PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabion Name

(6)

THE INDOOR TROPICAL PLANT COMPANY

Principal Place of Businoss

Mailing Address

317 BARBARA GIRCLE
BELLEAIR FL. 34616

317 BARBARA CIRCLE
BELLEAIR FL ME16-1043

FILED

May 14 1997 8:00am

Secretary of State

0

3. Date Incorporated or Qualified

07/05/1878

8a, Date of Last Report

05/01/1996

2. Principal Plase of Busncss 2a. Mailing Address 4. FEI Number Applied For
] 2| 59-1839272 Lot
_ Suit, At #, et Suile, Apl. ¥, etc. N . .75 Addhtionat
ég} S ;] §. Certificate of Status Desirad D Fee Required
__ Gry & Sale __ Ciy & state 8, Election Campaign Financing $5.00 may Be
23] 25! Trust Fund Conlribution Added 1o Fees
L Country Zip Country 8. This corporation has liability for intangible tax under . 188.032,
2a) 5] [26] 30] Florida Stalutes [ ves B Mo
9. Name and Addrees of Current Reglstered Agent . 10, Name and Address of New Registered Agent
GOLSON, WILLIAM M B1| Name
820 GLEVELAND STREET 82| Stree! Addrass (P.0. Box Number is Nol Acceptabie)
CLEARWATER FL 33515

a3

84} City

85| Zip Code

FL

11, Pursuant 1o the provisions of Sections 6070802 and 807.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing Hs r
o'fice: of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept
agent. 1 am lamiliar with, and accep? the obligations of, Section 607.0505, Florida Statutes.

islared
& appointment as registered

SIGNATURE :
sl TR o prired narme of reg stennd agent and tile if acplcable (NQTE: Registered Agaat tignalure récuired when relnsieling) DATE
[ 12, OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12

e PD T oELeTe 1.1 TITLE [T change L Addition
HAME KELLY, ROBERT D. 12 NAME

sieeranoness | 317 BARBARA CIR 13 STAEET ADDRESS

cry-siav | BELLEAIR FL 14 Ty -5T- 2P

it 8T [T DELETE Z1HILE T Crange ] Addition
Naml KELLY, NANCY A. 2.1 NAME

seeeraconss | 371 BARBARA CIR 2.5 STREEY ADDRESS

Ll ST-2I BELLEAIR FL 2 4 GITY-ST- 2P

e T DECETE 3.1 THLE i ") Crange L1 Addition
NAME 3.2 HAME

STREED ADCRESS 3.3 STREET ADDRESS

Ty -§1- 2 34 CIFY-ST-20

TH.F [T pELETE S1TILE [ changs  [_J Addition
KAMI 4 2 NAME

STHEET ADDRESS 43 STAEET ADDRESS

CITY-51-2IP A4 ATy -5T-21P

M [T okLete 51TMLE [JChangs [ Addilion
NAME 5.2 NAME

STRTY ALTAESS 53 STREET ADDRESS

DTY-S7-21P 5.4 CIY-5T- 2P

Tiree LI peLETe B TIEE L] Ghange [ Addition
RAM: B2 NAME

STREL 1 ADDRESS 6.3 STREET ADDRESS

Gy 51-21 Lo sze

appears in Biock 12 or Block

SIGNATURE:

EIGMATURE AND TYPED GR PRINTED HANE DEA

S\eMy o4/o/an /b SEl-LS12.

14, | do heveby cedy thal the information supphed with this fiting does not qualify for the exemplion stated in Section 119.07(3¥(i), Fiorida Statutes. | further certily that the
informalion indicated on this annual report or supplamantal annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
I am an officer or director of the corporaticn or the receiver or trustee empowerad 10 execute this repon as requirad by Chapter 607, Florica Statutes; and that my name

¥ changed, or on an agachment with an address.

CR2ZE034 (9/96)



