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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 488651

1. Corporation Name

PLANTS BY TROPICO, INC.

Principal Flace of Business

2200 SW 177 AVE.
MIAMI FL 33187

Mailing Address

2200 SW 177 AVE
MIAMI FL 33187

L

DO NOT WRITE IN THIS SPACE

3. Date |ncorporated or Qualifed
10/29/1975
2. Principul Place of Business 2a, Mailing Address 4, FEI Namber Applied For
21] 26] 59-1636115 No: Applicable
Suite, #pt. #, etc. Suite, Apt. #, etc. . iti
. ? 5. Certifcate of Status Desired ~ [J $8.75 dditonal
El EI Fee Rejuired
| City & titate . | city&state B L 6. Etection Campaign Financing $5.00 soy-Be
23| 28] Trust “und Contrlbution Added () Fees
Zip Country Zip Country 8. This corporation owes the current year Intangidle
;l E‘ a Eﬂ Persoval Property Tax. (ves (dNo
9. Name and Adiress of Current Registered Agent 10. Name and Address of New Register:d Agent
81| Name
SPILLERS, BILL S—
b t
18355 S.W. 214 STREET 82| Street Aidress (P.O. Bo < Number is Not Acceptable)
MIAMI FL 33187 83
84| City FL 85| Zip Code

office ir registered agen

baoth, int;

11. Pursu.ant 1o the provisions of S aclions 607.050:* and 607.1508, Florida Stat ites, the above-named crporation subm ts this statement for the purpose of changing its registered
State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the ap jointment as registered
obligations of, Section 607 0505, F orida Statutes.

ed n.wme of registered ager: and e if applicable.

(NG 'E' Registered Agent signature rac ured whan reinslating

4-3099

DATE

OFFICERS AN DIRECTORS 13. ADDITI DNS/CHANGES TQ QFFICERS AND DIRECTQO3S IN 12
[1 bELETE 1ATME [change [ Addition
NAME SPILLERS,BILL J. 12 NAME
streeTAcor:ss| 18355 S.W. 214 STREET 13 STREET ADDRESS
CITY-ST-2ZIP MIAM) FL 14 CITY-ST-2P
TITLE S 1 DELETE 21 TITLE [QChange [ Addition
NAME SPILLERS,REBECCA 22 NAME
streevanoriss| 18355 S.W. 214 STREET 23 STREET ADDRESS
LITY-ST-2IP MIAM‘ FL 2.4 CITY-5T-2IP
e D [] DELETE 24 TITLE [JChange [ Addition
NAME SPILLERS,REBECCA 32 NAME s T
“sreeranoriss| 18355 S.W. 214 STREET 19 STREET ADORESS
| cv-sr-ze MIAMI FL 34 CITY-5T-217
THTLE P [ DELETE 41TITLE [JChange (T Addiion
NAME SPILLERS, BILL J 4,2 NAME
seeraporiss| 18355 SW 214 8T - 43 STREET ADDRESS
CITY-87-2IP MIAMI FL 44 CITY-ST-ZIP
TITLE [ DELETE SATITLE )¢Change [ Addition
NAME 5.2 NAME
STREET ADDR 55 5 STREET ADDRESS
CITY-ST-7P 54CITY-ST-ZIP
ME [ DELETE &I TILE ClChange L) Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2ZP B4 CITY-5T-2P

14. | herebiy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0°7(3)(i), Florida Statutes. | further estify that the ir formation
indical2d on this annual report Jr supplemental annual report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporztion or the recei ser or trustee empowered to execute this repor as rejuired by Chaptar 607, Florida Statutes; and tha my name appears in

Block 12 or Biock 13 if changed, or @R an attachiment with an address, with .all other like empowered.

SIGNATURE: NI.NG omcu%ﬂm

48099

0268082

CR2E034 (11/98)

Bos-233-3Usz

Dale Daytime Phone #

a
!
!

|
|



