FILE NOW: FILING FEE AFTER MAY 118 $225.00

[

PROFT

AL Sty

FLORIDA DEPARTRLNT OF STATE
CORPORATlON ﬁ Sandra B Maortham
ANNUAL REPORT Y ," Secretary of State
1996 REAE B DIVISION OF CORPORATIONS

DOCUMENT # K19776 (9)

1. Corporation Name

MAMI TROPICAL PLANTS, INC.

B

[AAMOTRARLEN N

Principal Place of Business Y MLnIr;LJ Ad(hes’ﬁ
17200 SW 248 STRET 17200 SW 248 STRET
HOMESTEAD FL 33031 HOMESTEAD FL 33031
[ 3. Date Incorporated or Qual-hed 3a. Date of Last Repod
o - 03/31/1988 05/01/1995
2. Principal Place of Business 2a. Maihng Aduress 4. FEI Number Appled For
21 I L b 650050596 ‘ | TNot Apracatye |
Suite, Apt. #, etc 5 |tt A'ut i els 5. Corthcals of Stals Desireri 0 58.75 Ad&jilionai
?ﬂ 271 Fee Required
Ciry & State | Gy & Swte 6. Election Gampagn Financing ) $5.00 May Be
a 281 ] . Trust Fund Contnhutwon Added 1o Fees
2ip L Counltry i | Counlry g. Tris corparation has labitity for ntangibye tax under s 159.037,
@ 2a — @l o ) 301 Fiorida Stattes 0 ves [ANo
. Name and Address of Current Registered T 10 Nameand Address of New Registered Agent _ R
81| Name
EH.G. RESIDENT AGENTS, INC. 182 Streot Address (7.0. Box Numbier is Not Acceptakic] o
2601 S BAYSHORE DRIVE, SUITE 1225 5100 Town_Center Circle
MIAM! FL 33133 83
| | Suite 330 _. .
84| Cuy \55 Zip Code
Boca _Raton FL 3486

11. Pursuant o the provisic ns of "%omsw & ; EGT Flonds Stalutes, e abaee named corparanon sutimits this slaterent [ar 1ie purpose af changing its reg-stered offic o
or registerad agent, or L gt ‘-,mk of Bieficda Sach change was authonizad vy the corporation’s board of direciors. | hersby acept he appantient as registered agaent 1 am
farnibar with, and acce Seaclon 607 0503, Florida Statites

SIGNATURE ?y. . 7PN - Edward H. Gilbert, President . S 6/10/96

b m-‘( I W g ba R e e b L e ] Ap b sagratore el 2 bty
12, OrFlk 3 HS Ak 0 UIE EEK)HS 13. - ADDITIONS’CHANGES TO OFF IC EfS AND DiRECTORS IN 12
TIMLE pp B TG B T E E [ Crangr [ Ad0 nen
RAME LEE, KEN A. L0 MANE
SIREET ADDRESS 10801 S.W. 124TH STREET 12 SIHEF| ADDRESS
CITY-S1-21° MlAM' FL R e N . 14 HY-5T-21IP - - i o
TTE [v, ] [ 3 DELETE 2100E [ Crange [] Addibon
NAME LEE KEN A. 27 NAME
STREET ADDRESS 13344 S.W. 106 AVE. 21 STREE ! ADDRESS
CiTY -S1-2IF MIAMI FL 33176 o J zacnsan ‘ ]
TITLE ] DELETE 3 1 TS O] Crange ] Addition
NAME 32 NAME
STRFET ADDRESS 31 SIREET ADDRESS
CITY-S1- 2P o 34007y -5
L {1 DELETE 41T [ Changs  [] Agdlion
NAME 47 KawE
STREET ADDALSS 4 A STREFT BDDRESS
Ty - SI- 2 S4CY S 1
TiILE [] DELETE FRRAIT [ Chargz [ Addilion
NAME 57 NAME
STREET ADORESS §3 SIREET ADDRESS
il -ST-2F B ) §4010Y-S1- 1P o - |
TILE [1Driie g 1TiTE [ Crangs  [] Additan
NAME £ NEME
SIREE [ ADORESS 63 GTHEET ADDRESS
CiTy-587- 2P EALCITy-51. A

14. | do hareby cerlify that the information & |ppl.t | \,wl this fiing is volantarily furished and does not guat
certify thal tne infarmahon inchcatad on s anius Ureport e supplemental annual report is true and a
path; that I am an ofizer or girector i Corporalion he recesver or Trustee empowerad 10 excd
appears in Block 12 or Block 1 angect, or on ar

SIGNATURE:~

ify for the exempbion statecl in Section 119.07{3)(k). Florida Statutes. | further
rate and that iy signature shall have the same legal effect as if maic under
Ul this repor as requred by Ghapter 807, Flonda Statutes; and that my name

nent wi ar/(ﬁ/ 4 Z& ‘3,%7’@ 7 /1/76' /3092%( 5"821?

AINTED HAME OF SIGNING OFFICER OR DIRECTOR e Dt € Prors

"SIGNATURE AND TYPED,

CR2E03A (1 2/95)




