PROFIT
CORPORATION
ANNUAL REFORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

FILED
Jan 31 1997 8:00am

DIVISION OF CORPORATIONS S ecretary Of State

1997

DOCUMENT #

1. Carporation Name

TROPICAIRE FLEA MARKET, INC.

(2)

Principal Place of Busness Mailing Address

AR A IIIIIIIIMIIV

10760 SW 62 TERR 10760 SW €2 TERR k
MIAMI FL 33173 MIAMI FL. 331731259 |
Us us :
3. Date Incorporated or Qualified | 38. Date of Last Report
_ 03/29/1968 01/26/1996
2. Pnncipal Piace of Business | 28. Mailing Address 4, FEI Number Applied For
21} , 2s] 50-1208537 Not Applicabie
Suite, Apit. #, elo } Suite, Apl. #, stc, - $8.75 Additional
2] ] 6. Certificate of Status Desired [ Foo Required
City & State | City & Stale 8. Elsction Campalgn Financing $5.00 may 8o
23] 28| Trust Fund Contribution Adkled to Fees
Zip __ Couriry | 21p Country B. This carporation has liabllity for intangiblé tax under s, 199.032,
24] 2| 29| 30 Florida Statutes Yos []No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registored Agent
MILLER, JAMES A, SR 81| Namo L
10760 5W 62 TERR 82| Sirest Address (P.0. Bax Number is Not Acceptable)
MIAMI FL 33173
83
84/ City FL 85| Zip Code

1. Pursvani to the provisicns of Sections 607.0502 and 6071508, Flonda Statules, the above-named corporation submits this statement for the purpose of changing fts registered
aftice or registored agent, or bolh, in the State of Flonida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as ragistered
agent | ant famisar with, and accepl the ebligations of, Section 607 0505, Florida Statutes.

SIGNATURE S .
Stgnates byl ponted tang 2f registsred aganl an tle f apphoatin [NOTE Ragistered Agent signature requned when reinstating) DATE
12, OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T ) LJDRLETE 1110 [JChange L] Addition
hav: MILLER, SHIRLEY HELEN 1.2 NAME
sric aooress | 10760 8 W B2 TERR 1.3 STREET ADDRESS
oIty 17 MIAMI, FL 00000 14 GITY-51-21P
T PD [T oeLene 21 1MLE [Terange  [J Addition
HAME MILLER, J A, SR 2.7 NAME
secer aooress | 10760 S W 62 TERR 23 STREET ADDRESS
CiTy-s1-71° MlAMI. FL m 2 4 CITY-ST- 2P
TiLe R')) ' CTDRLETE 31TLE [ Change L] Aadiian
HAME MILLER, JAYME S. 52 NAME
stzeranoeess | 10780 SW 62 TERR 2.3 STREET ADDRESS
Cily-§1-20 MIAMI FL 34 CITY-ST- 2P
TILE ) ] pELETE A1 TLE U] crange ) Addition
NAME 4. 2 NAME
SIREET ADDRESS 4 3STREET ADDAESS
Y- S1-7F 44CITY-S1. 210
L ] DELETE 51 TILE [J Change [ ] Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2 54 CITY-ST-2P
Tine T oecETE 61 1ML [T change ] Acdition
NAME 6.2 NAME
STREET ALDRESS £.3 STREET ADDRESS
CITY 5171 64 CITY-8§T-21P

14, | do hereby certi‘y that the information supphad with this filng does not quality for the exemption stated in Section 1¥8.07(3)(i), Florida Statutes. | further carlify that the
informaticn indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal elfect as if made under oath: that
1 ant an oficer or direcior of the carporation or the recelver or lruslee empowerad to executs this report as required by Chapter 60T, Florida Statutes; and that my narne

appears in Biock 12 or Block 13 if changed, or on an atlachment wah an address.

SIGNATUREN Jooene NSMIIL Thonumee OOV NSO 208 amd -
GNAT D YYPED OR PRINTED NAME DF SIONING OFFICER OR DIRECTOR Pate ay: me Prono #

Fr*Y*"YI YL |

CR2E034 (9/96)



