[ Ty R

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

PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1 999 8 : 00 am

CORPORATION Katherine Harris
ANMUAL REPORT Secretery of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90146 049 ***150.00

DOCUMENT # K25691

1. Corporation Name

TROPIGAL PLANT DEPQT, INC.

O

MRIERIAIN

Principal Place of Business Mailing Address
28405 SW 1£5TH AVE 28405 SW 185TH AVE
HOMESTEAD FL 33030 HOMESTEAD FL 33030
DO NOT WRITE IN TH § SPACE
3. Date Ir corporated or Qualifed j
06/08/1988
2. Principa’ Place of Business 2a. Mailing Address 4, FEI Number Apglied For
21] 26 65-0060960 Not Applicable
Suite, At. #, etc. Suite, Apt. #, etc. iti
l P 5. Certifc.ile of Status Desired J $8'75 Addlmonal
;‘ ;I Fee Rec uired
City & State City & State 6. Electio1 Campaign Financing O $5.00 ray Be
;;I m Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;l IE‘ a ’;1 Persor al Property Tax. x"(es [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
FLEISCHFRESSER, MARVIN H
28405 S W 185TH AVE/

HOMESTEAD fL 33030 a3

84| City FL

11. Pursue it to the provisions of Sections 607.0502 and 607.1508, Florida Statt tes, the above-named corporation submi:s this statement for the purpose of changing its 1egistered
office ur registered agent, or beth, 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 accept the obligat ons of, Section 607.0505, Florida Statutes.

82| Street Acdress (P.O. Bo» Number is Not Acceptable)

85| Zip Code

SIGNATUFE

Slgnature, typed or printed nz me of ragistered agen’ and title if applicable. {NOTE: Registerad Agent signature req lired when reinstating} DATE —
12 OFFICERS AN} DIRECTORS 13. B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| 5 ‘
TTLE PD [ DELETE 1ATITLE [JChange  [] Addition E
NAME FLEISCHFRESSER, MARVIN H 12 NAME 3 ]
streeTaDor: 531 28405 S W 185TH AVE 1.3 STREET ADDRESS 8
crv-stze_ | HOMESTEAD FL 14 CITY-$T-ZP &
TIME STD [ DELETE 21 TITLE {JChange  [JAddilion | O
NAME FLEISCHFRESSER, AMELIA 22 NAME l
sTReeTa0DRiSS| 28405 S W 185TH AVE. 23 STREET ADDRESS
CITY-ST-2P HOMESTEAD FL 2 4CITY-57-2P i
TITLE (] DELETE 34 TILE [JChange [ Addition 1
NAME 3.2 NAME
STREET ADDR:SS 33 STREET ADBRESS :
CITY-ST-2IP 34.CITY-S8T-ZIP
TITLE {1 DELETE 41TIMLE [Change [ Addition
NAME 4.2 NAME
STREET ADDR i5S . 4.3 STREET ADORESS
CITY-ST-ZIP 4.4 CITY-ST-ZIP
TMLE {J DELETE 51 TILE [JChange [ Addition
NAME 52 NAME
STREETADDR 88 5.3 STREET ADDRESS
cIy-$t-ZiP 54 CITY-5T-2P
TLE [ DELETE 6.1TITLE C]Change [ Addition
NAME® - - 6.2 NAME
_STREETADDRZSS 6.3 STREET ADDRESS L
ovéoe | C 84 CITY-ST-ZIP .

14. | here 3y certify that the information supplied wih this filing does not qualify tor the exemption stated n Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indica ed on this annual report or supplemental annual report is true and ac :urate and that my signa:ure shall have t e same legal effect as if made Lnder oath; that ! aman”’
officer or director of the corporation of the rece ver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thet my name appe ars n
Block 12 or Block 13 if change 1, or on an attachment with an address, with all other like empowered

SIGNATURE: W DT g 1l dtx ) -23497 (3os)8¢%-07¢4

SIGKATURE AND TYPED OF PRI QOFFIC iR OR DIREGTO bae N




