FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Sacretary of Siate

DIVISION OF ZORPORATIONS

DOCUMENT # 405858

1. Corporat on Name

TROPICAL PLANT CARRIERS, INC.

PO

Principal Plice of Business

1350 SHEELER ROAD
APOPKA FL 32703

Mailing Address

PO BOX 1146
APOPKA FL 32709

BOX 1145

1350 SHEELER ROAD

FILED

Apr 26,1999 8:00 am |

ecretary of State

04-26-1999 90147 030 ***150.00

AR EOCAITRMR TRIUARA

DO NOT WRITE IN TH 8§ SPACE

3. Date Incorporated or Qualifed
07/28/1972
2. Principal Place of Business 2a. Mailing Address 4. FEI Numnber App ied For
21] 26] 59-1416148 Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . it
' P 5. Certifcate of Status Desired [ $8.75 Acditional
El E] Fee Required
City & State City & State 6. Election Campaign Financing A $5.00 niay Be
’El El Trust Fund Contribution Added to Fees
Zip Coun:ry Zip Country 8. This corporation owes the cument year | 1tangible
24 I;;I E] ECTI Personal Property Tax. ClYes [INe
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BROWN, JOHN E. 82| Street Address (P.0. Box Number is Not Acceptabl
no N X Num
10300 CHARLES E. LIMPUS ROAD reet Address (P.O. Box Humber is Not Acceptable)
WINDERMERE FL 32786 83
84| City FL 85] Zip Code

SIGNATURE

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statu
office or registered agent, or bolh, in the State of Florida. Such change was awthorized by the corporz tion's board of ¢

agent. am familiar with, and accept the obligati ns of, Section 807.0505, Florida Statutes.

ies, the above-named ccrporation submils this statement for the purpose i changing its ragistered

irectars. | hereby accept the apf ointment as reg stered

Slgnature, typed or pnnted na ne of registered agent and title if applicable. {NOT::: Regrstered Agent signatura requ ired when remstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTOFR:S IN 12
TITLE P [] DELETE 1.1 TIMLE [IChange  []Addition
NAME BROWN, JOHN E 1.2 NAME
streetaooress] 10300 CHARLES E LIMPUS 1.3 STREET ADDRESS
CITY-ST-ZP WINDERMERE, FL 00000 1.4 CITY- $T-21P
TIME ST [1 DELETE 24TME IChange  [] Addition
NAME BROWN, PHYLLIS J 22 NAME
streeT aooress| 10300 CHARLES E LIMPUS 2.3 STREET ADDRESS
CITY-5T-ZiP WINDERMERE, FL 00000 2 4CITY-5T-2P
TIME Vv [] DELETE A1TITLE [JChange  [] Addition
NAME WQOD, PETER 32 NAME
streeranoress| 1350 SHEELER RD 33 STREET ADDRESS
CITY-ST-ZIP APQPKA FL 34.CITY-ST-2P
THLE ["] DELETE 41TITLE [} Change [ Addition
NAME 4,2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-ST-2IP 44 CY-5T-2P
TME {] DELETE STILE [JChange  [JAddition
NAME 5.2 NAME
STREET ADDRE 33 5.3 STREET ADDRESS
CITY-ST-2¢ 54 CITY-3T-ZIP
TILE [ DELETE BATITLE CiChange [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-$T-2IP

14. | herety certify that the informa'ion supplied with this filing does not qualify for the exemption stated in Section 119.07 (3)(i), Florida Stalutes. | further vertify that the information
indicat:d on this annual report or supplemental annual report is true and accurate and that my signatre shall have the same legal effect as if made under oath: that | am an
officer »r director of the corporation or the receiver or trustee ampowered to 2xecule this report as resuired by Chaptir 607, Florida Statutes: and tha: my name appears in
Block - 2 or Block 13 if chapgec, or on an attachment with an address, with 4l other like empowered.

SIGNATURE:

v

' ¥ 7§51 -3¢ a3

” e
SIGNAT JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayime Phone #

CR2E034 (11/98)




