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

PROFYT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B, Mortham Jan 15 1998 8:00am

ANNUAL REPORT Secretary of State

1998 N et DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # V0074 (7)
LR

1. Corporation Name

N.C. TROPICAL, INC.

Principal Piace of Business Mailing Address
2053 NW 145 TERRACE 9053 NW 146 TERRACE
MIAMI FL 33016 MIAMI FL 33016
us us DO NOT WRITE IN THIS SPACE
3. Cate Incorporated or Qualified ) T
01/01/1992
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number T Applied For
[21] 261 65-0303072 | Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc. 58.75 itional
ule. Ap et . ” et 5. Certificate of Status Desired O $8.75 Add_monal
|20] [27] Fee Required
City & State City & State 6. Election Campaign Financing $5_60 May Bs
’EI E} Trust Fund Contribution [ Added to Fees
Zip Country Zlp Country 8. This comporation owes or has paid the current year Intangible
_2:‘ El ;Q ;‘ Personal Praperiy Tax dug June 30, Cves [Cino
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
CORIAT, NERY 81| Name
9053 NW 146 TERRACE 82| Street Address (P.O. Box Number Is Not Acceptable)
MIAMI FL 33016
83 -
84| City Fl; |35| Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this staternent for the purpose of changing its registered’
office or registered agen, or bath, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligatians of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _ __ _
Signature, typad or printad narne of ragisterad agent and title i applicatle {NOTE: Registerad Agent signature required when relnstating) B DaTE T T T

12, OFFICERS AND DIRECTORS | X ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS iN 12

TITLE DP [T DELETE 1.1 TTLE T 77 [dcChange L Addition

NAME CORIAT, NERY 1.2 NAME

smeeTaooRess | 9053 NW 146 TERRACE 1.3 STREET ADCAESS

CITY-§T- 2P MIAM) FI. 33016 1.4 CITY-SE-ZIP

TITLE [T DeLETE 217MLE [Tchange  [L] Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-5T-2IP 2, 4 CITY-ST-2P

TITLE [ 1 DELeTE 21 TILE [ IChange [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STHEET ADDRESS

CITY-5T-2IP 34. GITY-ST-ZP

TLE [T DELETE 4.1 TILE Cdchange [ Addition

NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-ST- 7P 44 CITY-ST-2IF

TMLE [ CELETE 5.1 TILE [T chenge 1 Addition

NAME 5.2 NAME

STHEET ADDAESS 5.3 STREET ADDRESS

CITY-ST-ZP 5.4 CITY~ST-2IP

TILE L] DELETE 8.1 TITLE [Tchange [T Acdition

NAME 6.2 NAME

STREET ADDRESS .3 STREET ADCRESS

CITY-§7-ZIP § saciry-sr-zp

14. | hereby certily that the Intormation supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect #s if made under cath; that | am an
officer ar diractor of the corporation or the receiver or trustee 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: M ﬁ&\[l@faﬁ:ﬁrﬂ‘ﬁ‘E—ﬁa’\W' ' a0 2-33 30< (428 —%S‘o‘_fl_ |




