1Y

g | FILED
Mar 09 1998 8:00am

CORPORATION Sandra B. Mortham

ANNOAL He PO Secretary of State

1998 G _ . DIVISION OF CORPORATIONS

PROFIT

DOCUMENT # 4656?32 )

1. Corporation Narme

FLORIDA TROPICAL FOLIAGE, INC.

LTI

Principal Place of Busingss ' Mi“i‘lill’lg Address
"T? E CRISAFOLLI ROAD 730 E CRISAFOLU ROAD
RRITT ISLAND FL 32053 MERRITT ISLAND FL 32053 .
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
L A 12/02/1974
2. Peincipal Place of Business “2a. Maitng Address 4, FEI Number Applied For
21] PR -1 R 501550605 . | INolAppicabie
Suite, Apt. #, etc. Suite. Apt #. ote. D ) $8.75 adaitional
;I 27] §. Certificate of Status Desired | Fee Required
City & Stato ... Uiy & State 6. Eloction Campaign Financing $5.00 may Be
Eﬂ o o zaj P Trust Fund Contribution | Added to Fees
ap | Country LS |__ Country 8. This corporation owes or has paid the current year Intangible
;I 25J I '] B SO_I Personal Property Tax due June 30. Oves [INo
9. Name and Address of Current Regletered Agent 10. Name and Address of New Reglsiered Agent
1
THOMPSON, ALBERT 81| Name
730 E CRISAFULL 82| Street Address (P.0. Box Number is Not Acceptable)
MERRITT ISLAND FL 32952

83

84| Ciy _ FL [as

11, Pursuant Lo the provisions of Sechions 607 0507 and 6071508, F jorida Stalutes, the above-named corporation submils This siatemant Jor the pUTpOSE of changing its registered
office or registered agent, or buth, in the State ol Florida_Such change was authorized by the corporation’s board aof directors. | hereby accept the appointmeni as ragisterad
agont. | am fanvhas wilh, and acenpt the obligations of. Scebon 607 0505, Florida Statutes.

Zip Code

SIGNATURE ____ .. .. . .
Slgnature, Typed o prtusted nasn o ie ngent ol 1t 3 appltcabile (NCTE Rogislercd Agent signature required when reinstating) DATE
12. OFIGTRG AND DIRECI0NS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD S R I N VTiT 19 TE [T Change  J Addition
HAME THOMPSON, ALBERT 1.2 HAME
sereer aooness [ 730 E CRISAFULLI RD 1.3 STHEET ADDRESS
City-S1- 2w MERRITT ISLAND. FLOODOO 14CNY-S1- 2P
TLE o o [T oner 21TIMLE [Jchange L Addition
HAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
ory-S1-2P 2 40HY-S1-2P
me N B TIN5 31TNE CJGChangs ] Addition
NAME 3.2 NAWE '
STREET ADDRESS 33 STREFT ADDRESS
CiTY-ST-2p e o 34.CITY-51-21P
TLE o TJoeline 4TTLE [T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STRELT ADDRESS
CITY-ST- 7 - - ] 24 CITY-5T-2IP
T T R I N { T 51TILE I Change 1) Addition
NAME 57 NAME
STREET ADDRESS 53 STAEEY ADDRESS
CITY-51-2IP e 54CHTY-5T-2P
THLE [T CELETE B1TITLE ] change [ Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDAESS
CY-S1-2P L 6ACITY-SI-7IP

14, 1 heraby cortilg that tho infarmalion supphed wilh this filing doos rnot qualify for the exemption slated in Section 118.07(3)(), Florida Statutes, | further certity that the infarmation
indicated on this annual reporl or supplemental avnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or diroclor of the corporaticn o the recever or rustee empodored 1o execute this reporl as required by Chaplter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changed, of on an atlachmenl wilh an quoss
SIGNATURE:D/swa Thompton? £\ B -P®  yeyus2-160/

CR2EG34 (10/97)



