESTES 12 NAME
sineeraooress | D95 NW 70TH AVE., BAY 25 1.3 STREET ADORESS
ey-51-21 HNEAH GARDENS FL 33013 14 CITY-S1-21F
TINE T ot LETE 21 TITLE ' [JChange 1 Addition
NAME ,.\/ A P 2.2 NAME
STREET ADDRESS | 7 SR B Ve no v ot ice De. 2.3 STREET ADDRESS
CITY - §T-21P _gé_&d' 2.4CHY-ST. 2P
TITLE DFLETE 21TMLE [(JChange [ Acdition
NAME | @ VLl S SR 2 3.2 NAME
STREET ADDRESS ( o u),fqgw A»ooud- 33 STRCEY ADDRESS
CiTY-S1- 2P g_&,iu 34.C4TY-5T- 2P
e | ; DELETE 41TALE O change [T Addition
HAME 127()4’- sl sy bﬁag 4.2 NAME
STREET ADDRESS |\ D O R ADFedeo b 43 STREET ADDRESS
uvsize | Koy BPaxkd figss =/ 2314 44CNY-ST-2IP
TILE [Jofiene 51TILE F Change [T Addition
NAME 532 NAME
STREET ADORESS 53 STREET ADDRESS
CIFY-S1-2IP 54 CITY-5T-2IP
e T DELETE G1TITLE [T change [T Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY -51-7IP 6.4 CITY-51- 2P
14. | hereby certify that the information supplied wih this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informalion

indicated on this annual report or supplermnental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath: thal | am an
officer or direclor of the corporalign or tho recevor or trustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed fOr on an attach ith an address. J“.

L

SIGNATURE: _ C oLl e/?P BRI~ AL s




