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

: PROFIT FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 . O O am
% CORPORATION Sandra B. Mortham )
i ANNUAL REPORT Sacretary of State S ecreta Of State
1998 DIVISION OF CGORPORATIONS I ,
! | DOCUMENT # (3)
T- | 1. Corporation Nama
: FLORIDA TROPICULTURE, INC.
i
¥
i Principal Place of Business Mailing Addross
15450 8.W, 159TH STREET P.0. BOX M43
i MIAMI FL 33187 MIAMI FL 33197
’ us DO NOT WRITE IN THIS SPACE
H
: 3. Date Incorporated or Qualified
i 02/17/1967
: 2. Principal Place of Business | 2a. Maling Address 4, FEI Number Applied For
[z 28] 50-2769694 Nol Applicable
i Suite, Ap1. #, 8lc. Suile, Apt. 4, elc. it
e, Ao ¢ Ve Ap e 5. Certificate of Status Desired O $8'75 Additional

: —z;l e ;;] Fes Required
: City & State | City & State 8. Election Campaign Finanging $5.00 May Bs
' 23 . SR ';31 Trust Fund Contribution O Added to Fess
P Zip Country Zip Country 8. This corporation owes or has paid the current year Infangible

F!:I ;gl ?9] ;] Parsonal Propertly Tax dug June 30. Bdves [ No

9. Name and Addre}g_gf_ 971.!_(@1 Figis!_gfed Agent 10. Name and Addrees of New Regletered Agent

TARABOULOS, JACK 81| Name
1 12515 NORTH KENDALL DRIVE B2{ Street Address (P.O. Box Number is Not Acceptabie)
SUITE #200
% MIAMI FL 33186 83
: 84| city FL ssT Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 6071508, Flonida Stalutes, 1he above-named cof paration submits this slatement for the purpose of changing its ragistered
office ar registered agont, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and acce)pl the obligalions of, Seclon 607.0505, Florida Stalutes.

i | SIGNATURE

Signature fyped of gremed nana: ol m.;-»u--E—f{}uu_wl;_?fi}_ulo oy bl NOT Rogisieiud Agent signactire required when reinstatng) DATE =
12. QFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
ETT DP [T OFLETE 1ATILE O Ghange LT Additon | &
Eo| NaME LEE, LAWRENCE 1.2 NAME §
© | smeeravoess | 16450 S.W. 158TH STREET 1.3 STREET ADDRESS 5
: ] emvstze MIAMI FL 33187 14 CITY-51-2P &
; [me “8T0 [T véCETe ZiTie " Chae [T asaton |O
T LEE, PATRICIA 22 NAME
i | sweeraooeess | #6450 S.W. 158TH STREET 23 STHEET ADDRESS
5| orysrze MIAMI FL 33187 i 2 4GITY-ST-2
3 e [ DELETE 3HIIME J crange [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.CTY-5T-2F
TLE [T DELETE 41TLE " [onange [T Addition
NAME 42 HAME
STREET ADDRESS 43 STREET ADDRESS
A omv.srae 44CTY-ST-21P
T [CJ orcete 51TITLE “[Jchange  [J Addition
ol mame 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
GITY - $T-2P 5.4 CITY-§1- 2P
TLE [T oeLeTe BATIILE “[Jchange [T Addifion
NAME B.2 NAME
2| STREET ADDRESS 63 STAEET ADDRESS
£ | emv-srzp 6.4 CITY-ST- IIP
14. { hereby certify that the information supplied with this filing does nol quality for the exemption stated in Section 118.07(3)(1}, Florida Statutes. | further certity that the information

indicaled on this annual roporl g4 supnlemental annual report is 1re- =ndlgomeatn and that my signature shall bave the same legal effect as if made under oath: that | am an
officer or director of the core ;f R, ¥

G (CCQIVET OF 171 Lo 7" . 1 @ute this repor as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chane’ ,r[ .

i chinent w7, [ e=-g

ORI Ay )

ISR A TI IS E,



