SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED MINI‘MUM AMOUNT DUE TO REINSTATE: 5750)

PROFlT
CORPORATION
ANNUAL REPORT

1998

1.

us

DOCUMENT #

Corporation Name

Principal Place of Bysiness

10760 $W 62 TERR
MIAMI FL 33173

22

Sulte, ApT,#‘. .TtE.'"’
City & Slate -

Zip

2. Princips! Place of Businass

T Country
5]

MILLER, JAMES A, SR
10760 SW 62 TERR

MIAMI FL 33173

11.

SIGNATURE

Pursuanl lo the provisions of seclions 607.0502 and 607,508, Florlda Statutes, the abova-namad corporation submits this statement for the purposa of chlnglng its registered
office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

328209
TROPICAIRE FLEA MARKET, INC.

" Malling Addréss

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

@

FILED
Aug 12 1998 8:00am
Secretary of State

10760 SW 62 TERR
MIAM! FL 33173
us

3. Date Incorporated or Qualified W
e 03/29/1968
_2a. Malling Addrass 4. FE| Number Applisd For
el 59-1208537 Not Applicable
Suite, Apt. #, elc, [ ™
ullo, Apt.#. otc 5. Certificate of Status Desited || $8.75 Addiional
N 4 S . Fes Required
{ _ Gity & State 6. Election Campaign Financing $5.00 May Be
| 28[ Trust Fund Contribution (] Added io Fees

20

8. Name Bnd Address. of 0urranl Reglstered Agem

N RS AR

DO NOT WRITE IN THIS SPACE

8. This corporation owes or has pald the current year Infangible
Parsonal Property Tax due June 30. @ies No

! VAA"\A_ﬁ 10. Name and Address of New Repisterod Agent
81| Name
82| Street Address (P.O. Box Number e Not Acceptable)
83
84| Gity F Ljas Zip Code

agent. 1 am famlhar with, end accept the obligations of, section 607.0505, Florida Statutes.

————

14. | hereby cerli
indicatod on this annuat report or supple

CR2E034 (5/98)

Signalure, typad o st prinlad name of registored agant and titie B apphcahln T T NOTE: Reglstored Agonl signature required when relnstaling) DATE
12. T OFFICERS ANDDIRECTORS " F13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE 5D U beeete 1ATIRE Change L] Addiion
RAME MILLER, SHIRLEY HELEN 1.2 NAME
seeraniress | 10760 S W 62 TERR 1.4 STREET ADDRESS
CITvAT2IP MIAMI, FLoo0OO _ Lisomestae
e FD Cl beere 21TINE [ change [ Asdition
NAME MILLER, J A, SR 22 NAME
sreeraoress | 10760 S W 82 TERR 23 5TREET ADORESS
CITY.§T2IP MWJ' FLOOOODD o 24 CIYSTZIP :
T [_Joetete 3A7Mme V. O B Crangs L Addition
NAME Mlu.ER. JAYME §. 32 NANE O oy :rh v e
sreeranoress | 10760 SW 62 TERR sasteer abdRess |20 ¥ /
CITY.5T.2IP MAMIFL o 34 GITY.ST.2IP 200 / 14 ’T" sT A/ N Rp!(‘ ¥ Fl .3 Y13.0
TME [ oecere 417mE V. D T change P Acdtion
NAME 42hmME Tames m. i{‘ n IR '71 //
STREET ADDRESS 43 STREET ADDRESS . DMAS VY G}'Q,
ervstzb | o 44CTYST2P Z¢Q. So. Hﬂ Nie // ST =/797-
TIE [oeeete EATALE Change L] Addiion
NAME 52 NAME
STREET ADDRESS § 3 STREET ADDRESS
CITLLY.2P R R ﬁ CITY-ST-ZIP
TITLE " [Jorere 6ATILE T change [ Addition
NAME 5.2 NAME
STREEY ADDRESS £.3 STREET ADDRESS
CIrvST-2P 64 CITES1.21P

in Block 12 or Block 13 if changed, or on an attachment with an address,

siohaTure: . () N Qo

ify that the information suprhed with this filir |Ing does not qualify for the exemption staled in section 118.07(3)(i), Florida Statutes. | furiher certify that the Information
mental annual reporl is frue and accurate and that my signature shall have the same Ieg
an officer or director of the corporation or the receiver or frustee empowered lo execute this report as required by Chapter 807, F

al effect as If made under cath; that | am
orida Statutes; and that my hame appears

ROy Y YRR

1198

T



