FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 e o
DOCUMENT # F36332 (7)

I

FLOHIDSA DEPARTRIENT OF SI1ATE
Sandhea B Martham
Sacretary of S:ate

DIVISION OF COARPGRATIONS

TROPICAL LEAF INC.

Principal Piace of Business o 7! LN f ;‘Virtmm
18450 LYNN RD. 18450 LYNN RD.
NFT.MYERS FL 23917 NFT.MYERS FL 33917

3. Date Inuomuvmd_TE?S_(_J-r_"Cluahhed ['53.’ ‘Date of Last Heport |

05/15 03/29/1995

2. Principa’ Place of Businoss ‘HE;,:r,l‘,',’Y,ir,é:;;, . 4 FEONoTbe T Applied For
21 7 - - _ 59'2091414 Not Applicable
Sulte, Apt #, etc iti
Suite, Ap elc - Sunle, Apt m ot 5. Cerlitoate of Status Desred 0 $8.75 AdQlt#Oﬂ&l
22 27] Fee Required
City & Stale . City & State 6. Elechon Campagn Financing 01 $5 00 May Be
—EI 23} Trust Fund Contribution Added 1o Fees
Zip | Gountry . A Counlry B. Trus corl-;cuation has liabrlity for litaﬂnggp tax under s 199.032,
|24 25| 29 30} Fioricia Statutes [ ves
~9. Name and Address of Current Registered Agent [~~~ 10. Name and Address of New Registered Agent
B1| MName
HAY, ARNIE g2 Street Address (F.O, Box Number is Not Acceptable)
18450 LYNN RD. -
N. FT. MYERS FL 33917 83
84| Ciy "_""' ""I_:"L ]asl 2p Code
11, Pursuant to the provisons of Sechons v B F L BOR f Tonda SEAtotes, W above namned o vp« yatoe subrits this statement for the purpose of char ging s registered office |

or regisle-ad agant, or batli, in the Stte U[ F Ie
familar with. and accapt the abhgations af, Secton 607

SIGNATURE ___

a5 aothorizaci by the carporation’s board of directors | hereby ancept the appointment as registered agant. | am

0505, Huthhmttﬂ

CR2E034 (12/95)

Sl T T e el een e S rn g P ap LT A WenlF Bl tesed S f
12, : S O FIGEHE I‘\NH i o [ 14. B IONS/CHANGES TO OFFICERS AND DIRECTORS TN 72
(13 PO S - 3 R S [ tharnge [ Additan
NAME HAY, ARNIE 12 KM
STREET ALDRESS 18450 LYNN RD. V3SR ADDRESS
CiT¥-§T-7IF N. FT. MYERS FL L 140781 P e
TIE STD [} LELETE 2T [J Crange  [J Addtion
NaNE HAY, JO ANN 7N
STREET ADDRESS 18450 LYNN RD. 2 VGIREFT ABDRESS
GITY-S1-2IF N. FT. MYERS FL o ) e Rponystaw L
TITLE 1 CELETE 31 TILE [ Cnange  [] Add tion
NAME 32 NAM
STREET ADDRESS 43 STREET ADDRESS
GilY-§1-2IF L 340 8L AP e
TITLE [ oaele 4 10 [[] Changz  [] Addition
NAME 40 an
STREET ADDRZSS 43 STREFT ADMRS S5
Cly-sT-21 e e ) ._4‘._'_‘_‘ AL VS
TILE [C] DELEIE 51100 [ Charge [ Additon
NAME 22 MM
SIREET ADDRESS 5% SIRES T ADDRESS
Ciy -ST-2 R . ELISIL A O,
TITLE [] DELELE 5 UILE [ Charge  [] Addit:an
NAME 52 NAM:
STREET ADDRESS 8.3 SIKEE ! ALDRESS
Cry-57- 71 a A EIl S e
14. | da heroby certdy that the inforenzlgety suppfon w it 3 farg it 'r' y st y 1ty for e esxgnphon Shates 119.07{%(k). Florida Statutes. | further
certify that the information inchcatel ¢ AL e oy - sardl accorate and hat niy sigaature shiall Fiave the sanw legal effect as if mada unde

cath, that | am an efficer o dr
appears n Bock 12 or Bock

SIGNATURE:

it pxecit thes rept as regored by Chzpton 607, Florida Stalates; and that my nanse

SWSNATURE AND TYPED OR PAINTED

QF SIGNING QOFFICER DR DIREC'IOR / / y-:'//’ ;é ‘Zg{ ;'l-"7'é/ .azr(‘,‘_)




