FILE NOW: FILING FEE AFTER MAY 1 IS $225 U[I_______

PROFIT
CORPORATION
ANNUAL REPORT

1996 e R

FLOHIDA DEPARTMENT OF STATE
Sandra B Mortham
Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 846484  (4)

1. Corporation Name

TROPICAL PLANT GROWERS OF NORTH AMERICA, LTD., |
NCORPORATED

0 TANRIART RN MO

F’nn(.;u P.are OF Busness P\,ﬂg’l“ r;j Arid?esq
28000 SPANISH WELLS DRIVE 28000 SPANISH WELLS DRIVE
P.O. BOX 2288 P.O BOX 2268
NITA SPRI fFL 3 Lo N
Sg SPRINGS FL. 33359 32“‘“ SPRINGS FL. 33%68 3. Date Incorporated or Qualined | 3a. Date of Last Report
_ e e ~__07/15/1980 01/31/1995
2. Frivepdl Place of Busingss 2a. Marng Adilress 4. FEF Number Appliad For
21 o 351 o 3630116877 Not Applicabie
"%wle:u At et r- = SANT b el 5. Certificate of Status Desired 3l sB 75 Additional
S, L & FeeRequired
City & Slate | Cry & State 6. Election Campaign financing $5.00 May Be
o 28] o Trust Furid Contribution Added to Fees
o o __ Country L 2y P Gountry 8. Tnis corporation has liabitity for intangeble tax under s 199.032,
LZAE L 25 29] o 301 flonda Statutes [:l YSS%NO
|9  Name and Address of Current Registered Agent B L 10. Name and Address of New RoGisfered Agent
81| Name 7
THE PRENTICE-HALL CORPORATION SYSTEM, INC. |82] Streat Address (P.O. Box Number is Nol Acceptabie)
1201 HAYS STREET L.
SUITE 105 83
TALLAHASSEE FL 32301 8al Gy . FL 85] 75 Toda

7 and 607 1508,
4 Sucl chiange: v
i GOY.05905, Flonida Statutes

50
S agent, or both, in the State: of FI
farn har with ancl accept the: obhganons of, Sea

SIENATURE

ida Stalutas, 1he above named corpgration submits this statement for the purpose of changing its registered office
a5 authorized by the corporabon’s board of directors. | hereby accept the appointment as registerad agant. | am

Sl e Thent G Pt e Lt d e e D by e ke (43TE Bl ateiret Aup s S I e [l d when 16 ristabey DATE
[12. OFFIGERS AND DRECTORS 13, T ADDI HANGES TO OFFICERS AND DIRECTORS IN 17
HeiE sD Cloaen VATINE [ Crarg= [T Addihion
bkt KELLY, THOMAS J 12 NAME
STRCET ADDRE 4051 E MAN STREET 13 STREET ADDRESS
Coenes | STCHARUESW Roaoisnae
T AS () oetent 21TILE AS X1 Crange  [] Adfition
hans? CRAWFORD, J. STEPHEN 22 NAME CRAWFORD, J. STEPHEN
Sthei | AOURZSS 5551 RIDGEWOOD DRIVE 2asweeeraconss | 5129 CASTELLO DRIVE, SUITE 1
Lerestz L NAPESAL o . Reeovsiae | NAPLES, FL o 33940
[ PD [ GELETE F1TINE [ Chargz ] Addiian
hansi MCARDLE, DAVID A. 12N
SEHEE B00RE S 4051 E MAIN STREET 4% STHEE” ATDAESS
ST CHARLES, ILo000O Bseemsiae B
vD CIUELETE 41TE [ Crangz [3 Adddion
hat: MCARDLE, EDWARD J. 47N
SPabi ] AR 55 5101 CAROLINE 47 SREET ALDRESS
L croseee | HOUSTONTX - . faane st
Tie [JCEEIE & 1TIILE [ Crange [ Add:hon
R R 57 NAME
STake ] AL 5% 57FEE T ALDRESS
COTsLER o o s40ilv-50 7w R
The [T 3 £ 1TifLE [ Crangs ] Addition
Rt 67 NAME
BTHE | ALURE 63 SHREET ALDRESS
CTi ST 2F 64Ny ST 2F

14, 1 Imrub, cw‘hf\, that the infonmaton suppned veth thes filing is woluntar <I, furnishel and does nat gual ty for the cxampl\on ‘stated in Section 119, Q7(3k). Florida Statutes. | further
cenLfy that theinformation indcated oo this anoaal repon o supplemental annual report g true and accorale and that my signature shall have the same lega! effect as if made uncler
oclm. that Fam an officer or direclor of the corporalon O e recever o rustee ermpowored o exacule this repod as required by Chapter 607, Flonda Statutes, and that my namie

sy Biock 12 or Bloack 1300 clanged, or on an altazpagnt with an address

SIGNATURE:

M OF BIGNING OFFICER O

Thomas J. Kelly 1/17/96 708/584 -6580

Cra=

Cnnyroatarv

CR2E034 (12/95)




