., FILENOW:FILING FEE AFTER MAY 1 IS $550.00

PROF N
, CORPORATION
: ANNUAL REPORT

1997

ot N
L Wy A

FLORIDA

DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF GORPORATIONS

' DOCUMENT # F36332

1, Carporation Narme:

TROPICAL LEAF INC.

(7)

Principal Place of Business

18450 LYNN RD.
NFT.MYERS FL 33917

Mailing Adriress

18450 LYNN RD.
NFTMYERS FL 330174745

FILED

Mar 28 1997 8:00am

Secretary of State

TR KRR AR

I

3. Data Incorporatad or Qualified 8a. Date

05/15/1881

of Last Feport

04/24/1996

I 2. Pring lp Al Place of Business

l21] ) 26

2a. Mailing Address

4, FEI Number

50-2091414

Applied For

Not Applicable

Lo Surc Rl . et o, Sule Apt et 8. Cerlificate of Status Deslrad ] SB'TS Additional
R 2 | Foo Required
Oty & gtate Cily & Stale 8. Election Campaign Financing $5.00 May Be
3_-'5_1,,,,_,,,,,,, B 28 Trust Fund Centribution Added to Fees
i Coritry 2 [ Gourtry 8. This corporalion has liability for infangible tax under 5. 199.032,

291

EI 25|,

20|

Florida Statutes Yas

(Y

9 ‘Name and Addrogs of Currenl naglslarod Agent

10, Name and Address of New Reglstered Ag

ent

S -

HAY, ARNIE
18450 LYNN RD.
N. FT. MYERS FL 33917

81| Name

82] Street Address (P.O. Box Number is Not Acceplable)

83

Ba| City

FL |

as[ Zip Code

91, Fursuont 10 iho
office ar regis

¢d agenl, o both, in the State of Flori

SIGHNATURE

ageal Lamfan s with, ana accept the obligations of, Section 807

“pnovisions of Seclions 607 0502 and €07.1508, Flonda Statutes, the a
ida Such change was authorized by the corporation’s board of diractors. | hereby accept 1
505, Florida Statutes.

bove-named corporation submits this staternent for the pur;r)‘gse of changing its registered
appointment as registered

Soopnted pcae ol tecpahenmd agerl an: i

e it applicarde

(NOTE- Registered Agant sipnaluse requirad whan reinstaling)

DATE

2 ~TOFTICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICEFS AND DIRECTORS IN 12
TF [T oecEre L1 9TLE [ Crange ] Adaition
NaML HAY, ARNIE 12 NAME
sl i | 18450 LYNN RD. 1.3 STREET ADDRESS
erv-se | NCFT. MYERS L 140ITY-§T-210

TR -1 1 T W N TTIV4TS 717MLE 1] Charge L] Addiban
NAME HAY, JO ANN 22 NAME
smeeannsss | 18450 LYNN RD. 2.3 STAEET ADDRESS
tovesoe I NFLMYERSFL 2 4CITY-5T-2P
B (T beLETE 31TALE T T Crange ~ [T Adaition
Nkt 3.2 NAME
STHEET ADIFL S, 33 STAEET ADDRESS
Gy 34 CITY-57. 29
R 1 ’ T BeLeit LTI T T Trange L] Addilion
Nt 4.2 NAME
STREEN ADLAE S5 4.3 STAEET ADDRESS

| oy st i B - 44CITY-§T-2P
e - T T pectTe STTNE I Charge | Addition
N 5.2 NAME
STHEF] ADDRESS 5.3 STREFT ARDRESS
evw.sip §4CIY-51-2P
T "Lk 61TE [T Crange L) Addition
NAME §.2 NAME
STRFET ADLR 55 /] / .4 STREET ADDRESS
Ty 517 64 CITY-51. 2P

informancong.catod o this annual reporl or
1 arr: an officer ot direcior of the corporation gh the
appezars in Block 12 or Biock 13 if changegfor o

SIGNATURE:

SIGNATURE AND TYPED OF PRINTE

14, 1 do hereby corbfy e the information suppheduih tils filing does nof qyfaily Tor ihe exemption stated in Section 118.07(31), Florida Statutes. | further cortily that the
pploghental annual reporf:s trug and accurate and that my signature shall have the same legei eflect ag it made under oath; that

Feeiver of trustegfeghpowered to execute this reporl as required by Chapter 607, Florida Statutas; and that my name

3-29-97  ay)-731-28

D NAME CHISIGNING ©)

iryattashmeant wih fAn addres

"|
..

l
B
€A DR DIREC

i

RECTOR

fR2E034 (8/96)

Dalg Deyt

we Frone »

. Odo18de



