FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00 FILED

PROFIT £ FLORIDA DEPARTMENT OF STATE F b 2 5 1 99 8 8 . OO m
CORPORATION 4 ) Sandra B. Mortham e * a
ANNUAL REPORT Secrotary of Stale S ecreta Of State
1998 ; DIVISION OF CORPORATIONS I 3
NT # ( )
DOCUMENT # 21844 7
TROPICAL BLOSSOM HONEY CO
PfinCipﬂ' Place of Business T T Tttt T MT;;"I]Q Addross I ||||'| I’IIl ”IIl ll"l I|I|| I'I’I ||" III" I'I'I IIIII ||||| ||||| 'll" ’Ill
108 H. RIDGEWOOD AVE. 106 N. RIDGEWOOD AVE.
P.O. BOX 8 P.O. BOX B
EOGEWATER FL 32132-7008 EOGEWATER FL 32132-2008 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S 12/22/1958
2, Principal Place of Business | 2a. Mailing Addross 4. FE! Number Applied For
21 o 26I o 89-0977174 Not Applicable
Suite. At #. ele la e ADL 8, ele 5. Cotificate of Status Desired L) si';snqujmm'
City & Stale | Oty & State 8. Election Campaign Financing $5.00 May Be
) ,.?EL,__. Trusi Fund Contribution 1 Added to Fees
Zip Cauniry o dw Courvtry 8. This corporation owes or hag,paid the current year Intangible
24 m o lgi,,,,,, o 30 Persanal Properly Tax due June 30. T™Wres [Owo
g. Name and Address of Current Registered Agent 10, Name and Address of New Raglstered Agent
MCGINNIS, DAVID K. 81| Name
2801 N. PENISULA AVENUE, #1502 82| Street Address (P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH FL 32169
r 83 7
84| City 85| Zip Code
FL |

11. Pursuant ko the provisions ol Soctions 607 0602 and 607 1408, Florida Statules, the Above-named corporalion submits this staternent for the purpose of changing its registerad
office or registered agont, or both, n the State of Floridn Such change was autharized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | an familiar wilh, and accept the obhgations of, Sechion 607.0505. Floricda Statules.

Y| sianaTuRE . . BT
Slgnnture, Iyjuend ar pra b .srmr.run;-‘-lAl " p;} Wip oot m.:srn' o ;.{-!m aliler {NOTE Fegistered Agent signature reuired whan reinslating) DATE g
12, ~OFNICEHS AND DIREGIORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12__| 28
.o PD Towere 11 TITLE [dChange [T Adaition | &,
P Y MCGINNIS, DAVID K. 1.2 NAME
" | smeeraponess | 2801 PENINSULA AVE #1502 13 SIREET ADDRESS
o Lomestze | NEWSMYRNABCHFL Laciy-s1.2p &
a0 e D Rﬂﬂ FIE Z1TIE [ Change 1] Addition |©
NAME MCGINNIS, DAVID J. 22 NAME
sweeranoress | 1750 AIR PARK RD, P, 0. BOX 932 23 STREET ADDRESS
b onvsrae EDGEWATERFRL 2 40IY-SI-7P
R VD [ Decere A1 TITLE [Jchange L Addition
- NAME MCGINNIS, JOHN DOUGLAS 3.2 HAME
[ smeevaooacss | 3630 PIONEER TRAL 34 STREE| ADDRESS
© | cmy-str-2e NEW SMYRNA BEAGL"_ELi o ] 34, CIFY-ST-2IP
TTLE S0 [TT oteere L1TTLE [JCrange [ Aadition
NAME MCOINNIS, PATRICIA 1.2 NAME
sreer aporess | 1811 PINEDALE RD 4.3 STREET ADDRESS
CIy-S1-2P EDGEWATERFL 44 CITY-5T1-2IP
TILE ] pecete 51TITLE T change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADIRESS
CITY-5T- 2P o 54CiTY-ST-21P
e 3 puee 61TITLE [J Change [T Addition
NAME 62 NAME
SFRELT ADDRESS 6.3 STREET ADDRESS
CATY-57- 2P e 4CI1Y-5T-2P
14, | haraby certify that the informatiun supplieed with this filng doos not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | turther certily that the information

indicated on this annual report o Supplementist annual report is true and aceurate and thal my signature shall have the same legal effect as if made under cath; that | am an
officer or direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes, and that my name appears in

Block 12 or Block 134 nged, or onan attachiment withgan address .
( : h' ! N Patricia McGinnis, 02/20/98 9Qle. om
SIGNATUR mnfﬂ\"-w ratrltla HERIAESEe s 4R8-%4 7




