FILE NOW: FILING FEE AFTER MAY 118 $225.00

! PROFI7
CORPORATION
ANNUAL REPORT

1996 AT DSON Or ORI
DOCUMENT# GOQ191 (9)

. Corporation Narnie

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

TROPIC FLOWER DISTRIBUTORS, INC.

MBI

Pritwsinal Fiace: of Basingss ) . ’ M: nI ry Address
39 CARIBBEAN RD. 395 CARIBBEAN RD.
MIAMI FL 33149 MIAMI FL 33149
3. Date Incorporated or Quaifed | 3a. Date of Last Repen
- S 11/22/1982 02/07/1995
2, Biincipal Placer of Business 2a. Maring Address 4. FE) Numbser Applied For
21] _ T | 5922332681 Not Appiicable
| Suiter, Apt et Suite, At ¥ ets. 5. Corlificale of Status Desired O $8.75 Adc!itional
?21 _ 27] _ - - Fae Required
Crry & Staler Gy & State &. Ewclon Campaign Financing 0O $5.00 May Be
L23| 27173] - S Trust Fund Contribution Addled to Fees
710 - Country ) Zip __ Country 8. This corporation has liabilit infangible tax under 5 199.032,
24 25 29] 30 Florida Statutes Yos [INo
9. Name and Address of Current Registered Agent 1 ‘ 10. Name and Address &f New Reglstered Agent
81| Name
GALBUT, HOWARD N 82| Streot Address (P.O. Box Number is Not Acceplabile)
999 WASHINGTON AVE ]
MIAMI BCH. FL 33139 83
84| City FL 85| Zip Code

11, Parsaant to the provisions of Seclons B07.0502 and 607.1508, Flonda Statules, the above naned corporatian subrmits this statamen? for the purpose of changing its registered office
i, or both, i the Stute of Florda Such change was aathorized by the corporation’s board of diroctors. | hereby accepl the appoiniment as registered agent. | am
earntihzy \.’“IUI ano accept thc obligations ol, Section 607.0505. Flarida Stalutes.

SIGNATUSE et o e e

CR2E034 (12/95)

S B e e n e e geded agend g e Lol 2l NDTE Rogernre it AQent Sagdlrs recpinest wab oo rongtating! DATE
12, CornceRs ANDDREGIORS . T8 h ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ ofiede 11T [ Change [ Addition
KLINE, MELVIN 12 NANE
swinenriiss | 88181 OLD HIGHWAY 1.3 5TREE] ADDRESS
Clv-51- 40 PLANTATION Fl- o L __1_:1_4:”'1’-5] -2P
Tif TD ) 2 1T () Change  [) Addtion
b PETERSEN, STARIA 22 KAME
sraitanneens | 395 CARIBBEAN RD 23 SIREET ADDRESS
Lonesr s | MAMIRL 24CN1-ST-20
T SD [ DFLEIE 31TME [ Chage ] Addition
K- PETERSEN, JOHN R 32 NaME :
smpr et | 395 CARIBBEAN RD 33 STREET ADDRESS
TILF [ 00ten 4 U0 [ Crange [ Addition
A 42 KAME
SERL | ADDH 4 35TREET ADDRESS
Clostzy ) . e R ADY-ST 2R
ThF [1DELENt 5 1TINE ] Change [ Addition
bt 52 hAME
STEE T AU b 53 STREE T ADIRESS
| civ st B o D L1V L o
Tnrf [ DELETE & 1 THLF [ Change 7] Adddtion
TUN 67 NAYE
STepe | EDLRI 63 STREET ADDRESS
L1y o1 ol eacnyv-si-ze |

14. | oo horeby certily that the in‘ormiation 5u;;;i|(u:| with this fJIHIQ is wlunldr:\y furmished and does not ¢ualify for the exemption stated in Section 118.07(3)(k], Florida Statutes. | further
carlly that thenformation inchzaled on this anoual repont or supplemental angueal report is true and accurate and that my signature shall have the same Jlegal effect as if made under
aath, that Lan an officer or diregfa of the corp.oration or e receiver or ) & m]powered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name

appors in Block 12 o Block 1 ‘Z
A// ’ Dd |'].€h]/£" T

SIGNATURE:

I )

srwmnz AND nrp?') on PRINTE‘/NJME OF s[GMING OFFICER OR DIRECTOR ) i
Qe TR B I




