P
#

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

PROFIT SRR FLORIDA DEPARTMENT OF STATE Feb 1 1 1 99 8 8 Ooal N
CORPORATION X Sandra B. Mortham
ANNUAL REPORT Swrsory f S Secretary of State
1998 S DIVISION OF CORPORATIONS
D MENT # ( )
DOCUMET P97000103103 (2
TROPICAL PERFUMES CORP.
AN AT AR AR AP
8785 NW BTTH AVE €795 NW 87TH AVE
MIAM! FL 33178 MiAMI FL 33178
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/08/1997
2. Principal Place of Businass 2a. Mailing Addross 4, FEI Number ] Applied For
[21] 26 (Og" o"?CICBB | Not Applicable
] Sule, Ap. ¥, alc. Sufto, ApL. ¥, eto. 5. Certificate of Status Desired O $8.75 Aaditon!
22 _27| Fae Required
City & State City & Stale 6. Blection Campaign Financing $5.00 May Bo
’E‘ m Trust Fund Coniribution || Added to Fees
Zip Counlry Z1p Country 8. This corporation owes or has paid the current year Intangible
—;1 _2;] ;] ;I Personaf Property Tax due June 30,  LlYes [no
9 Name and Address of Current Reglstered Agent 10. Name end Address of New Registered Agent
NORONA, JOSE MIGUEL 81| Name
6765 NW 87TH AVE B82] Streetl Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33178
B3
B4| Cily 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Florida, Buch change was authorized by the corporation's board of directors. | hereby accepl the appoiniment as registered
agent. | am familiar with, and accepl tho obligations of, Secticn 6G7.0605, Florida Statutes.

CR2E034 (10/97)

SIGNATURE . .
Signature, typed o printed name of registered agent and Ntk | applicable [NOTE- Registerad Agent signature rogquirad whon reinstating} DATE

12, OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12

TLE 1] T OELETE 11TeE [T cCrange L] Aoditon

HAME NORONA, JOSE MIGUEL 12 NAME

streeraporess | 6785 NW 87TH AVE 1.3 STREET ADDRESS

CITY-ST-2IF MM' FL 33178 1.4 CITY-51-2IP

TE T oeCETE 21 THILE [J change ] Additin

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-21P 2 4 CITY-ST-2iP

e [T oeLeTe 31TIE [l Change [T Addition

RAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

Ciy-s1-2¢ 34 CITY-8T-2IP

TILE [T oecete 417me [ changs [T Addition

NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDAESS

CITY-ST-2IP 44 CITY-S1- 2P

TITEE L] DELETE 51THLE [ Change [ Addilion

NAME 5.2 NAME

STREET ADDRESS £.3 SYREET ADDRESS

Y- ST-2¢ 54 CITY -5T-2IF

TILE ] oriete 6.1 1M1LE [T change [T addition

RAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CiTy-ST-7IP 64 CITY-ST- ZIP

14. 1 hereby certify that 1ha information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify thai the information

indicated on this annual report or supplementa!l annual report is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or diractor of the cor, ion or tha receiver or lrustee empowered o execule this reporl as required by Chapter BO7, Florida Stalules; and that my name appears in
Block 12 or Block 13 if cha , or on an attachmenl wilh an address.

o < fa 7’4 V) oot & it ')’QIOO IE el 1 LS




