FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

f LORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Staie

DIVISION OF CORPORATIONS

Secretary

DOCUMENT # K19102 (8)

. Corporation Mame

TROPICAL RAINFORESTS, INC.

Principal Place of Busingss

C/O MICHAEL SARKA
H BRONSON AVE. #11
DELRAY BEACH FL 33483

Mailing Address
C/O MICHAEL SARKA

T BRONSON AVE. #11
DELRAY BEACH FL 334836915

A

of State

3. Date Incorporated or Qualified | 3a. Date of Last Reporn

op

23 bogp'rop f.’x,u CLIQ

Cily & State
al @r——\

Trust Fund Contribution

03/23/1988 04/18/1996
2. Principal Place of Business _2_h Mailing Address 4. FE| Number Applied For
2] 8245 (WuaeRoev Ciners [2] s 650057730 Not Apphoable
S A el Suile Apl it
._! ulte, Apt. #, & —| ite (b 8. Certificate of Status Desired 0 53-75 Additionai
22 27 Fes Required
City & State 8. Election Campaign Financing $5.00 May Be

Added to Faes

----- Country o
2] SIUDL kﬂ @m-zx?)d.-\{ 29|

Pl s]

Florida Statutes Yes

8. This corporation has liability fo&%\angible tax under s. 199,032,
O nNe

__9. Name and Address of Current Registered Agent

10. Name and Address of New Registered

Agent

SARKA, MICHAEL
7TH+-BRONSON-AVE-# 1
DELRAY-BCH-FL 3363

Name

Stiget Address (P.O. Box Number is Not Accaptable)
é 2 Wuwvie, Qoey CipeF

Country
30|
81
82
83
84

=
Y hoymror New

FL |* 5580

11, Pursuant to the prowsions of Scclons 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or reqistered agont or both, i the Stale of Florida, Sush change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent 1 am famihas with, and accept the ob igations of, Section 07.0505, Fiarlda Statutes.

SIGNATURE | e s [ R
Sigriatine, bt i pennted g o eeepesoned agenr and b if applicante (NOTE Registered Agent signature required when rainstating) DAYE
12, OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TinE D o TJDeElETE 11 TIILE P change  [J Addition
NAYIE SARKA, MICHAEL 1.2 HAME
swreer aooaess | T-BRONSON-AVER11 rasmeeraoneess | BRMS LW riTE Reoet Cesls
CNY-8§1-2Ip DELRAY-BOH-FL- 14 CHTY-ST-IP QoyurTo R Q;g,u fun . A3
e T | 21TILE I ELToR l 1 Change $Addmon
NAKE 22 HAME Avexarbee Saken .
STAEET ADDRESS 23 STREET ADDRESS e NS wvre Rowx C-\PJ—-LZ
eresear | 2 4GIY-ST2P hogmron Dent, Fun. 3343%(,
i T [ DiLETE 117011 [T crange L] Addition
NAME 3.2 NAME
STREFT ADIRISS 33 STREET ADDRESS
LTe-ST-20F 34 CITY-57-21P
T o T CELETE 41 TILE [Jchange ] Addtion
AW 8 7 NAME
STREET ADICRESS, 43 STREET ADDRESS
LTy -§1- 7P . 44 CHY-ST-ZP
e [T oeLete 5171LE [T Cnange [T Addition
NAME ﬁ 52 NAME
STREET ADRESS | 5.3 STREET ADDRESS
oSt | 54 0ITY-ST-2P
TILE [ pecETe €.170LE [T change [ Addition
NAME 62 NAME )
STREET ADDRLSS £.3 STREET ADDRESS
CITY-SI- 71> 64 CiTY-5T-2IP

information indicated on thig annual report o su;nn! |
+am an officer or direclor of the corparal
appears in Back 12 o7 Block 13 0f

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME 1

W2 s

14, 1 do hereby corléy har the rfarmation sapplied with s Tiing does not qualify far the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certity that the

galal ageal reporl is true and acourate and that my signature shall have the same legal effect as if made under oath; that
T trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
Ehment with an address.

iNG OFFICER OR DIRECTOR

Dale

Daytime Fhons #

0338106

Jan 21 1997 8:00am

CR2E034 (9/96)



