SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT !{9’: 1L ORIDA DLPARTMENT OF STATE
CORPORATION 1;37?: Sandra B Mortham

Secretary of State

ANNUAL REPORT !\g@ ot
" DIVISION OF CORPORATIONS

1996 =

"1,

DOCUMENT # V R89/&

1. Corporation Name

“TROPICAL PRoDYcE Fmifae?s coRF,

Principal Place of Bosiness . uf;-m.?mg Adirass

Hp32 SW. 287%,‘1'.3@2, Fo, Box 304/

MXW'JA@ F/' /‘fﬂmmgj /:_A 33005)‘34/ 3. Date Incorporated or Quaified “3a. Datc ol Last Report
333/ CY/13//972 Z~y5-55

2. Principal Place of Busingss ~2a. Mailng Agdress 4. FLI Number ﬁAppued For |
Edl e e "_’!5] e 95“033/0 ;X - Mat Appheable
Suite, Apt #, clc Suite Apl. #, otc iti
g Hey P 5. Cerlhcate of Statas Desired [:4/ $8.75 Adqnmna!
22 2?| = Fee Required

City & State | City & State 6. Elochon Campaign Financing [] $5.00 May Be
M3_| 28] Trusl Furd Gentribution = Added to Fees

E 3{ﬂ Flonda Statutes D Yes [:] Mo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Begi__s_il_a_r_e_g_&g_e_l_'l_l_ o

ST, MepplLy :2 S’" SopH T /77‘53‘74241'7
Y632 Scv, 38 th Terre, G S 35k Fere.

Zp t—l Country ip Country 8. This corporalion has liahitly for intangible tax under s. 193 032
25

Jort Aaudeede., /7, B33/~ ® .
‘ U O patdadeedede.  FL P33 A

PP

11. Pursuani to the provisions of Sectians 607 05907 and 607 1508, Flonda Statules, the: above -ngsged corporation submuls this staterment for the purpose of changuag its reg sterad
olice o reg stered agenl, o Lol 17 the State of Flonda Such change was authorized by Ing dgrporation’s board of directars | hereby accent the appointment as registerodd

agent |am famihas with, and accept the obl gations of, Section BO7 0505, Florida Sianes / }Z‘

CR2E034 (3/96)

SIGNATURE ACLVALLY  FRESIDEWT SN

= tef nand G rstered fennand e b apgee ahes (RO Fegarenedd dgent sgnalune requred when e
12, O ICEAS AND DIRECTORS 13. AND GIRECTORS IN 17
TITLE PreEs ) et [ ] oOfieTe STTLE LT crange L1 Adanon
e Sopn/ X epplly r2nat
SREETADONESS | &f e B Sedhs B sth, "f.eﬂﬂ; 13 STHEET ADBRESS
ov-si-2e | Lo T AMLDER DAL /7. 2337 C | ionsir ]
TLE N [ ] oecere 21 THLE [] cange [] Addtion
NAME 23 NaM:
STREET ADDRESS 23 SIRELT ADDRESS
Y -5T-2 2 40T -S1-2P
THLE [:] DECETE ESENG o L1 Charge D Additan
NAME 32NAME
STREE! ADDRESS 33SIREET ADDALSS
evesi2b 34 CIY-51-2F
e } [T oeete A1TMF [J thange [ ] Aaston
NAME 4 ZNAME
STREE! ADDRESS 43 STREE | ADDRESS
Liy-51-2IF 44 CITY-51-2IP
TimE T DECETE 51T T Cnange T Addton
RANE 52 NAME
STREET ADDRESS 59 STHEET ADDRESS
GV -§T- 7P 540TY-51-210
TITLE [ ] oeeere B1TIHE SOOI as 4'555’5.?[[ Additon |
NAME 52 NAME ~07/05/36--01028--001
STAEET ADDRESS § 3 STREET ADDRESS #2323, 75
Q1Y -5T-21P B4CHY-5I-710

14, 1 do hereby cerl fy that tho intorratian supsphed with this fitng ls"i-—a[unlamy furmshed and does no! qualily for the Eu.em;“JtiO"n stated n Sechion 118 07(3](k) Florida Statues T

furlher certify that the Information indyealeo on Lus annual repor or supplemental annual reporl is true and accurate and that Fy signature shall Fave the same legal effeci-ag
made under patn, that | am an oftig

that my name appears i Biock 12

SIGNATURE:

an attachngn: wipfagaddress

62k (95Y) 783

plock 130 changed, or of

coo!

-
iy &

"SIGNATURE AND TYFED OR PRINTED NAME GF SIGNING OFFICER OR DIRE f

o chrector of the corporation ar the receiver ar trystee empowered to execut this report as roquircd by Chapter 617, Flor o Slatat \Ii\\-
th




