FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Mar 16 1998 8:00am
Secretary of State

DOCUMENT # P97000075109 (3)

SHADES TROPICAL FRUITS, INC.

A

Mailing Address

4350 NORTHLAKE BLVD
SUITE 205
PALM BEAGH GARDENS FL

Principal Place of Businogs

4380 NORTHLAKE BLVD
SUIE 205
PALM BEACH GARDENS FL 33410

DO NOT WRITE IN THIS SPACE
. Date Incorporated or Qualified

33410

(8/28/1997
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;] APP Cl E?C‘.\ 3[?“ 9 % Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, eic. . . i
P P 5. Certificate of Stalus Desired ] $B 75 Addtional
22 ;f-l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
ES_I E-I Trust Fund Conlribution Added 10 Fees
Zip Country Zip Country B. This corporation owes or has pald the current year Intangjsfa

;l m m 51 Personal Proparty Tax due June 30, [ Yes o
. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
WASHOFSKY, MARTIN E 81| Name
4380 NORTHLAKE BLVD B2| Street Address (P.O. Box Number is Not Acceplable)
SUITE 205
PALM BEACH GARDENS FL 33410 83 .
84 City FL 85| Zip Code

41, Pursuant to the provisions of Soctions 607 0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida Such change was autharized by the corporation’s hoard of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligalions of, Section 607 0505, Florida Statutes

Jih an address.

QIRNATIIRE:

SIGNATURE ___ . __ —

Signature, typed o prrinted naTe of 1eg toned agent and tile 4 appiicablo (NOTE' Rogistered Agent signature required whan raingtating) DATE ’l"?
12. Of FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
TIME P T DELETE 1ATTE U Change [ Addition g
NAME WASHOFSKY, MARTIN E 1.2 HAME é
et aporess | 4360 NORTHLAKE BLVD., SUITE 205 1.3 5TREET ADDRESS o
CITY-$1- 2P PALM BEACH GARDENS FL 33410 +4 0ITY-ST- 2P I
TITLE [ DELETE 2170LE [ change [ Addition |O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T- 7P 2 4 GITY-ST-2ip
TALE L] DELETE 31TITLE [J change L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
oITY-$1-2p 34 CITY-SF-2IP
TITLE T DELeTE 41TME L] Change LI Addition
NAME 4.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-§1-2IP 44CITY-ST-2IP
TILE ] DELETE 5.1 TLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
ITY-5T-21P 54 CITY-ST- 2P
TITLE [ 7 DELETE 61TIMLE ) Change [ Addition
NAME 6.2 NAME
STREEY ADDRESS .3 STREET ADDAESS
taY-ST-2P 6.4 GITY-S7-21P
14. | hereby certify thal tho infofnapmn supplied with this Tiling does not qualify for the exernpticn stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information

>nlayfannuat repod is true and accurale and thal my signature shall have the same legal effact as if made under oath, that | am an
or ruslec empoawered to execute this repor as required by Chapler 607, Florida Statutes; and that my name appears in

P

Wonrid  todswetra WSSy  SBiGdL400



