FILEE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secrtar:of Stlo ecretary of State

1999 DWISION OF C ORPORATIONS 04-26-1999 90292 005 ***150.00

DOCUMENT # 218449

1. Corporation Name

TROPICAL BLOSSOM HONEY CO .

4 (NGO

Principal Pla e of Business Mailing Address
106 N. RIDGE'WOOD AVE. 106 N. RIDGEWOOD AVE.
P.O. BOX 8 P.O. BOX 8
EDGEWATER L 32132-7008 EDGEWATER FL 32132-700¢. DO NOT WRITE IN THI:3 SPACE
;
3. Date Inc orporated or Qualifed
2. Principal Place of Business 2a, Mailing Address 4. FEI Nuriber Apphed For
;l 26] 590977174 Not sipplicable ==
Suite, Apt. #, etc. Suite, Apt. #, etc. it _
—} P P 5. Certifcae of Status Desired O $8.75 ad ditional :
22 —Zﬂ Fee Required :
City & State City & State 6. Electior Campaign Financing 0 $5.00 vayBe
23 ;t;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This co poration owes the current year intangible
;1 J—z;‘ ;;] 30 Person:l Property Tax. Oves o :
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent I‘f
81| Name IT
MCGINNIS, DAVID K. I Mh}_&bm&u&f—_ﬁ i
. um CCH 3
2801 N. PENISULA AVENUE, #1502 e Newn HibeemonD AveNve | I
NEW SMYRNA BEACH FL 32169 33 .
84| City 85] Zin.Ci .
E0ce W MER FL y
11, Pursuait to il isions of Sections 607 0502 and 607.1508, Florida Statu es, the above-named corparation submits this statement for the purpose of changing its ragistered x
office or rpafaterad agent, or both, in the State o Florida. Such change was :wthorized by the corporztion's board of cirectors. | hereby accept the app sintment as registered
agem.l ith, and geceqt the obliggti; 607.0505, Flurida Statutes.
SIGNATUR b@ Lo_lgg___ '
Signatura, typed of brinted na ni ragisiersd agent and title if apllicable, {NOT = Registerad Agenl signature reqt ired when reinstating) GaTl 8 !
12. OFFICERS ANT) DIRECTN?S ] 13, . ADDITIONS/CHANGES TO OFFICERS \ND DIRECTOFS IN 12 @ E
TITLE PD [ DELETE 11TME [JChange  [JAddon| — T
NAME MCGINNIS, DAVID K. 1.2 NAME 3
streetanoress| 2801 PENINSULA AVE #1502 1.3 STREET ADDRESS i
CITY-ST-2IP NEW SMYRNA BCH. FL 14CITY-5T1-ZP =
TTLE VD (] DELETE 24TTLE [Jeohange [ Addition | &2
NAME MCGINNIS, JOHN DOUGLAS 22 NAME
streeTADORESS| 3630 PIONEER TRAIL 23 STREETADDRESS
CITY-5T-2P NEW SMYRNA BEACH FL __ Naacmrsrze
e STD L] DELETE 31TINE [CJChange [ Addition
NAME MCGINNIS, PATRICIA 32 NAME '
streeranore ss| 1811 PINEDALE RD 3.3 STREET ADDRESS
CITY-5T-ZP EDGEWATER FL 34.QITY-5T-ZP
TLE [ DELETE 44TITLE [JChange [ Addition
NAME 4.7 NAME
STREET ADOR}HSS 43 STREET ADDRESS
CITY-ST-ZP | __Jadaciry-sT-2P
TME [J DELETE 51TITLE [JChange ] Addition
NAME 52 NAME
STREETADDRZSS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TINE [ DELETE §.1TMLE [T Change [ Addition
NAME G2 NAME
STREET ADDF 285 6.3 STREET ADDRESS
CITY-87-2IP §4 CITY-5T-2IP

14. | hereby cerlify that the informition supplied with this filing does not qualify ‘or the exemption stated in Section 119.C7(3)(i), Florida Statutes. § further certify that the i formation
indicated on this annual report or supplementa annual report is true and aczurate and that my signature shall have the same legal effect as if made under oath; that am an
officer or director of tha-e@#0r ation or the receiver or trustee empowered t¢ execute this report as required by Chap er 607, Florida Statutes: and th: 1 my name appr:ars in

ed, or on an attachment with an address, with all other like empowered.

-~

Block 12 or Blo
SIGNATURES TR L B %Q—QC@F@lSM)H,#MM—



