FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

~ PROFIT g
CORPORATION
ANNUAL REPORT

1997

D, FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # S6907

1. Corporabon Name

(2)

TROPICAL PRODUCTS, INC.
| Principal Place of Business Mailing Adoress
6700 § FLORIDA AVE 6700 § FLORIDA AVE
SUITE 13 SUITE 13
LAKELAND FL 33613 LUELANO FL 31318
us T

FILED
Apr 28 1997 8:00am
Secretary of State

A

3. Dale Incorporated or Qualified | 3a. Date of Last Report

“2_ “Principal Place of BUsiness 2a. Mailing Address 4, FEI Number Applied For
ﬂL, ;ﬂ 59-3074788 Not Applicable
Sute:, Al # elc. it t % i N
Sue. Apt 0. cte — Suile, Apt. #. eic B. Ceriificate of Status Desired D 58'75 Additlonal
Q,,,,,, R 27] Fea Required
| Gity & Suate City & State 6. Election Campaign Financing $5.00 May Be
3_31),;,, . 25] Trust Fund Contribution Added 1o Fees
. fp __ Country L Zp Country 8. This corporation has liability for intangible 1ax under s. 199.032,
Bﬂ_ e 28] ) 29 |30] Florida Statutes [Bfes [ Mo
[ T g Namo and Address of Cument Replstered Ageni 70, Name and Address of New Regisiered Agent
DELANGE, DANIEL M 81| Name
6700 5 FLORIDA AVE. 682} Streetl Addrass (P.O. Box Number is Nol Acceptabla)
SUITE 13
LAKELAND FL 33813 &3

84| City

FL

ssJ Zip Code

agent. | am famiknr with, and accept 1ho obligations of, Section 607 0505, Florida Statutes.
SIGNATURE

1. Pursuant o the provisions ol Sections 607 0502 and 607 1508, Florida Statules, the above-named corparation submits this slatement for the purpose of changing its registered
oflice or regislerned agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

appears in Black 12 of Block 13 if changad,.gr on an attachment wi addrass.

SIGNATURE: S > AL E D

BF BIGNING OFFICER OR DIRECTOR

oo, typrecd 3 rame O recasieri agent and Gie 1 apphcanie. {NOTE Rogistered Agen eignatura raquired when roinstaling) DATE
(M2, T CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e [ PID T DELETE 11 ¥ILE [JChange [T Addition
HaME DELANGE, DANIEL M 12 NAME
stager anirss | 3395 CREWS LAKE DR. 1.3 STREET ADDRESS
orv-si-z | LAKELAND FL 14 CITY-5T- 2
nF vs0 [ ToretE 21TILE [T change [T Addition
HAME LONSDORFER, ANDRE G 22 NAME
stz anonrss | 120 RIGGINS #4 25 STREET ADDRESS
env-stae | LAKELAND FL 2 4CITY-51- 2P
THLE i T [T DeLeTe 31TME [ crange T Addiion
hAVE 3.2 NAME
STREEY ADURESS 3.3 STREET ALDRESS
| govestpe 14 CITY-ST1-21p
TILE [T peceTe 41 TILE [Jchange [ Addilion
NAME 4. 2NAME
STRTE " ALDRE 56 4.3 STREET ADDRESS
LI -1 2P ) 44 CITY-§T- 7P
e REIEGES 83 TILE [ change ] Additien
NAME 5.2 NAME
STREET AUDAESS 5.3 STREET ADORESS
Lilv-51- A0 e 54 CAY-51- 2P
T "7 oeLete £1 7ML [ change — [_J Adition
NEME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
| cinv-s1-zw £4CITY-ST-2p
14, | o hareby cerhly thal the information supplied with this ©iing dogs not qualily for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the

information inchcated on this annual repon or supplemental annual report Is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
I an an officer or direckr o the corporation or the receiver or lrustee smpowerad 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name

Biate: Cravlime Phon

osseaM

CR2E034 (9/96)



