FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
Comrort T g
CORPCORATION

ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 15 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nane

K25691 (2)

TROPICAL PLANT DEPOT, INC.
Principil p of Busingss Mailing Addrass
28405 SW 185TH AVE 28405 SW 1B5TH AVE
HOMESTEAD FL 33030 HOMESTEAD FL 33030-7502

O N

3. Date Incorporated or Cualitied

3a. Date of Last Report

772775!\“(\;)(1\?'[\:!7(CITHLF-IH(,S | 2a. Mailing Adress 4, FEI Number Applied For
éﬂ B N 2AETI 65-0060960 Not Applicabile
Suite, APt B o Suite, Apt..#, stc it
e ' e e TP 5. Certificate of Status Desired O $8'75 Additional
Ez_l e ?7] Fee Requlred
,,,,, City & St City & Stato &. Election Campaign Financing $5.00 may Be
23 . B ?BQI Trus) Fund Contribution Added 1o Fees
g _ Country @b Country 8. This corporation has liability for intangible tax under s. 199.032,
.?.‘1] } 2;] 29—| ;6] Florida Statutes ves [ No
| 9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
81| N
FLEISCHFRESSER, MARVIN H ' ame
28405 S W 185TH AVE/ B2| Street Address (P.0. Box Number is Not Acceptable)
HOMESTEAD FL 33030 -
B84{ City 85| Zip Code

FL

agent | ar larmibar with, and accept the obligations of, Section 807.0505, Florida Statutes.
S-GHATLIRE

14, Pursuant 16 e provisons of Seclions 607,002 and B07.1508, Floda Stalutes, the above-named corporalian submils this statement for the porpose of changing s registerad
office ur registered agent, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. T hereby accept the appoiniment as registered

Ty o it GF pgistered a0 300 [ 1 apphsakic [NOTE Regisiared Agenl sgralure reqdred when reinstating’ DATE
12, i " GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| g
i PD T eLes 13 TTE [F change [T Addtion | g5
Nal FLEISCHFRESSER, MARVIN H 12 NAME é
st aieiss | 28405 S W 185TH AVE 13 STREET ADDRESS i
HOMESTEAD FL 14 CITY -5T- 2P &
STD LJ DELETE Z1TME TJcnange [T Addition |©O

HAkF: FLEISCHFRESSER, AMELIA 22 NAME
smiet sonness | 28405 S W 185TH AVE. 23 STAEET ADDRESS
ov-si-r+ | HOMESTEAD FL 2 4CIY.ST-7p

RTTE [T peteTe 31TME CTCrange [ Aadilion
HAMI 32 NAME
S*REHT BOIORCSS 33 STREET ADDRESS
Gy - 34 CIV-§T-2P
e L3 DELETE 41TLE L1 change ] Addition
K 4.2 NAME
STREH! ADIHESS 4.3 STAEEY ADDRESS

AR A4Cmy-sr-zip

TN ) [T peLETE 51 TIILE [T Change L Addilion
NAME 52 NAMF
SIFEFTADDHESS 5.3 STREEY ADDRESS
Glv-51 ol 5.4 CITY-ST- 2P

e [T DELETE 6.1 TITLE I ttange ] Addition
hamE 6.2 NAME
SIREE ] ARG 55 63 STREET ADDRESS

| ce-s1 7 64 CITY-8F-71p

appears in Bioek 12 or Bloek 13 1f changed, or on an attachment with an addrass.

SIGNATURE: M\;
SIGNATUAE AND TYPED OR PRINTED NAME OF BiG) G OFFICER OR IAECTOR

14, 1 do herohy ceriity that The mformatian suppiieo with this fling doos nol gualify for Ihe exemplion stated in Section 119.07(3)(0). Florida Statules. | further certify that the
information ingeatac enhis annudal report or supplomental annual report is true and accwate and that my signature shall have the same Iegal effect as if made under cath; that
tam an officer or director ol the corporation or the receiver or rustee empowered to execute this report as requirad by Chapler 807, Florida Statutes; and that my name

o HtV9 T Bas 2E-oTH



