FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V00743 (7)

1. Corporation Name

N.C. TROPICAL, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

KRR NS AT

I Principral Place of Business Mailing Address
8053 NW 146 TERRACE 8053 NW 146 TERRACE
MIAMI FL 33016 MIAMI FL 33016
us
Us 3. Date Incorporated or Qualified | 3a. Date of Last Report
B 01/01/1992 05/01/1995
2. Principat Place of Businass 2a. Maiing Address 4. FEI Number Applied For
[21] 26] 65-0303072 ot Appiicabie
Suite, Apt. #. ete Sulte, Apt. #, etc. 5. Cartificate of Status Desired a $8.75 Adqitional
El Z';] Fee Required
City & State City & State §. Election Campaign Financing 0 $5.00 May Bs
;ﬂ ;E] Trust Fund Contribution Added to Fees
__Zip Country Zip Country 8, This corporation has ligbility for intangible tax under s 199.032.
M 25 [20] R_I Florida Statutes Kl Yes [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name
CORIAT, NERY B3| Sireet Address (P.O. Box Number is Not Acceplabie]
9053 NW 148 TERRACE
MIAMI FL 33016 h 83
84| City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ks registared office
or registered agent, or bath, in the State of Florida. Such change was authorized by the carporation’s board of directors. 1 hereby accept the appointment as registered agent. | am
familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . _.____ . . o .. . SO
Signature, typed or printed narme of regstered agent and tithe if appicatlo (NOTE: Rogislerod Agent s gnature recuired whan renstatingh DATE E_}\
_-12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE DP [ DELETE 1.17I0LE [ crange [ Addition |+~
NAME CORIAT, NERY 1.2 NAME 3
steer foriess | 9053 NW 146 TERRACE 1.3 STREET ADIDRESS o
cITy-57-208 MIAMI FL 33016 1.4 CHY-SI-2P &
TIILE [J DELETE 2 1TILE [ change [ Addton | O
KAME 2.2 NAME
STREFT ADDRESS 2.3 STREET ADDRESS
A L 24CHY-ST-2IP
TITLE [] DELETE 3.1TILE [ Change  [J Addition
NAME 32 NAME
SIREL 1 ADDRESS 33. STREET ADDRESS
UY-ST-2IP 34 LITY-ST-21P
it ] DELETE 4 1TILE ] Change ] Addition
NAME 42 NAME
STREFT ADDRESS 43 STREET ADDRESS
Cly-51-2F 44CITY-51-21P
TILE [ DELETE 5 1 TITLE [] Crange ] Addition
HAME 5.2 NAME
SIREF] ADDRESS 53 SIREET ADDRESS
| Ciny-S1-2p 54 CITY-S1-7P
TOLE [] DELETE 6 1TITLE [ Change [ Addition
hAME 2 NAME
STHEE! ADDRESS £.3 STREET ADDRESS
CY-ST-2IP 6.4 OV -ST- 2P

14. | do hareby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption slated in Section 119.07(3)(k), Florida Statutes, | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
oath; thal | am an officer or direclor of the corporation or the receiver or trustae empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: v/ _M%th R\ S Lo VA Sl ol ke

SIGNATURE AND TEPED DA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Pnone #




