FILE NOW: FILING FE

i PROFIT
CORPORATION 3
ANNUAL REPORT

1997 i

E AFTER MAY 1 IS $550.00

o, FLORIDA DEPARTMENT OF STATE
v 2e Sandra B, Mortham
y / Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M1 0438 (0)

1. Corporation Name

TROPICAL PARADISE NURSERY, INC.

FILED

Feb 04 1997 8:00am
Secretary of State

OB

Principal Place of Business Mailing Address
183 PRICE STREET 183 PRICE STREET
MAPLES FL 31362 NAPLES FL 34113-843¢
8. Date Incorporated or Qualified | 3a. Date of Last Repont
07/02/1984 04/05/1996
2. Prncipal Place of Business 2a. Wailing Address 4. FEI Number .~ Appilied For
’;l ;l 59‘25472 19 Not Applicable
Sulle, Apt. #, elc Suite, Apt. #, lc. i
u " o ¢ AP 6. Certificale of Stalus Desired D $8.75 aadhional
22 27] Fee Required
Cily & State | .. City & State 6. Election Campaign Financing $5.00 may Bo
I’2—:;‘ ] 2sﬂ TJrust Fund Contribution Added io Fees
Zip |__ Country | Zip Country 8. This corporation has liability for intangible lax under s. 199.032,
—2:[ kﬂ 21;1 _sa Florida Statutes Oves o

8. Name and Address of Current Reglstered Agent

10. Rame and Addreas of New Registersd Agent

STANLEY, JOHN F.
2680 AIRPORT RD., SOUTH
NAPLES FL 33862

81| Name

82] Street Address (P.0. Box Number is Not Accepiable)

B3

84| City

FL”

Zip Code

11, Pursuant o the provisions of Sections G07.0602 and 607.1508, Florida Stalutes, the above-named corporalion submits this staterment for the purpose of changing its registered
aftice ar regislered agonl, or bath . in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am lamiliar with, and accept the obligations of, Section 607 .0505, Florica Statutes.

SIGNATURE ___. R
Shzalire:, gl o prstect name f registerad agen! & tlin if appheatee {NOTE" Hegistereg Agenl signalure raquires when ralnstaling) . DATE
12, OFTICERS AND DIRECTORS | EER ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
L oP [T DELETE 11TILE [ Change I Addition
NAE HERBERT, MICHAEL 12 HAME
sireet apoaess | 183 PRICE STREET 13 STREET ADDAESS
crv-size | NAPLES FL 14 CITY-5T- 210
TITLE S [ oELETe 21TIME L] Change ] Addilion
NAME HERBERT, MILDRED JOYCE 22 NAME
strery avoness | 183 PRICE STREEY 23 STREET ADDRESS
cav-si-ze | NAPLES FL 2 ACTY-ST-2F
TITE v [T DELETE 31 TITLE [Jchange T[] Addition
NAVE HERBERT, BERT, JR. 22 NAME
staee) aocress | 1771 BERMUDA GREEN BLVD. APT. 1 3.3 SIREET ADORESS
crv-sroze | NAPLES FL 4. CI1Y-ST-21p
ME T T T bECETE 41 TLE [Tthange L] Addtion
NAME HERBERT, BEATRICE 4,2 KAME
sweeramosss | 1779 BERMUDA GREEN BLVD. APT. 1 43 STREET ADDRESS
oY1 2 NAPLES FL A4CITY-§T-27
TRLE 1 oeLEdE 54 TILE 3 Crange ™ ] Addition
HAME 5.2 NAME
STHEFT ADDRISS 5.3 STREET ADDRESS
CiTY-SI- 2P L4 LY -5T-21P
TITLE ] DELETE 61 TITLE [J change [ Addition
HAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Gy -S1-7 64.0ITY-ST- 2P

SIGNATURE: -

14. | do hereby cerbly that 1ho information supplied with this king does not quality

or the exemption stated in Section 118,07(3Xi), Florida Statutes. | further certify that the

information indicated on this annual report or supplernantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
| am an officer or d-rector of the corporation or the receiver or lrustee empowered ta exacute this report as required by Chapter 807, Florida Statut
appears in Block 12 or Block 13 if changed, ar on an atlachment with an address.

es/;';ndJL\a &16
g~ an s 77

YA YAy,

SIGNATURE AND TYPED DR PRINTED HAME OF BIGNING OFFICER OR DIRECTOR e

Diate” e Dayiime Phone ¥

F YL T ey

CR2E034 (9/96)



