ﬂ‘
FILE NOW: FILING FEE AFTER MAY 1 1S $225.qq___ |

PROFIT A Y FLORIDA DEPARTMENT OF STATE
CORPORATION ity ;‘; Sandra B. Mortham
ANNUAL REPORT y : Secretary of State
1996 bt 8 DIVISION OF CORPORATIONS

'DOCUMENT # K19102 (8)

1. Corporation Name

TROPICAL RAINFORESTS, INC.

i

LU

Principal Place of Business Mailing Address
C/O MICHAEL SARKA C/0 MICHAEL SARKA
71 BRONSCN AVE. #11 71 BRONSON AVE. #11
ELRAY BEACH FL 3 LRAY BEACH FL 33483
o e DE BEAC 3. Date Incorporated or Qualified 3a. Dale of Last Reporl
03/23/1988 04/14/1995
2. Principal Piace of Business 2a. Maitng Address 4, FEt Number Applied For
21] 26 65-0057730 Not Applicable
| Suile, Apt. #, elc. | Suite, Apt #, etc. 5. Centificate of Status Desirad O $B-75 Adcfnional
22} 27] Fee Required
Cily & State | City & State 6. Election Campaign Financing $5_00 May Be
@J 28 Trust Fund Contribution O Added to Fees
L Zipy Country | Zip Country B. This corporation has liability for intangible tax under s 199.032,
24| 25 20] 130] Florida Statates ves [INo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SARKA, MICHAEL 82| Street Address (P.0. Box Mumber 15 Not Acceplable)
71 BRONSON AVE. #11
DELRAY BCH FL 33483 83
841 City F L 85( Zip Code

| 11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florda Statutes, the above named carporation submits 1his statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors | hereby accept the appaintmient as ragistered agant. | am
famihar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE __ e el 2 e e
Slgnaturs ryadl or printied numa o registered agent and hie it aryieatic INGITE R stered A SIgra I e e when fnalatn g GATE &
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 o
T D ["] DELETE 11TLE R [J Change [ Addition :R",
HAME SARKA, MICHAEL 12 HAME 3
streer aooress | 71 BRONSON AVE #11 13 STREET ADURESS &
| oSt ae DELRAY BCH FL 1400¥-51- 2 &
THLF () DELETE 2 1TIHE {J Change [ Addtion O
HAME 22 NAME
S'REET ADORESS 2.3 STREET ADDRFSS
CiY - ST-2P 24 CITY-51-7F
TIILE [ DELETE 3 1NILE {1 Change ] Addition
RANE 32 NAME
SIHEET ADDRESS 33 STREET ADDRESS
CITY-51-2IF ) ) 34CITY-S1- 2P
THLE [ DELETE 4.1THLE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
COHY-ST-ZIP ) _ 4agITy-ST-7)
TITiF [] DELETE 5 1TIE [CJ Change [ Addition
HAME 5.2 NAME
STREE T AUDAESS 53 STREET ADDRESS
| CITy-ST-70 54 CITY-51-2ip
TiILE [ DELETE & 1TILE [ Chaage [ Addtion
HAE 62 NAME
STREES ACORESS €.3 STREFT ADDRESS
| CTy-Sr-7p 6.4 CITY-ST- 2P

ppiied with this fiing is volugdarily furnished and daes not qualify for the exemption stated in Section 119.07(3)(k), Florida Stalutes, | furlher
is annyal reprt or supglegAental annual report is true and accurale and that my sgnature shall have the same legal effact as if made under
6 corpGratipr! or the reeaifor or trustes empowered 1o exect e this report as required by Chapter 807, Florida Statutes; and that my nanie
n atlachfiorl wilth an agdress.

2
/V" Michael Sarka

frED HANE OF BIGNING OFFICER OR BIRECTOR ~  ~

14. | do hereby cerlify that the information su
cerlity that the information indicated on
aath; that | am an officer or diractor of
appoars in Block 12 or Block 1

”

SIGNATURE: _

((407) 272-3121

e’ Day?nne Prione #




