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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Moxthany
Secratary of State
BWISION OF CORPORATIONS

DOCUMENT #

. Corporation Namo

488651

PLANTS BY TROPICO, INC.

(1)

Principal Place of Businoss

21200 SW 177 AVE.
MIAMI FL 33187

Mailing Address

20200 SW 177 AVE.
MIAMI FL 33187

FILED
May 18 1998 8:00am
Secretary of State

(RN AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

— 10/29/1975
2. Principal Piace of Business 2a. Mailing Address 4. FE| Number Applied Far
21 . 26] §9-1636115 Not Applicable

T AN

SPILLERS, BILL
MIAMI FL 33187

18355 §.W. 214 STREET

Suite, Apt. #, elc. “Suile, Apl. #, elc, ;
P P 6. Cenificate of Status Desired O $8.75 addtional

22 ;] Fee Required

City & State | City & Slate 6. Election Campaign Financing $5.00 May Be
23 23} Trust Fund Contribution Added to Fees

Zip Country Zp Country B. This carporation owas or has paid the current year Intangible
;I m 29] a0 Personal Property Tax due June 30. D Yes |:] No

9. Name and Address of of Current Reglstersd Agent 10. Name and Address of New Registered Agent
81| Name

8z Strest Address (P.O. Box Number is Not Acceptable)

83

84] City

85| Zip Code

11. Pursuanl to the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agent, or both, i the Stato of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiac with, and accept the obhgations of, Soclion 607,0505, Florida Statutes

NIARIATIIODE.

] Jon"n .

Y Hy RG

SIGNATURE __ __ . . _ . e
Signature. typrd o Erotead nan e al tegelvied agenr and tike | appicable (NCIE : Registerad Agont signature 1equired when reinslatng)
12. _ QOFFICERS AND DIR[CTQB_S 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D i [ DELeTE 11THLE [J'crange L1 Addition
HAME SPILLERS,BILL J. 12 NAME
staeer Aporess | 18355 S.W. 214 STREET 1 STAEET AUDRESS
CIFY-57-2P MIAMI FL 14 0ITY-5T- 2P
TE [ [ DECFTE 21TTLE LT cnange L1 addition
HAME SPILLERS,REBECCA 2.2 NAME
staeeTaporess | 18355 S.W. 214 STREET 2.3 SIREET ADDRESS
CITY-ST- 2P MIAMI FL . . 2.4 GITY-§T-2P
TINE D [ beLeTe 31 TITLE [T change [ Additien
HAME SPILLERS,REBECCA 32 NAME
sraceTappeiss | 18355 S.W. 214 STREET 33 STAEET ADDRESS
cav-st-ze | MIAMIFL o 34 CITY-5T-2P
e P 3 DELETE 41TALE [T change L] Addition
HAME SPILLERS, BILL J 4.2 NAME
streer aooress | 18355 SW 214 ST 4.3 STREET ACDRESS
iTY-S1- 26 MIAMI FL 4400Y-5T.7P
TIM.E [T DELETE 54 TITLE O changs [ Addition
NAME 52 NAME
STREET ADORESS 53 SIREET ADDRESS
CITY-ST-2 5.4 CITY-ST-2IP
TME [T prEre 61TITE T Change T Adsttion
MAME 52 NAME
STREET ADDAESS &3 STREET ADDRESS
CiTY-ST- 2P 64 CTY-ST-2IP
14. | hereby certify thal the information supplicd wilh his filing dogs not qualify far the exemption slated in Section 119.07(3){(i). Florida Statutes. | further certify that the infarmation

indicated on this annual report or supplemental annual reporl is trua and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer ar diragtor of the corporation or tha receiver or {ruslec empowared Lo execute this report as required by Chapter 807, Florida Statules; and that my name appears in
Block 12 or Block 13 i changed. or an zngllﬂ(:hmcnl wilh an address,

Q_ noﬂl___-—

CR2E(034 (10/97)



