FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Sito Secretary of State

1997 pes m DIVISION OF CORPORATIONS

DOCUMENT # G09191 (9)

Corporation Name

TROPIC FLOWER DISTRIBUTORS, INC.

IR R

]

Principal Place of Business Mailing Address
895 CARIBBEAN RD. 395 CARIBBEAN RD.
MIAMI Fl. 33148 MiAMI FL 331431603
3. Date Incorporated or Qualified 3a[.)é3ale60f Last Repart
2. Principal Place of Businoss [ 2a Maliing Address 4. FE) Number T Applied f or
m o . B 26] _ R 59'2233231 Nol Applicable
Suite, Apt. #, stc. Suite, Apt. #, elc. iti
" - ! v ee &, Certificate of Status Desired D $8'75 Adc!l!lonai
22 37_1 For Required
City & Stale L_ City & Stale 6. Election Campaign Financing $5.00 May 8o
) e 231 B o Trust Fund Contribulion L1 Added to Fees
Zip | Country | Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
m 2§] 29} 30—| ___ Florida Stalutes m ves [ No
9. Name and Address of Cqugt Regislered Agent 10. Name and Address of New Registered Agent
GALBUT, HOWARD N 8l Nare
990 WASHINGTON AVE [82] Gircel Address (P.O. Box Number & Not Acceplablo}
MIAMI BCH. FL 83159 2 _
83
'84] Cilty - FL 85| Zip Code

11, Pursuant to the provisions of Sections 60 70502 and 607 1508, [orida Stantes, 1he above named corporallon submits this stalemeni for the purpasce of changing ils registered
offige or registerod agent. or bolh, in the State of florida Such change was authorized by the corporation's board of directors, | horeby accept the appoeintment as registered
agent. | am familiar with, and accepl the ohligalions of, Seclion 607.00L05, Florida Statutes

SIGNATURE Sgnae, Ty o pred e o g %i}ﬂ}_,ﬂ ot vl I ..,_,:;p\..?.ailF i TINETE Regishired A;w v  Sagnatare G 1M eneinciatingy AL o T
12, OFFICERS AND DIRECTORS N EE - ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 12
TILE PD [J o LTI KLINE, MELVIN Echange [T Acdition
NAME KLINE, MELVIN 12 Natt !
STREET ADDRESS ”181 ow Hlmw-AY TASTREET ADDRESS 2 724 Begonio Court
Delray Reach, 33445
giv-si.ze | PLANTATION FL Fapv Sl 2
TILE TD o T ™o e T T M omenge . [ Adgition |
NAME PETERSEN, STARIA 22 Ntk
sweeer anoress | 395 CARIBBEAN RD 5 3STRET ADDRCSS
CHY-5T-2IP MIAMI FL 2.400y-S51-2IP
TITLE SD T T T Oonne T e I ‘ T Oemnge T Addiien |
NAME PETERSEN, JOHN R 7 HAME
sreer aooaess | 396 CARIBBEAN RD 33TREET ADDRESS
CATY-ST-2iP MIAMI FL N - 34 (T¥-SI-BF
Tt T R I NATAT PREtT e Adamﬂ
NAME 4.2 NAME
STREET ADDRESS 43 STREE1 ADDRESS
CITY-51-21P o o i iﬂpﬂ\'- 81-7IF . .
THLE T T Cloeee T R saman [T Change 1] Addilion |
NAME 6.2 NAME
STREET ADDRESS 5.3 STRIT1 ADDRLSS
CITY-57-21p i ~ o 54CNY-g3-72IP . .
TILE T o T Mot I simn o T o T Ocrange T Aaditon”
NAME 62 NAME
STREET ADDAESS ’ 63 STREET ADDRESS
CY-51-2P . BACIY-ST- 20 |

14. | do hereby cerlily thal the information supplicd with This filing docs nol quality for the excrmiption stated in Section 113 07{3Xi), [ lorida Statutes. | further cerlify hat the
information indicated on this annual report or supplomental annual reporl 1s rue and accurale and that my signature shall have the same legat effect as if made under oath, that
| am an offiger or director of the corporalion ar the goeiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Stalules; and thal my name

PROFIT été FLORILA DEPARIMENT OF STATE Mar 14 1997 8:00am

CRZEO:M- (9/96)

appears in Block 12 or Block 13 |IW or it ankltachmept wilh an address
SlaMATHRE. | “ 2

Ny 72PN 2t GFT l)e 344 -G8 Y



