FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
oo @R TCINAI™ | Jan 22 1998 8:00am

ANNUAL REPORT Secretary of State

1998 B s 712711\4{18101\1 OF CORPORATIONS Secretary Of State
DOCUMENT # 846484 (4)

1. Corporation Name

TROPICAL PLANT GROWERS OF NORTH AMERICA, LTD., |

NGORFORATED AR OERRRRRT R

Principal Place of Business Mailing Address
28000 SPANISH WELES DRIVE 28009 SPANISH WELLS DRIVE
PO, BOX 2288 P.0. BOX 2288
BOMITA SPRINGS FL 32958 BONITA SPRINGS FL 33859 DO NOT WRITE IN THIS SPACE
s us 3. Date Incorporated or Qualified
07/15/1980
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ' Applied For
211 26 36-3011677 “{Not Applicatle
Suite, Apt. #, X Suite, Apt. #, .
———| ule, Apl. %, eto ulte, ApL. #, eto 5. Certificate of Status Desirad D $8.75 Adqluonal
22 27[ Fee Required
City & State City & Stale 6. Election Campaign Financing ‘ $5.00 may Be
;:;l ?El Trust Fund Contribution __ Added to Fees
Zip Country Zip Country 8. This corporation owes o has paid the current year {ntgngibile
124] [25] |2s] [30] Personal Property Tax due June 32, L] Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ~
THE PRENTICE-HALL CORPCRATION SYSTEM, INC. 81| Name
1201 HAYS STREET 82| Street Address (P.D. Box Mumber is Not Acceptable)
SUITE 105 : ,
TALLAHASSEE FL 32301 8
84| City ' FL ,BS Zip Code

11. Purauant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corpaoration submits this statement for the purbose of changing its registered
office or registerad agent, or bath, in the State of Floridda. Such change was authcrized by ihe corpotation's board of directors. | hereby accept the appeintment 2s registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statuies.

SIGNATURE

Signatre, typed or printed nama of registered agent and titla if applicable. (NCTE: Regislored Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE sp . LI oELETE 11TALE " [IcChange [ Addition
NAME KELLY, THOMAS J 12 NAME
smeer Aovaess | 4051 E MAIN STREET 1.3 STREET ABDRESS
CTY-ST- 2P ST CHARLES IL 60174 1,4 OITY-ST- 2P
TITLE AS 1 DELETE 21 TITLE ‘ ~ [ change 1] Addition
NAME CRAWFORD, J. STEPHEN 22 NAME
steee aobhess | 5129 CASTELLO DRIVE, SUITE 2 2.4 STREET ADDRESS }
CITY-51- 2P NAPLES FL 33940 2.4 CITY-ST- 2P )
TIMLE PD ~ L DELETE 31TME ' “[TChange [T Addition
HAME MCARDLE, DAVID A. 32NAME
smreev aboness | 311 KAUTZ ROAD 3.3 STREET ADDRESS
CITY-5T-21P ST CHARLES IL 60174 34, CITY-5T-2IP
TIME ~ [T DELETE 41TILE T ' T Change™ [T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P 44 CITY-5T-ZIP
TITLE [T peLere 53TMLE ’ O change [ Addition
NAME 52 NAME '
STREET ADDRESS 53 STREET ADDRESS
oITY-5T-21P 54 GITY-5T-21P
TITLE [ DEEETE 61 T0LE ' [ Jchange LT Addition
NAME 5.2 NAME
STREET ADDRESS 62 STREET ADDRESS
CITY-ST- 718 84 GITY-3T-2P
14. | hereby cettity that the Infoemation suppfed with this filing dods not qualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empoweread to execute this report as required by Chapter 807, Ficrida Statutes; ahd that my name appears in

Blogk 12 or Block 13 if changed, or on an attachment with an address.
TGP SFP-Sier B3

SIGNATURE: iy 2l w2 el

CR2E034 (10/97)



