FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REFPORT

1998 S
DOCUMENT # H37506 (3)

. Corporation Name

TROPICAL FOLIAGE HOUSE. INC.

AR WA RAMR

Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

Principal Place of Businoss Mailing Address

1
H
t.

S e

L% TR b o

21000 5w 256 &Y 21900 Sw 256 ST
HOMESTEAD FL 3303 HOMESTEAD FL 3300
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
‘ e 01/10/1985
2. Principal Place of Business ] Maiing Address 4. FEI Number Applied For
m o 59'2503160 Not Applicable
Suite, Apt. #, slc. Sile, Apl 4, elc. i
o P 6. Certificeta of Status Desired I} $8'75 Adc!ntional
22 e ;;l Feg Required
City & Stato __ Cuy & Sate 6. Elaction Campaign Financing $5.00 may Be
a o 2_@] o Trust Fund Contribution O Added to Fees
Zip Country 2 Country 8. This corporation owes or has paid the current yaar Intangible
;:I El N o m a0 Personal Property Tax due June 30. [ ves 1 o
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
KEU.Y, JAMES W. B1| Name
21250 SW 256TH STREET 82| Swrect Address (P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33031
83
84] City FL 85| 2ip Code

B
¥
¥

11, Pursuant to the provisions of Sections G607 0502 and GO7. 1508, Fiorida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered

Hessg bair v e e

office or registered agent, or both, in the State of Florida. Such chana;e was authorized by the corporation's board of directarg. | hereby accept the appoiniment as registered
agent. | am familiar with, and a(‘(('nl the obhgatinns af, Sectiont GO7.05608, Florida Statutes.
SIGNATURE S U I . .
Signature. typed of frnted e ol cogedored agent fod Tl apph e (NCE Regislorod Agent signature requirod when reinstating) DATE

12. OF FICERS AND DIRI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE “PSD T o LUTME [J Change [ Addition
" HAME KELLY, JAMES W. 17 NAME

smeetaporess | 21250 S.W. 256 STREET 13 STREET ADDRESS

CIy-§1-2IF HOMESTEAD FL 33031 - 14CY-51-2P . . N -

TITLE B o T ecere 2110t Jicg TEcS: aa\f"[' [T Change [P Aadition

NAME 2.2 NAME =Sy

STREET ADDRESS F 235tReET ADDRESS | S\ 2% &% ST'Z'%T

CITY-51-2P o ractv-size | HOM gST@A—D Fu. 3303

TITLE [T oeceTe 31TLE [T Change [ Aadilion

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS
* QITY-ST1-2P 3.4.CITY-§1-2IP

e N o T bELETE 417MMLE T Change L] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

Ty -51-2IF ] o 44 CITY-S1-2IP

TITLE  [Jorem 51TNLE T change [ Addition
 NAME 5.2 NAME

STREEY ADDRESS 6.3 STREET ADCRESS

CITY-S1-21P 54 CI1Y-51-2IP

TME T B I 3T 61 70LE [ change L] Adgition

NAME 6.2 NAME
- STREEY ADDRESS 6.3 STREET ADDRESS

orv.st-p | BACITY-ST- 2P

i o e, R g e el are W S

“14. Thareby certify that the infarmatian supphied with this filing does nol qualify for the exemption slaled in Section 119.07(3)}), Fiorida Statutes. | further certify thal the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signalure shall have the same legal effect as if made under ocath; that | am an
ofiicer or diregtor of the corparalan of the receiver o fruslec empowored ta execute this reporl as required by Chapler 807, Flarida Slatutes; and thal my name appears in
Block 12 or Block 13 if ch w0, o on an altachiment wilh an address,

o e WD VO L\ fr e s 3/ 5

FLORIDA DEPARTMENT OF STATE Apr 29 1998 &:00am

CR2E034 (10/97)




