FLORIDA DEPARTMENT OF STATE FILED
ey oo Jan 26 1998 8:00am

CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # F17408 (8)
IR TR o

1. Corporatiors Name

TROPIC GARDEN INVESTMENTS, INC.

Principal Place of Business Mailing Address

% ANSUAREZ. RENE % ANSUAREZ. RENE

6925 SW 8TH ST 6925 SW 8TH ST

MIAM! FL 33144 MIAMI FL 33144 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
01/26{1981
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] 26] 59-2077430 Not Applicatle
Suite, Apl. #, etc. Suite, Apt. #, atc. it
e, ae & e A ee 5. Cerificate of Status Desired O $8.75 Additional

E‘ ;l Fea Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution | Ackded to Fees
Zip Country Zip Country 8. This corparation owes or has paid the currept year intangible
gl ;—5_[ E;‘ E\ Persenal Properly Tax due Jure 30. Yes [Imo
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ANSUAREZ, RENE 81| Neme
8925 SW 8TH ST 82| Street Address (P.Q. Box Number is Net Acceptable)
MIAM! FL 33144 -
83
84| City FL a5 | Zip Code

11. Pursuant o the provisions of Secticns 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar re red agent, or both, in the State of Florida, Such change was autherized by the corporation's beard of directors. ! hereby accept the appointment as registered

agent. 1 ar farhiliar with, and accept the obligations of, Section 607.0505, Florida Statutes,
SIGNATURE ... . L T
R - ‘ad o printed name of reglstered sgenst and title if applicable, {NOTE, Registerad Agent signatura required whern reinstating) CATE
12. s OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE PD L1 peLETe 1.1 TITLE [0 Change L] Addition
NAME ANSUAREZ, RENE 12 NAME
sTReET ApoRESs | 8925 SW 8TH ST 13 STREET ADDRESS
CITY-ST-2IP MIAMI FL 14 CTY-ST-218
TITLE STD 4 DELETE 21 TNLE [T change [T Addition
NAME GOMEZ, NESTOR 2.5 NAME
sTReET aporess | B925 SW 8TH ST 23 STAEET ADDAESS
CITY-Si- 2P MIAMI FL 2 4CITY-§T-ZP
TI.E LJ DELETE 31 TILE [Jchange [ Addition
NAME 2.2 NAME
STREET AGDRESS 3.3 STREET ADDAESS
TTYBI- Tk ] 34 CITY-ST-2P
TIILE |_{ DELETE 41TLE [ cChange [ Addition
NAME ) 4,2 NANE
STREET ABDRESS ' 4.3 STREET ADDRESS
CITY-53-21p 44 CITY - ST- 7P
TMLE [_I DELETE 5.1 TIMLE {1 Change  [_] Additian
HANE I 5.2 NAME
STAZET ADDRESS 53 STREET ADDRESS
CITY - §T- 1P 54 GITY-ST-2IP
THTLE [ DELETE 6.4 TITLE [Tchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-5T-2IP 6.4 CITY-§T- 218

14, 1 hersby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutss. | furiher certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an
officer or director of the ¢y, ation or the recalver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block g?c nggd, or on g attachmant with an address.

CIGN ATURE Wi\ MATURE REQUIRED ¥ g AT

CR2E034 (10/97)



