FILE NOW: FILING FEE AFTER MAY 118 §225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 R

""" Eis..

FLOR!DA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

405858

(2)

1. Corporation Name

TROPICAL PLANT CARRIERS, INC.

L

Frincipal Place of Businass

1350 SHEELER ROAD

Malling Address
1350 SHEELER ROAD

PO BOX 1145 PO BOX 1146
APOPKA FL 32703 APOPKA FL 32203 ‘
3. Date incorporated or Qualified 3a. Dale of Last Report
I 07/28/1972 04/04/1895
2. Principal Place of Busingss | 2a. Mailing Address 4. FEI Numbar Applied For
21 L 26 59-1416148 Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, elc. $8.75 Adsitional

6. Certilicate of Status Desired (M|

22 ?r] Fea Required

City & State | Gity & Stale 6. Ciection Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution Added to Feos
Zip ’ Country 2ip Country 8. This corporation has liabilty for intangitle tax under s 199.032,

"z?] _2-5—| ;9] ;El Florida Statutes [0 Yes [ONo

9, Name and Address of Current Reglistered Agenl 10. Name and Address of New Registered Agent
81| Name
BROWN, JOHN E. B2] Strost Acidress (0.0, Box Number 15 Not Acceptatie)
10300 CHARLES E. LIMPUS ROAD
WINDERMERE FL 32786 83

B4| City

‘ Zip Code

FL [*

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, it the Stale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appeintment as registered agent. | am
farniliar with, ar o accept the abligations of, Section B07.0505, Horida Statutes.

SIGNATURE L o e T
Sigratare, typed or prnted na ve of reg stered agant and ik i ap phoable NOTE Registered Agent signature reryited when reiristating) DATE
12, OFFIGERS AND DIREGTORS 13. V. ADDITIONS/CHANGES TO OFFIGE HS AND DIREGTORS IN 12
WILE P CJ DELETE 11TILE Peter Weood T crange i Kddilion
i BROWN, JOHN 2 13sp Sheeler %7
STREET ADDRESS 10300 CHARLES E LIMPUS 1.3 STREET ADDRESS
oo | WINDERMERE, FL 00000 nomsae | Ppepke, F& 3 2703
TILE [3) [ DELETE 21TE [J Change  [] Addition
NAME BROWN, PHYLUIS J 22 NAME
STREET ADDRESS 10300 CHARLES E LIMPUS 2 3STREET ADCRESS
CiTY-S1-2IP WINDERMERE, FL 00000 240y -§T- 2P
TILE 7] DELETE 31MLE [ Change  [J Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIFY-S1-2IF 34 CITY-51-2P
TITLE [J DELETE 4.1 TITLE [J Change [ Addition
HAME 47 NME
STREE ] ADDRESS 43 STREE? ADDRESS
CiTY-51-21P 44CY-5T-2P
TITLE [ OELETE 5 1TITLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiIY-51-2F 54 GITY-5T- 2
TMLE [ DELETE § 1TILE [ Change [ Addition
HEME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CTY-ST- 2P 5.4 CITY-5T-2IP

appears in Block 12 ar Block 13 4

SIGNATURE:

nange

SIONAT

r G an

AND TYPED OR FHI

achment an address.

14. | do hereby cerlify thal the information supplied with this filing is voluntardy furnished and doas not qualily for the exemption stated in Section 119.07{3)(k), Florida Statutes. 1 further
certify tha! the infarmation indicated on this annuat repont or supplemental annual report is true and accurale and thal my signature shall have the same leg
cath; that | am an officer or director of the corporation or the receiver or trustes empowsred 10 execute this repor as required by Chapter 607, Floricla Statutes; and that my name

-,,,ﬁgf/n @ (o $01-886-2003

al effect as if made under

mie Phone #

CR2E034 (12/95)




