FILE NOW: FILING FEE A

FTER MAY 1ST IS $550.00

FILED

[ PROFIT
CORPORATION
ANNUAL REPORT

1998

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DVISION OF CORPORATIONS

Mar 16 1998 8:00am
Secretary of State

DOCUMENT # 553535

1. Corporation Name

,FLORIDA TROPICAL PLANTS, INC.

(6)

Principal Place of Businoss Mé’wl'\na'.l\ddmss

% KENNETH M. LANCASTER
50 W. MASHTA DR.. SUITE &
KEY BISCAYNE FL 33148

SO W. MASHTA DR,

% KENNETH M, LANCASTER
KEY BISCAYNE FL 33149

A M AR

DO NOT WRITE IN TH!S SPACE

SUITE 6

3. Date Incorporatad or Qualified
_ e o 09/20/1977
2. Principal Place of Business 28, Mailing Addross 4. FEI Number Applied For
21 e . ?5,] ) 59-1772385 Not Applicable
Suite, Apl ¥, otc Suile, Apt. 4, ate sa 75 Additional
' . ifi 1 i by
22 - ,27], 5. Certificate ol Status Desired a Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
-2?] N e 23] ] Trust Fund Contribution Added to Fees
Zp | County AL Country B. This corporation owes or has paid the current year Igtangible
;;l 25—'__,,,, e ?9_] ) . 30 Parsonal Property Tax due June 30. 1 Yes Mo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent  /
LANCASTER, KENNETH M 81} Nama
50 W. MASHTA DRNE' SU"E 6 82| Sireet Address {(P.0. Box Number is Not Acceplable)
KEY BISCAYNE FL 33149
82
84| city FL las] Zip Code

. Pursuant Lo the provisions ol Soctions 607 0507 and 6071508, f jorida Statutes, the above-named corporation submits this staterment for the purpose of changing it registerad
office or registernd agont, or bath. i the Slate of Florida Such change was authorized by the corporation's board of direclors. { hereby accept the appoiriment as registered

agenl. I am famifiar wilh, ane accopt ihe obhgatons of, Sechan 607059045, Florida Statules.

SIGNATURE _ : e,
Slgoateae, lepast or geante o e of Lo etoreE e ol ancd e it sppdcab e (NOTI Regislered Agenl ergralure required whean reinstating) DATE

12. - T OHIGEHS AND DIECTORS - 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TIILE D e e e BN TG REE; Clchange [T Adgition | &
HAME DUTRIE, ANDRE 12 NAME §
sweeranoiess | 59181 STEENWERCK 13 STREET ADDRESS
CITY-§7-2IP FRANCE 00000 14 CITY-81- 2 g
TME T T T T T T T T ore e Z1TILE [ Change [ Addition
NAME DE VALLOIS, MICHEL 72 NAME
staeeranoress | 11300 S.W. 125 STREET 23 STREE | ADDRESS
CHY-ST. 2P MIAMIL. FL 00000 2 4CY-S1-2P
e 5 ) i T T beueTe F1TILE E change L Addition
HAME DUTRIE, GERNAINE 32 NAME
seer anpress | 59181 STEENWERCK 3.3 STREET ADDRESS
CY-S1. 2P FRANCE 00000 L 34 COY-ST-7IP
MLE ST I W IV EET; [T change  E.1 Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44CITY-51-2P
TNE T T e S1TME [Tchinge. L Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Y- ST 2P 54 CHY-S1-2P
me e B I XU BATILE [JChange ] Addition
MAME 6.2 NAME
$TREET ADDRESS 63 STREEY ADORESS
CITY-81-71F B4 CITY-S1-2F

Biock 12 or Block 13 it chian,

SIGNATURE: _

Han an a

alenent with an adgigss

4. 1 hereby cortify that the information suppliod with this iing doos not qualily for the exemption stated in Section 119.07(3){i}, Florida Statutes, | further certify ihat the information
indicaled on this annual report or supplernental annual report is tue and accurate and that my signature shall hava the same legal effect as it made under oath; that | am an
officer or director of the carporalion or tha rocenver or trustec cmpowered o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

23.05.9F




