FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # V7410

1. Corporahon Mame

TROPICAL CORE MANUFACTURING, INC.

FLORIDA DEPARTMENT OF STATE
€andra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

(5)

Secretary of State

o A

O R

Principal Place of Business

4378 N DIXIE HWY
OAKLAND PARK FL 33334

Mailing Address

4378 N DIXIE HWY
OAKLAND PARK FL 33334-3832

38. Date of Last Repaort

05/01/1996

3. Daite Incorporated or Qualified

10/23/1992

[ 2. Fincipal Fiaca of Business 28" Wailing Addrass 4. F&) Number Appled Fo
21] 2 650363730 Not Applicable
“Suiile, Apt. #, eto. Suite, Apt. #, elc. o . $8.758 additional
2;1 ;l B, Certiticato of Status Desired 0 Foe Required
City & State | City & State 8. Election Campaign Financing ss.oo May Ba
;3-| 2a_| Trust Fund Contribution Added to Feas
L | Country [ &p Country 8. This corporation hag liability for intanglbl nder &. 199.032,
24A| 25 291 m Florida Statutes Yosg %
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registersd Agbnt
CROSS. JOEL 8., B1. Name ‘ .
4376 N. DIXIE HWY. 821 Sueet Address (P.0. Box Number Is Not Acceptabie)
OAKLAND PARK FL 33334
a3
84| City F L BS| Zip Code

11, Pursuant (o 1he provisions of Soctions 607.0502 and 6071508, Florida Statutes, the above-named corporation subrmits this statament for the purpose of changing its regisiared
olfice or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as ragistered
agent. | am familiar with, and accep! the obligations of, Saction 607.0505, Florida Statutes. .

SIGNATURE Bl typed o prated namo of ragistared ligerw and tine it applicable (NOTE: Ragislered Agent slgnaluse required when reinstating) DATE
12. OFF ICERS AND DIRECTORS | B:) ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D CJ OECETE TATITEE [ Change [ Addition
NAME CROSS, JOEL § 1.2 NAME
sterraooncss | 4378 N DIXE HWY 13 STREET ADDRESS
crestoe | OAKLAND PARK FL 14 0TY-51.20
T 1] 3 DELETE 21 TLE [T Change L] Addition
NAME CROSS, MICHAEL R 2.2 NAME
srert ancress | 4378 N DIXIE HWY 2 3STREET ADDRESS
Qv -l 1w OAKLAND PARK FL 2 4 CITY-5T-2P
MiE 1] [T DELETE 3TTOLE [JChange [ Addition
HAME GOMEZ, WALTER F 32 NAME
st anonrss | 4378 N DIXIE HWY 33 STAEET ADDRESS
CITy- 51 2 OAKLAND PARK FL 34.CITY-ST-2P
T T DI L1TLE T Crange L Addition
NAME 42 NAME
STRELT ADDRESS 4.3 STREET ADORESS
Gy ST 7 B 44 CITY-$1-7P
T T DetETE 5ATNILE [T cnange [ Addition
WA 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oiny-51- 2 5.4€17Y-51-2P
TINE LT oeLese B TILE [T chenge ] Addition
MAME 5.2 NAME
STHEE T ATIDRESS 63 STREET ADDAESS
CITY-51- 2F /I 64 CTY-S1-2P

sugplied with 1his liling does not qualify for the exemplion stated in Saction 118.07(3)()). Florida Statutes. | further cartify that the
smedlal annual report is true and aceurate and that my signature shall have the same legal effect as if made under oalh; that
4he rigcefer or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name

“0r on arl afachment with an address.
AA ﬂf{:‘.o@/ Crosf Y/}/??’

SIGNATURE AND TYPED OF FRINTED NAME OF SIGNING OFFICER DR DR Gate ' ¥

14, | do herehy certily that the informali
infarmahion indicated on this ann
| arm an oficor or direclor of the
appears in Block 12 or Block 1

SIGNATURE:

Daytima Fhena #

Apr 29 1997 8:00am

CR2E034 (9/96)



