- PROFIT
. CORPORATION
ANNUAL REPORT

;z

1998 NG

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEFARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F363é2

1. Corporation Name

(7)

FILED
May 01 1998 8:00am
Secretary of State

.

TROPICAL LEAF INC.
hﬁ%& RD. 18450 LYNN RD.
F ? NFT.MYERS FL 3307
L &9 ERS ™ DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
05/15/1981
%, Princlpal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
L 26] 59-2001414 Nol Applicabls
Suite, Apt. #, atc. Suile, Apt. #, elc. :
[22] % [ wie. apL L e 5. Cerlificate of Status Desired | $8.75 addtional
22 2_71 Fea Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
E EI Trust Fund Contribution Added to Fees
Zip Counlry Zip Counlry 8
2]

25]

2] 30

. This corporation owes or has paid the current year Inla:gibre

Persanal Property Tax due June 30. O ves No

9. Name and Address of Current Registered Agent

10

. Name and Address of New Registered Agent

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

8t Name

82| Streel Address (P.O. Box Number is Not Acceptable}

83

Ba| City

Zip Code

FL—[as

11, Pursuani to the provisions of Soclions 607.0502 and 6071508, f lorida Stalules, the al

505, Florida Statutes.

) ; 3 above-named corporation submits this statement for the purpose of changing its registered
office or registered agert, o boin, in Ihe State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arm familiar wilh, and accept the obligalions of, Seclion 607

SIGNATURE N e . — ——
Slgnahse. lyped ar prnlett rame of rageierad agenl and tie if apphcabile INOTE - Registerad Agont signature requ red when reinstalingh DATE =
f2. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g
TME PD [TJ neLere 11T1LE ‘[ change  TJ Addition =
NAME HAY, ARNIE 1.2 NAME §
staeeTaporess | 18450 LYNN RD. 1.3 STREET ADURESS o
CITY-ST-2 N. FT. MYERS FL 14CITY-87-2 g
TITLE SO [T DELETE Z1TILE T Change 1 Addition | O
| NaME HAY, JO ANN 22 NAME
o | sweeraporess | 18450 LYNN RD. 23 STREET ADDRESS
= ory-s1-00 N. FT. MYERS FL 2, 4 CITY- ST-2IP
< e ' [J oecere 3ATIE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STACET AUDRESS
- | ClY-51.29 34 GITY-51-2IP
TLE T oeceTE 41701 [T change L] Addition
=7 NAME 4.3 NAME
' STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY- §T- 2P
TILE [T pELETE 51 TALE " [J Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T- 2P e 54 CITY - 5T-21F
THTLE [ DELETE B4 TITLE [T Change L] Addtion
NAME B2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CIY-ST-ZP 7 J 64cy-sr-zp
g doos net qualify fgf the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on thls annual reparl of supplernantal
officer or director of tha corporalion or the reo

e} P TS FL . EI.. 1. " i3

pd
14. T hereby cerlily that the information supplied wwﬂéﬁm
or a

Block 12 or Biack 13 if changed, or on an atlfchm

nuapteport is trug and a
rustec empowere
T with an addross.

furate and that my signature shall have the same legal effect as if made under cath; that | am an
execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in

Nos 11 = /—)4\/ VAR VPN Y A T T T e 2o




