Frmaie |

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

FILED

PROFIT G
CORPORATION : g
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sanddra B. Mortham
Sacretary of State
DIVISION QF CORPORATIONS

Mar 31 1998 8:00am
Secretary of State

DOCUMENT # K2569

1. Corporation Name

TROPICAL PLANT DEPQT, INC.

(2)

R EAARA AN R

Principal Place of Businass Mailing Address

26406 SW 185TH AVE
HOMESTEAD FL 33030

26405 SW 185TH AVE
HOMESTEAD FL 33030

DO NOT WRITE IN THIS SPFACE
3. Date Incorporated or Qualified

(6/08/1988
2. Principal Plage of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 65-0060960 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, ete. i
A P §. Certificate of Status Desired O $8.75 additonai
22 27] Fee Required
City & Slate Cily & State 8. Election Campaign Financing $5.00 mey Bo
2_3! E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m EI m ;‘ Parsonal Proparty Tax due June 30. BEves [Iho
9. Name and Address of Current Registered Agent 10, Nama and Address of Now Roglstered Agent
FLEISCHFRESSER, MARVIN H 81) Name
26405 S W 185TH AVE/ 82| Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33030
83
84] City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607 6502 and 607.1508, Florida Statutss, the above-named corporation submits this staterent for the purpose of changing its registered

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s boargd of directors. | hareby accept the appointment as ragistered
agent. | am familiar wilh, and accept the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE

Signature typna of pnted name ol regrstared agont and tille f applicable (NOTE: Regislered Agent slgnalure required whan reinelaling) DATE c
12. OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
mLe PO [ DeLeTe L1TTLE 3 Change [ Asdition =
RAME FLEISCHFRESSER, MARVIN H 12NAME §
smeer aoress | 20405 S W 185TH AVE 1.3 $TREET ADDRESS o
CiTY - 5120 HOMESTEAD FL 14 CITY-ST- 7P &
TIRLE 1) ] DeLETE 21TILE Jchange  [] Addition | &
NAME FLEISCHFRESSER, AMELIA 22 NAME
smeeraooness | 26405 S W 185TH AVE. 23 STREET AODRESS
CITV-S1-2P HOMESTEAD FL 2 4GTY-ST- 2P
TLE 1 DELETE 31 TINLE ] Change [ Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-ST-2IF 34. GiTY-§1-2P
TMLE T DELETE 41TME [JChange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 44 CITY-5T- 7P
TITLE [T oELeTE 51TITLE I change  [J Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2IP 54 6ITV-§T- 2P
TIILE [ OFLETE 6.1 TITE [T Change L] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-51-2IF

Block 12 or Block 13 if changed, of on an attachment with an address,

SRk E Rl B m’-’{” ) A Z H ‘/{

14, | hereby certify thal the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1). Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an
officer or dirgcior of the corporation of 1ho receiver or trustee empowsred to execute this report as required by Chapter 807, Fiorida Statutes: and that my name appears in

N s P I PPNy T A - Yo B W SRS N I A



