~ FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED |
PROFIT ; ks FLORIDA DEPARTMENT OF STATE May 06 1 997 8 OO am

CORPORATION as Sandra B, Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # F566§1 (1)

MR R

TROPICAL TREES OF DAVIE, INC.

Principal Place of Business

% STEPHEN S5IM3 % STEPHEN SIMS
4721 SW 76 AVE 4721 SW T8 AVE
DAVIE FL 33328 DAVIE FL 33328-3815
3. Dale Incorporated or Qualified | 38, Date of Last Report
| 12/02/1981 05/01/1996
2. Principal Place of Business 2n. Mailing Address 4. FEI Number Appligd For
[21] o 26| 58-2145330 tiot Applicablo
Suite, Ay # olc B Suite, Apt. #, elc, iti
o D A e A T o B. Certificale of Status Desired [ $8.75 Aaditonal
221 ;l Fee Required
| Ciy & State | Cily & State 8. Election Campaign Financing $5.00 vay Bo
2l 28] Trust Fund Contribution O Added to Fees
A __ Gountry Zip Country B. This corporation has liability for intangible tax under s, 198,032,
_2}] 251 20 30 Florida Statutes m Yos [ ] No
9. Name and Address of Current Reglstered Agent 10. Name and Addresa of New Reglisiersd Agent
SIMS, STEPHEN 81| Name
4731 SW 78 AVE 82| Street Address {P.O. Box Number is Not Acceptabie)
DAVIE FL 33328
83
84| City FL 85| Zip Code
99, Pursuant (o the provisions of Seelons 607 0602 and 607.1506, Florida Sialules, ihe Bbovg-namad Corporation submits this slalemant for the purpose of changing its registered

offico or regstered agent. or bath, in the State of Florida_Such change was authorized by the corporation's board of directors. | heraby accept the appointiment as registared
agent 1z farrdhiar wilh, and accept the obligations of, Soction 607.0505, Fiorida Statutas.

SIGNATURE
Slgrarura, yped of prnted name of ragictaréd agond &nd e i applicacle (ROTE Registered Agent Signature recuired when reinstating) DATE

2. ) OFFICERS AND DIRECTORS 9, ADDITIONSICHANGES TO GFFICERS AND DIRECTORS N 12| @
T D T[] becéte LITE [l change L] Asdition | &5
haME SIMS, BARBARA +2 NAME 3
sweeeraonness | 1681 NW 09 AVE 1.3 SIREET ADORESS o
oy s 2 PLANTATONFL 33w~ 14CITY- 51-2P o
1Lk DP 3 DELETE 21TIMLE [ Crange [ Addition 100
NAME SIMS, STEPHEN 22 NAME
sizeraponess | 1681 NW 98 AVE 2.3 STREET ADDRESS
£y 512 PLANTATONFL. 3 2=7 . 2 4CITY-§T- 2P
TITLE e T77 DELETE 3LTINE D Change ] Addition
MEME 3.2 NAME
STREET ADDAE 35 2.3 STAEET ADDRESS
ony-SIae - 34 QIY-$T-2P
HTLE R T77 oeLeTE A1 TILE LT change [ Addition
NAME 4 2NAME
SIAEET AGTRESS £3 STREET ADDAESS
CITy-50. 2 44 DITY-ST-2P e :

[ ) [T DitkTE 51 WILE o R  [O'Change — LJ Addition
NAE 5.2 NAME o ' ‘
SIREET ADDRESS 53 STREET ADDAESS
orvsear | 5.4 CITY-SI- 2

e | U DECETE 6.1 0L : [ change 1] Acdition
NAML 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Gy 1 7o BACTY-ST-2P

14, | do hereby certify that the information supplied with this ilng goes not qualify for the exemption stated in Section 119.07(3)i), Fiorida Stakites. | further cerlify that the

intormation indicated on this annual repoll o-somglgriBntal anndMreport is true and accurate and that my signature shall have the same legal effect as i made under oath; thal
Iam an ofcer ar director of the cospatatop goriver or ruglee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block petl porgerattachreet with an address,

SIGNATURE: Yo C_Sm_s_‘r‘/é?/% V2 VXY

s

T e S,
AE AND TYPED OR PRINTED NAME OF BIGNING OFFsCER GR DIRECTOR Daytime Phorn #




