SECONO NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED

AMOUNT DUE ON OR BEFORE 8/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $750.)

CORPQORATION
ANNUAL REPORT

1997 W

Sandra B. Mortham

Secretary of Slate | Secretary Of State

DIVISION OF CORPORATIONS

DQCUMENT # 488651 (1)

PLANTS BY TROPICO, INC.
Principal Place of Business Mailing Addross l |||m I’In ’III' II"I IHI‘ I“l‘ ”Il I’I" "I" |||” I||” I'I" Iml |I||
21200 &W 177 AVE. 21200 SW 177 AVE. )
MIAMI FL 33187 MIAM! FL 33187
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied 3a. Date of Last Report
. 10/29/1975 07/23/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Num’ber - jzan Applied For
21 _ 6] | 50-1636115 ' Not Applicablo
, Apt. #, elc. Suile, Apl. 4, 2 i
Sulte, Apr ele — Hike. Apt ele 5. Certificate of Status Desired D $8'75 Aditional
[22) 27] - Fee Required
City & State ___ City & State 6. Election Campaign Financing $5.00 May Be
El 28] Trust Fund Contribution [ Added to Fees
Zip Country _Zip | Gountry 8. This corporalion owes or has paid the current year Intangible:
a—al m 29] 30] Personal Properly Tax duc June 30. [ Yes [ Ne
9. Name and Address of Current Registered Agent 10. Name and Addross of New Raglstered Agent
SPILLERS, BILL 81| Name
18355 S.W. 214 STREET 82| Slreel Address (P.O. Box Nurber is Not Acceplable}
MIAM! FL 33167 -
83
84| City 85| Zip Code

FL

11. Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits lhis slalement for the purpose of changing fis regis'ored
office or registered agenl, or both, in the Btale of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6070605, Florida Statules.

SIGNATURE e .
Signature, typed o printod namie of regpsternd agent and iele i applicanile (KROTE Aagistered Agenl s.gralute oquired when reinstaling) DATE.
12, OFFICERS AND DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T petese LUTNLE _ L] Change  T.T Addition
NAME SPILLERS BILL J. 1.2 NAME
staeeT Appress | 18355 SW. 214 STREET 13 SIREET ADDRESS
CITY-51. 2P MAMI FL 14CITY-51-2P
TITLE $ [ oeceTe 211ME TJchange ] Addition
HAME SPILLERS,REBECCA 22NAME
STREET ADDRESS 18355 S.W. 214 STREET 23 SIREF] ADDRESS
CiTY-87-2P MIAMI FL 2 4C(TY-§1-2P
e D | RIEGH L1 TILE [T Change — [ ddaition
RAME SPILLERS,REBECCA 32 NAME
seevapness | 18355 SW. 214 STREET 33 STREET ADDRESS
CITY-S7-29 MIAMI FL _ 34.0TY-51-2
TITiE P [T DELETE L1TNLE [ Change  [_J Addition
KRAME SPILLERS, BHL J 42 NAME
streeTaboness | 18355 SW 214 ST 43 STREET ANDRESS
CIFY-8T- 2P MIAMI FL, o 44 LTY-57- 7P
TIRE [T DELETE 51 TILE T ctChange L] Addition
NAME £2 NAME
STREET ADDRESS 52 STHEE! AUDRESS
£ITY-ST- 7P 5400Y-51-2F
TLE CTpeene 61TILE [T Change [T Addition
NAME 62 NAME
STREET ADDAESS 6.3 STREET ADDRESS
GTY-51-2F 64 CITY-ST- 7P

14. | do hereby certify thal the information supplied wilh this filing does not qualily for the exemption staled in Section 119.07(3){i). Florida Statutes. I further centify that the
information indicated on this annual report or supplemental annual reporl ks true and accurale and 1hat my signature shall have the same legal effect as if made under oath: that
| am an officer or director af tho corporation or 1he receiver or trustoe ernpowered 1o exccute this report as required by Chapler 807, Florida Stalutos; and that my name

appears in Block 12 or Block 13 if cﬁg@d. Or on an allach%with an address.
/0 PTG M /L Fs T - o T e B

L g

PROFIT e FLORIDA DEPARTMENT OF STATE S ep 09 1 99 7 8 O O am

CR2E034 (4/97)



