PROFIT 3 ’ff*'% FLORIDA DEPARTMENT OF S$TATE
CORPORATION L] 4 ) Sandra B. Mortham
ANNUAL REPORT y 5 Secralary of State
1997 -ww@/ DIVISION OF CORPORATICONS

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

1. Corporation Nersng

N.C. TROPICAL, INC.

' DOCUMENT # V00743 7)

FILED

Secretary of State

T

Fr]rnalluaf’lrlceof Busingss Mailing Address
0053 NW 146 TERRACE 8053 MW 146 TERRACE
MIAMI FL 33013 MIAMI FL 33018-7310
us us
‘3. Date Incorporated or Qualitied 3a. Date of Last Report
[ 2 Principil Place of Busmess 28. Mailing Address 4. FEI Number Applied For
2l 26 650303072 Not Appiicatie
Suitrr, Apt #, et Suite, Apt. #, et . iti
L A - ute. Ap o B. Certificate of Status Desired ‘D $8 75 Addiional
E;l zﬂ Fee Required
__ City & Slate Ciy & Stale 8. Elaction Campalgn Financing $5.00 May Be
23—1 o R ;8—[ : Trust Fund Contribution ] Added to Fees
AL _ Gountry _ Zip Country 8. This corporation has liability for iMlangible tax under 5. 199.032,
2] s 20] 30} ‘ Florigia Stalutes @yes Clno.
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
CORIAT, NERY 81| Name
8053 NW 146 TERRACE 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33019 .
[ &]
84| City

85| Zip Code
FL

SIGNATURE

AL Pursuant [o the provisions of Sectiens 607.0502 and 607.1608, Florida Sfalutes, the abova-named corporation submits this statement for the purpose of changing iis regisiered
oflice or registered agent, or both, in the State of Florida. Such change was aulhorized by the corperation's board of directors. | heraby accept the appointment as registered
agent Lam farmiliar wilh, angd accept he obligations of, Section 807 0505, Florida Statutes,

B, g gn greve ) i O e st agent and lilo of agicable INOTE: Reustored Agan: signaturs required when reinsiating) DATE
K " DFFICERS AND DIRE GTORS (L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TR [T DELETE LUTmE T Change [T Addilion
Finf CORIAT, NERY 12NAME
SIHEET ADDRE S 9053 NW 146 TERRACE 1.3 STREET j\DDHESS
avoa ae | MUAMIFL 33016 14CIY-ST-2
T L] peteTe Z1TITLE TJ chaage T ] Acdition
NAME 22NAME
STALE | AR 55 23 STREET ADDRESS
QI 7. 200 2 ACITY-5[-2P
_]_‘-ii-} T o D DELETE 31TLE D Change D Additinn
RLIET 3.2 NAME
STREED ADIRESS 33 STREET ADDRESS
ory-s-ak o B 34 CITY-5T-2IP
Ce - [T DELETE 41TMLE [ Ghange [ additan
NAKI 4.2 NAME
SIRELT ALGRE S 4.3 STREET ADDRESS
CiTY-51- 2P 44 CITY-§1- 2P
e C T GELETE SITNE [T Change ™ 1T Addition
NEMS 5.2 NAME
STRELTADORESS 5.3 SYREET ADDRESS
CHI-STR S 54 CITY-ST- 71P
1L [T DeLeTe 61TME [T change T Addition
HeME 62 NAME
STREED &Dilee sn 6.3 STREET ADDRESS
LISt ap _ 64 CITY-$1- 2P
14,710 hereby certdy that the nformalion supplied wiah this fiing does not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thal the

nforration indcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarms legal effect as If made under oath; that
[arn an offices or d-roclor of the corparation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 changed, of on an allachment with an addrass.

Qonwar APl 20 .9y 2es- 3R 880y

SIGNATURE: W L peey

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone &

Apr 28 1997 8:00am

CR2E034 (9/96)




