RAREEE. B

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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

V34606

(6)

TROPICAL FROZEN FOODS, INCORPORATED

Principal Place of Busingss

Mailing Address

NG

11. Pursuani to the provisions o
oftice or registered age:
agent. | am lamiliar

2439 OLD LAKE MARY ROAD P.0. BOX 852392
STE. 110 LAKE MARY FL 32795-2052
SANFORD FL 3271 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatifiod
2. Pri ipal Place of Busingss - 2a. Mailing Address 4. FEI Numbey Applied For
7 0. 8ox 9523 ?,2, 26] SHwreE 50-3120603 Not Applicable
Suile 1 #, elc Suile, Apl. #, etc. i
At o, e A 5. Certificate of Status Desited 1 $8.75 addtonal
= o 271 Fee Requlred
ity & Stale - .. City & State 8. Elaction Campaign Financing $5.00 May Be
23 <¢ /_/0 ride. | Trust Fund Contribution Added to Faes
Zip 7 Counlry BEAE Country 8. This corporation owes or has paid the current year Intapgible
) -2—4] 3# 795 25.[ S’B}ﬂ o /( 2§] E] Porsonal Property Tax due June 30. [ Yes o
8. Numa and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81
VIGGIANI, JOHN e S e &£
2495 G-D LAKE MARY ROAD B2 Sé.;ﬁddr s(PO Box beréNo cceplable)
STE. 110
SANFORD FL 32771 5 2

84| City

Longesowed

85| Zip Code

FL| |32275®

QU( h chrmgc was authorizad
5, LlodderStatutes

508, Flunda Statules, the ahove-named cor;?orahon submits this staterment for the purpose of changing is registored
by the corporation’s ixoard ol direclors. | hereby accepl the appointment as registered

SIGNATURE __ _— P e S N
Signapic s e d gl (NOTE Registered Agen? signature requ red when einstating) OATE
12, 4 i OF (GEHE AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE vV CTOEceTe TATITLE [JChange  [1 Addition
NAME VIGGIANI, JOHN 1.2 NAME
staeet aboress | 2499 OLD LAKE MARY ROAD 1.3 STREET ADDRESS
CiTY-57-2IP SANFORD FL 3277" 14 GITY-S1- 2P
TME oceP [T oecete 21 TLF [ Change [ Addition
NAME MCDANEL, SANDRA 22 NAME
sreevaponess | 2499 OLD LAKE MARY ROAD 23 SIREET ADDRESS
|_civ-g1-20 SANFORD FL 32771 2 4TTY-51-2P
TmE [T DELETE 31 ML " change  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-21P o 34.CI1Y-51-2IP
TLE O origte 11N T change L] Addition
HAME 4.2 NAME
STREET ADBRESS 43 STREEY ADIIRESS
CITY-51-21P - 4.4 CITY- ST- 2P
TITLE ("] orLete 5.1 TILE { T change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREFF AUDRESS
CIVY-ST-21p o 540IIV-51- 71
TME [T poLeTE 6.1 TTLE [T change ] Addilion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciry-51-1P 64 CITY-ST-ZiP

Biock 12 or Block 13 H changad, or an a

14. | hereby corlify thal the information supplicd with this Tiirg does
indicated on this annual report or supplomentat anoual repe
officer or direclor of the corporation of 1he regever QL

, W)

I/A,. [—n

nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes . [ further cerlity thal the information
:’md accurate and 1hat my signature shall have the same tegal effect as if made under oath; that | am an
axecule this reporl as required by Chapter 607. Florida Statules; and that my name appears in

/- PEF

g

e o

May 06 1998 8:00am
Secretary of State

CR2E034 (10/97)



