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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

. E Sandra B, Mortham
1508 L Secretary of State

DOCUMENT # -5777;4 (6)

1. Corporation Neme

THE INDOOR TROPICAL PLANT COMPANY

AN OR R

Principal Place of Business N Mailing Adciress
317 BARBARA CIRCLE 317 BARBARA GIRCLE
BELLEAIR FL 34616 BELLEAIR L 34616
DO NGT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ . ) 07/05/1978
2. Principal Place of Business 2a. Mailing Address 4, FEINumber Applied For
21] I - 591839272 Nol Applicabie
Sulte, Apt. #, etc Suite, Apl. #, otc. B
g T b 5. Certificate of Status Desired (| $8'75 Additional
22 27] Fae Required
City & Stale Cily & Stale §. Election Campaign Financing $5.00 May Bo
23 - m Trust Fund Contribution Added to Feas
Zip | _ Counlry 4w Country 8. This corporalion owes or has paid the current year Intangible
m 25—1 o 29] o E] Personal Property Tax dug June 30 [Jyes  [OMo
9. Mame and Address of Current Registered Agent 10. Name and Address of New Flegistersd Agent
GOLSON. WILLIAM M 81| Name
620 CLEVELAND STREET 82| Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33515
83
B4, City FL 85| Zip Code

11, Pursuant 1o the provisicns of Sections 607.0L02 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agenl. | am famitiar with, and accept the abligations of, Section 607.0505, Florida Slalutes.

SIGNATURE e e -
Srgmalturc. typad or praded o il regpestarcd anent and utie f apgli abile INOTE Ragisiared Agant signa’ure requirad whon relnsteling) DATE
12, QYIRS ANLY DIRFCTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T oeLere 1ATLE [ change [ Adation
NAME KELLY, ROBERT D. 1.2 NaME
smeeTanoress | 317 BARBARA CiR 1.3 STREET ADDRESS
CITY-ST-2P BELLEAIR FL 14671 -5T-ZP
TLE BT ] DECETE 21 7MLE [ cnange 7 Addition
NAME KELLY, NANCY A 22 NAME
sreevabpess | 97§ BARBARA CIR 29 STAEET ADDRESS
£ITY-81-2 BELLEAIR FL 2 4CTY-ST-21P
TITLE [T DELETE 39 TITLE " change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-$1-2IP o o 34, CITY-§T-71P
TTLE ] oELeTE $1TILE [T change ] Addition
HAME 4.2 NAMF
STREET ADDRESS 43 5TREET ADDRESS
CITY-5T-2IP L 44 CITY-5T-21P
TILE T pEcETe 51TILE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-ST- 1P 540ITY-S1. 7P
TITLE [T oELewe B1TNLE Edchange ] addition
NAME ! 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-51-2IP ] B $4GITY-81-21P
14, | hereby cerlify that tho informahan supplicd with s filnmg daes not qualify for the exemption stated in Seclion 119.07(3)(i), Fiorida Statutes:. | further certify that the information

indicalad on this annual report or supplemental annual report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an
officar or dirgctor of the carporation or the receiver or trustee empowered 1o axeclte this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 nged, or on an atlachoent with an address.
SIGNATURE: | e Vel\v  Y-30-98/212)5%l-(SIZ.

CO;PR(;JI;»C'\"THON g \i\ FLORIDA DEPARTMENT OF STATE M ay 1 4 1 99 8 8 OO am
ANNUAL REPORT oy

CR2E034 (10/97)



