 FILE NOW: FILING FEE AFTER MAY 113 $550.00 FILED

PROFIT
CORPOBATION
ANNUAL REPORT

1997 T
DOCUMENT # V57520 (1)
TROPIC EXPORT, INC.

L R

Sandra B. Mortham

Secrefary of Slate S ecretary Of State

DIVISION OF CORPORATIONS

-mf-'Fll.I(:lp.El Pt e O B s Maiing Address
151 NE 179 ST 151 WE 178 ST
MIAMI FL 33162 MIAMI FL 331621016

8. Date Incorporaled or Qualified 3a, Dale of Last Reporl

08/12/1992 02/05/1996

ié:"}"r(nf:fi;,_ql Pane olBusncss T T e Mailing Address 4. FE! Number Applied Far
a1 PR | 650394654 Not Applicable
Sute, At el Sunte, Apl #, elc, i
g T ) . I ‘ 8. Ceortificate of Status Dasired O $8'75 Adqmonal
22' . . Zﬂ Fes Required
Crry & S | Cily& Slate 8. Election Campaign Financing $5.00 May Be
_2_31| o ) R . 23] Trust Fund Contribution Added to Fees
o __ Gty _ P Country 8. This corporation has liabliity for inlangible tax under s 199.032,
[2_4_1_] o o 25]_ o 29’ 30 Florida Statutes Yes |:| No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
WILLINGER, SCOTT R 81| Name
8180 NW 36 ST 82| Street Address (P.O. Box Number is Not Acceplabie)
SUITE 100
MIAMI FL 33188 83
84 Cuy ] FL 85| Zip Code

2 and 607 1508, Florida Statules, the above-named corporauon submits this statoment for the purpose of changing its registered
te of Fionida. Such char 15:0 was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registared
505, Fiorida Statutes.

b (OVISIGNS of %
or redpstarcd agent, o
N T e Larne o ity il

L he S
m_cpl the: obligalans of, Seclinn 607

i 'rlrlh nfﬁl ".,r. [ [NOTE Fegistered Agenl signature red.red when resns-ating) DATE

| 12, ) “OFFICERS ANG DIRE GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| s D S CTorcete 11 11LE ] change ] Addition
hats ‘ DEL VECCHIO, CHARLES, JR 1.2 NAME
srttome . 151 NE 179 8T 1.3 STREET ADDRESS
ovsiee | MAMIRL 1 4CITY-ST- 217
The D [] Deeere Z1TIE [Jchange [ Aguition
Har DEL VECCHIO, LORI ANN 22 NAME
s e | 151 NE 178 8T 213 STAEEY ADDRESS
S nb MIAMI FL - 2 4TY-51- 2 ‘
T B B NTET5 3 31 TILE ' [TCange [ Addition
LAl 3.2 NAME
BIFE AL 3.3 STREET ADDRESS
_ 34 CITY-S1-2P
; MGG A1 TITE [Jchangz  [_] Addition
AR 4.2 NAME
SUREEY AL 4.3 STREET ADDRESS
v (0 44 0ITY-51- 7P
I [J oecere 6.1 TITLE [J Change™ T Aduition
MM 5.2 HAME
STREET AT FE 5.3 SIREET ADDRESS
. ) § 4 GITY-51-2Ip
i ] DELETE 64 TILE 1 change | Addition
HAME 62 NAME
I £3 STREET ADDAESS
(il sl v 64 GITY-ST-21P

TA4. 1o Bt cortity e e iarmation u)pnvd wath [his Tilng does nol qualily for the exemptlion stated i Section 119.07(3)(1). Florida Statutes. | further certify that the
ittt i gt on tlnc. annuid repon of supplemental annual report is trug and accurata and that my signature shall have the same legal effect as if made under oath; that
Fane e off son an cirecten of the corparation of 1he recever or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name
appeirs o Block 17 or Block 131 changed, of on an allachment with an address.

J SIGNATURE: » U*Q‘O gggg; Vg;VEcu\u I, 3491 305, 82017

¥ LORIDA DEPARTMENT OF STATE Mar 1 2 1 9 9 7 8 O O am

CR2E034 (9/96)

SIGNATHRE ANG TYPED DF PAINTED NA “BIGNING OFFICEA OR DIRECTOR Cate TigtinG Frane B
| P




