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

1998 DIVISIO:IC:FEC?(’)(;!F’{;:ETIONS S e Cretary Of State

DOCUMENT # G09191 (9)

1. Corporation Name

TROPIC FLOWER DISTRIBUTORS, INC.

W0 G R

Frincipal Place of Business Mailing Addrass
335 CARIBBEAN RD. 395 CARIBBEAN RD.
MIAME FL 3348 MIAM! FL 33149
DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
11/22/1982
2, Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 m 59;2_&33281 |Not Applicable
Suite, Apt. 4, etc Suile, Apt. #, elc.
P “ P 6. Cenificate of Status Desired i} $B 75 Additional
22 ;l Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
m 2_5| m .5] Personal Proparty Tax due June 30. E Yes [JwNo
9. Name and Address of Current Reglstered Agent §0. Name and Address of New Reglstered Agent
GALBUT, HOWARD N B1] Name
99 WASHINGTON AVE 82| Street Address (P.O. Box Number is Nol Acoeptable)
MIAMI BCH. FL 33139
83
84 City FL Issl Zip Cods

11, Pursuant to the provisions of Soctions 807 0502 and 607.1508, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State af Florida, Such change was authorizad by the corporation's board of directors. | hereby accapt the appoiniment as registered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE i

Signalire. typedd of proied rame of regiloned agenl and W e If applicatle [NOTE Regislared Ageni sgralure required when relnstating) DATE
12, OF ICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME PD T ceLEve 13 T0LE [ Crange ] Adaition
NAME KLINE, MELVIN 12 NAME ‘
smeeraooress | 2724 BEGONIA CT 1.3 STREET ADDRESS
CITY-ST-2P DELRAY BCH FL 14 CITY-51- 2P
TITLE 1D 7 DELETE 2ATILE [T change [ Addition
NAME PETERSEN, STARIA 2.2 NAME
seeraopress | 395 CARIBBEAN RD 2.3 STREET ADDRESS
CITY-ST-2 MIAMI FL 2.40ITY-8T- 2P
TIE D 3 DELETE 31TMLE I change ] Addition
NAME PETERSEN, JOHN R 32 NAME
smeeraopacss | 995 CARIBBEAN RD 33 STREET ADDRESS
CITY-ST-20F MIAMI FL 34.0NTY-ST-2P
TTiE T oELETE 41TILE [Jchange” ] Asaition
NAME 4 2 NAME
STREET ADGRESS 43 STREET ADDRESS
ITY-§T- 2P 44 GITY-81-28
TITLE ] DELETE 5.1 TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-St-21P 5.4 GiTY-81-2IP
TMLE [T pECETE 6.1 TITLE T change ] Addition
NAME 6.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-51- 2P §4CITY- 5F-ZIP

14. | hereby certify that tha information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicaled on this annual reporl or supplernenlal ann hpart acenrate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or xacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if changed, g

CIGNATIIRE- S ST T g -R20~FF  3prF4- 2650

O N FLORIOA DEPATIMENT OF STATE Mar 25 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



