SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #

1. Corporation Name:

553535

FLORIDA TROPICAL PLANTS, INC.

FLORIDA DEPARTMENT OF ST1ATE
Sandra B Martham
Secretary of Sate
DIVISION OF CORPORATIONS

(6)

Principal Place of Business

1300 SW. 125 STREET
P.O. BOX 161563
MIAMI FL 33176

Ma ling Address

11300 S.W. 125 STREET
PO BOX 161563
MIAMI FL 33176

RO BRI

SANDERS, BARRETT

1390

3a. Date of Last Heporl

04/13/1895

Applad For

Not Applicable

. Elechan Campaign Financing

$8.75 Additional

Fee Heqmred

" $5.00 MayBe

)
El ———

This corgoranan has habihty for mmnqwb\e tax undsr s 199 0?)

3. Dale Incorperated or Gual fied
2. Poncipal Place o Busme T 2a. Mailing Address 4, FEI Number

2t R i 26| o STTRR85

Suite Apt #, et Sute, Apl # etc

o " ! v AR 5. Cortficale of Status Dosaed

22] 2l

City & State Ciy & State 6
23 e 28 - | Trust Fund Contribution

2 el in _ Country 8.
m o g 29—| 301 Florida Statutes

8. Name and Address ol Current Registerad Agent

BRICKELL AVE.

MIAMI FL

81

Name

10 Name and Address of New Registered Agent

Yes Na

_ AddedtoFees

[82]

Streat Address‘(P O Bax Number is Not Acceptable)

83

84

City

1.

Pursuant ta the p
athice or registered a: jnu ar bk
agent | am familiar v aq7l g

5 of Sections 6070502 and 607.1508 Florida Slatutes 1

he above-named corporation sul

B5 ! 7 |p-'é'('3"r'ﬁ'c

FL

et for the purpose of changing its reg sterecd
i the Srate of Flonda Such change was aulhor.m d by the corporalion’s board of directors | hereby accapt the appointment as regisiesod
it the Ul)th'IlJFIS of, Secton 607 0605, Flonda Slalules

t()\t\ Je VoMol

E-1o-1b

U Change [_| Addition

T changs ] Adinan

further certity

made unclar

1A B iefonmaton rioncated

oatn that bar:

that my name appcars in Block 12 or Block 13 if changed, or on an attachment with a1 address

SIGNATURE:

SIGNATURE ANG TYPED OR PRIN

DF SIGNING OFFICER OR DIRECTOR

an this annual repaor or supplemental anoual repart is true and accorate and that my sigratar
anafhcer or direclor of the corparation or the receiver or lrustee empoweored to exncute this report &s required by Chapter 817, Fiarias

w96

shell hiave NG same

SIGNATURE, L
Sl Dan e Fappleat CROTE FEe otred gl Saig il 6 st d ad e st M
12, OF FICERS AN[) DIRECTORS 13. ADDIN IONSICH/\NGES TD OFFICEQS AND DIRECTORS IN 12
TiE s o [ orere 11LIE -
NAME SANDERS, BARRETT ASST 12 NAME
stuer apnness | 1390 BRICKELL AVE 1 3 STHEET ADDRESS
CIry-51 7 MIAMI, FL 00000 1400y 51 21 )
TILE D o ' [T oeeere 211
NAME DUTRIE, ANDRE 27 NAM
steeer aoress | 59181 STEENWERCK 2 3STREET AUDFESS
ST ST 2IF FRANCE 00000 2 4G STL2F
TInE T T T oeie | BT B
NAME DE VALLOIS, MICHEL 32 NAM
sweetaooness | 11300 S.W. 125 STREET 33STREE ] ADDRESS
T -ST- 2P MIAMI, FL 00000 Rreon s
e v L] orene 41T
NAME DUTRIE, GERNAINE 4 2NAME
steer aoceess | 59181 STEENWERCK 43 SIREET ADORESS
CITY-S1- 2P FRANCE 00000 ) N asniest e o
e [ ooere 51 TILE
NAME 57 NAME
SIREFT ADDRESS 53 51HE] ADDRESS
€Ty 512 S4CiTY ST 20
T0LE | I I N GT 61 L o
NAME £ 2 NAME
STREET ADDRESS 63 STREF! ADDRTSS
CIY-51- 2P e o BACHY.5T 2IP
14. ! do hereby ce:tfy that the Aalon st Jpphed with this fing is volunlanby furnished and does not gaaify far the: exemptlom States in Soechion 119 N7{3}x}, Flc

35232 70

it Pl 8

s L] Addiion |

T Crangs L] Adiitan |

CR2E034 (3/96)



