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Princape
ROUTE
us
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o Suite, Apt #, elc.

22|
Oty

1135 ORANGE HILL RD

PROFIT
CORPORATION

ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

' DOGUMENT #

1. Corporation MNames

JUDY'S TROPICAL PLANTS, INC.

1. BOX 1578

CHIPLEY FL 30428

J37426

(0)

Mailing Address

1135 ORANGE HLL RO
ROUTE 1. BOX 1579
CHIPLEY FL 52428435

us

FILED
May 22 1997 8:00am
Secretary of State

R

3. Dale Incorporated or Qualified

10/10/1986

3. Date of Last Report

05/01/1996

28, Malling Address
26

4. FEI Number

50-2731766

Applied For

Not Applicable

Suite, Apt. ¥, etc
27

5. Cerlificate of Status Desired

0] $8.75 addiional
Fee Required

& State City & State 8. Election Campaign Financing $5'oo ;ay Be
. R ?l;] Trust Fund Contribution Added to Fees
__ Louniry Z1p Country 8. This corporation has liabllity for inlangible tax under s. 189.032,
_%5]__'_ e 29] 30 Florida Stalutes [Dves ONe
I ame and Address of Current Registered Agemt 10. Name and Address of New Reglsiered Ageni
SOLGER, DAVID M. 81| Name
1135 ORANGE HILL RD 82( Street Address (P.O. Box Number is Not Acceplable)
CHIPLEY FL 32428

]

84| City

1] J Zip Code

FL

off

agent Fam familiar wlh, and accept tha obligalions of, Section 607

T Parsaant to the provisions of Sectons 6070602 and 607 1508, Florida Stalutas. the above-named corporation sUbmijs this staiement for the purposa of changing its registered
: or registered agonl, or both, in tho State of Florida. Such change was authorized by the corparalion’s board oRdir

clors. | heraeby accept the appeintment as registared
05, Florida Statutes. ey

QFFICE

appaars in Block 12

iz, ADDITIONS/CHANGES 1O RS AND DIRECTORS N 12
TLF LITITLE [J cnange 1] Addition
Rt SOLGER, DAVID M. 1.2 NAME
s 2ness | 1935 ORANGE HILL RD 1.3 STREET ADDRESS
av-sroe | CHIPLEY FL 14CITY-ST-2IP
e 8D [ DECETE 21TME [Jchange ] Aduition
N SOLGER, JUDITH W. 2.2 NAME
s annsess | 1135 ORANGE HILL RD 23 STREET ADDRESS
crr si-ze | CHIPLEY FL 2 4 CITY-ST-BP
ur [T oeere 31 0L [Jchange ] Addition
e 12 NAME
SIRE | DD S5 33 STREET ADDAESS
CHY- 5T-21P 34.CITY-ST- 2P
w0 T B [T DELETE 41THLE [T change” 1] Addition
BV 4.2 NAME
SHELT ADRESS 4.3 STREET ADDRESS
| otr-sree | ) 44 CITY-S1-21P
e [Jpeiere 5 1TIME [ Crange - [_J Addition
N 5.7 NAME
STREH ARDRESS 5.3 STREET ADDRESS
Cily-S1- 2w i 54 CITY-ST- 218
i [ Joetere B.1THLE ] Change (] Addition
HAME 6.2 NAME
STRETADDRESS 3 STREET ADDRESS
CilY- § 64 LiTY-$1-2P

£y

9477 4o horeby cerly that the normation supphed with this Tling doss not qualily

with an ad

dress.

H-397M

or the exemption stated in Section 1192.07(3)(i). Florida Statutes. | further certify that the
informanon indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Larm an oficer or diraclor of the corporation of the receiver or trustee empowered to execute this repor as raquired by Chapter 807, Florida Statutes, and that my name

(»%ioc;k 13 »f\ch
\A.A. \

Apd 6B/

Oate:

“Diaylire Frione 4

0054858

CR2E034 (9/96)



