o

., FILE NOW: FILING FEE AFTER MAY 115 $550.00 " FILED
PROKFIT FLOR%::!‘IZE':A:T:E:\:“(;; STATE | . F eb 1 4 1997 8 Ooam

CORPORATION
Secretary of State
DOCUMENT #
Principal Placo OIBUS'I(‘S'; Mai]mg Address : I ﬂl"l ||I|| '||l| I"'"II HIH IIII ‘"“ IIIII Iﬂ"l'l" ||||| ||I|| 'll}

ANNUAL REPORT
OISION OF GORPORATIONS ~ Secretary of State
1, Corporaton Name
T30 E GRISAFOLU ROAD 730 E CRISAFOLL! ROAD

1997
(8)
FLORIDA TROPICAL FOLIAGE, INC.
MERRITT ISLAND FL 32053 MERRITT ISLAND FL 329537415

8. Date Incorporated or Qualified 3. Dato of Last Report

12/02/1974 | 083/28/1896

2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number : Applied For
21 26] 591559605 Not Applicable
Thie Apt # e Suile, Apt. #, etc. ‘
} e Ap ‘ - ° . Cerlificate of Status Desired 0 $8‘75 Addlitinnal
22 27! . Fae Required
| CyéSate ] City & State 6. Elaction Campaign Financing $5.00 may Be
2§| 23] Trust Fund Contribution Added to Fees
| Dp | Country p Country 8. This corporation has hability for intangible tax under s. 199.032,
24] 25| ?ﬁ] m Florida Statutes [Jyes [INo
@, Name and Address of Current Reglisterad Agent 10. Name and Address of New Registerad Agent
THOMPSON, ALBERT 81 Name
730 E CRISAFULL 82| Streat Addross (P.O. Box Number is NOT Acceplable)
MERRITT ISLAND FL 32052 - . ;
84| City FL 85| Zip Code

19, Porsuant 16 The provisions of Sactions 6070507 and 6071508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its registered
affico o regstored agent o bath, i the State of Florida, Such change was authorized by the corporation's board of directors. | hareby accept the appointmen? as registered
agent | ao fam har with, and aczcept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE _
Shgriatue:, typst of ponted natne of wpdeed agont i e il applicatk: {NOTE . Registered Agent Bignature required whan teinslating) o DATE

12, OF FICERS AND DIREGTORS 1. ADDITIONS!CHANGE§ TO OFFICERS AND DIRECTORS IN 12 E’g
me PD (] DELETE 11 T0LE _ L Change [T aadiion | &5
NNt THOMPSON, ALBERT 1.2 NAME ' 3
siweeraconsss | 730 E CRISAFULLY RD 1.3 STREET ADDRESS &
CIrF-$1-21 MERRITT ISLAND, FL 00000 14 GITY-SF-2P &
T (] DELEsE 21 TIME . ‘ L) Change (L] Addition |©
NAME 2.2 NAME
STREF [ ADDRESS 23 STREET ADDRESS
ey st | 7 2.4 CITY-$-2IP

o e e [TsaT Py _ o T
NAME 32 NAME
STREFT ADTRESS 33 STREET ADDRESS

oSy e 34 CiTV-S7- 1P i
iE [T oeLeve 41TINE L) change T Addition
MAME 4.2 NAME
STRTE] ADORE S5 43 STREET ADDRESS
iy sl1-2i8 44 CITY-ST- 1P .
TMLE [T DELETE S1TIE [ Change L] Addition
MAML 52 NAME
STREET ADDRESS 5.3 SFREET ADDRESS

IRSLAAC L LN 5ACITY-ST-2F
TILE [T perese 6.1 TITLE [CJ change [ Addition
NAME 62 NAME :
SIREET ADDRESS 6.3 STREET ADDRESS
Ciy.§1-2P 8.4 CITY-$T- 2

14. t do hereby cerlily that e information supplied with this filing does not quatify for the exemption slaled in Section 119.07(3)(i), Florida Statules. | further cerlify that the
infarmalon ndicated on this annual report o supplernental annual report is true and accurale and that my signature shall have the same legal eHect as if made under path; that
barm an olfices or drector of the corporation or the receiver or rustee empowered 1o executs this report s requiggd by Chapler 807, Florida Statutas; and thal my name
appears n Black 12 of Block 13 If changed, or on an atlachment with an address { e £x

.

SIGNATURE: ML IV EERE? ) howpso £H087 dsTTbe/

E OF SIGHING OFFICER DR DIREGTO Tiatane Frona B

SIGNATURE AND YYPED OR PRINTED NA



