FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
~ PROFIT FLORIDA DEPARTMENT OF STATE Apr 29 1 997 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale S e Cretary O f State

1997 DIVISION OF CORPORATIONS

DOCUMENT # K1 9776 (9)

. Corparation Mamg

MIAMI TROPICAL PLANTS, INC. _
Mailing Address I ||l||“| II‘ “m |I||| |I||| ||||I |m |||“ III" Ill“ ||I|| ||||‘ I||” |m
17200 SW 248 STRET 17200 SW 248 STRET
HOMESTEAD FL 3303 HOMESTEAD FL 330311902
3. Date Incorporated or Qualified 3a. Date of Last Repart
| 2. Prncipal Place ol Bosiness 2. Maiing Address 4. FE| Number Applied For
el - 26] 650050596 Not Applicable
Sute, Apt #, ol Sutte, Apt. #, et i
fir e - . o 8. Certificate of Status Desired || $8-75 Aduitional
"_’ZL S . ;;l Fee Requlred
Gy &St | Ciy&Siate 6. Election Campaign Financing $5.00 way Be
E] o B ) 28-1 Trugt Fund Contribution 0 Added to Fees
Lt .. bountry Zip Counlry 8. This corporation has liability for intangible te under . 199.032,
Lgﬂ L o '2_9‘[ ba—(ﬂ Florida Statutes [ Yes No
- 5 me and d Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
EH.G. RESIDENT AGENTS, INC. 81| Neme
5100 YOWN CENTER CIRCLE 82| Sueet Addrass (P.O. Box Number 1 Not Acceptable)
SUITE 330
BOCA RATON FL 33486 83
B4| City . FL 85| Zip Code
11, Fursaanl 10 the pravisions of Soclions 607.0502 and 6071608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

ofice or registored agent, ar hoth, in the State of FHorida, Such changs was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | any laraar wilh, and accepl the obhgations of, Section §07.0505, Flarida Statutes.

SIGNATURE

_________ Sy st o E'.'}_'.':.];]‘,i";l;]ii'i;ﬁ;i,'u 1 Bgen and tite if apphicable, [NDTE: Registared Agen) signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 12
e P ) (I DerFee 11T0LE [JChange L] Addifion
NAtdT LEE KEN A. 12 NAME
siweel aoparss | §3344 S.W. 108 AVE. 13 $TREET ADDRESS

Lo | MIAMEFL 33176 14 GITY-$T-2P
ik [T Decete 21THLE L] Grange [T Addition
AV 2.2 HAME
SHELT AOLAE S 2.3 STREET ADDRESS

| LSy ap 2.4 CITY-§7- 1P

T ’ LT petew 31TI0LE [Jchange T Addition
HALE 3.2 HAME
SHEEFIALORLSS 3.3 STREET ADDRESS
st | B 34, CITY-57-ZIP

T CooTmT [ oELeTe —I 41 TTLE lcnange LT Adattion
HAN 4.2 NAME
STRES | ADDRESS 43 STREEY ADDRESS
cry si-np ] 4.4 CIFY-81-2P
. L] DFLETE BATITLE [Jchange T ] Addition
HAME ‘ 5 7 HAME
STHEET ADLFESS 5.3 STREET ADDRESS

| biesiae ) 54 CITY-5T-2IP
TiLE L] DELETE B3 TITLE L] change ] Addilion
NEME 5.2 NAME
STREFT ASGHESS ’ 6.3 STREEY ADDRESS
cy-s1 e 6.4 CITY-5T- 2P

14, 1dc horeby cerlify that the inlormation syppliod with this filing does not gualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify thal the
infornaten maated on this annual g or suppiemental annual repor is true and accurate and that my signature shall have the samae logal effact as if made under oath; that
L an an ofbeer ar director of the fiaton or the Tepaer or trusies empowered to execute this report as required by Chapter 607, Florida St !utas and at my namo
apnears in Hlock 12 or Block fhanged, of g 01

SIGNATURE: — /Z;V A L ¢// W 77 %a?)—f

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Frane #
-

CR2E034 (9/96)



