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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # K87633

1. Corporation Name

TROPICAL DESIGNS OF THE PALM BEACHES, INC.

Mailing Address

931 NE 23 TERRACE_ _ . .
=: POMPANQ*BEAGH FL 33062

Principal Place of Business

3827 W. ATLANTIC AVE.
DELRAY BCH. FL 33445

FILED

Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90145 030 ***150.00

DO NOT WRITE IN THIS SPACE

AR EREAARRAERERB

ey

EI I . - .}‘SJ' J e . m

Trust Fund Contribution

Us ... e
3. Date Incorporated or Qualifed
05/15/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] 650115440 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) R iti
P P 5. Certifcate of Status Desired ~ (J 98.75 Additional
22 . E.‘ Fee Required
City & State . &, City & State 6. Election Gampaign Financing . ° $5.00 may Bo

Added to Fees

Zip i, T Country Zip Country 8. This corporation owes the current year Intangible
;l L {E ’g] E‘ Personal Property Tax. Oves [INo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
: 81| Name

HILL, D. DOUGLAS r

440 E. SAMPLE ROAD 82| Street Address (P.O. Box Number is Not Acceptable)

POMPANO BEACH FL 23

— R i T T - 84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE ™+

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

0157481

Slgnalur; typed ovp;i.nlea name of registered agent and title if applicable. {NCTE: Regi Agent sigs required whan rai ihg) DATE E
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 1S
TTLE P [ DELETE 11 ITLE [change [ Addition ;
NAME FRANCO, JOHN T. 12 NAME :
sreet aporess| 931 NLE. 23RD TERR 13 STREET ADDRESS {
crv-st-ze___| POMPANO BEACH FL 14CY-5T-2P {
THLE VP 1 DELETE 24TINLE Ochange [ Addiion | ¢
NAME FRANCO, CARMINE 22 NAME ‘
streeT aooress| 949 NE 24TH AVE 23 STREET ADDRESS
CITY-ST-2IP POMPANQ BEACH FL 2.4CIY-ST-2P
TME [ DELETE 31TME [lchange [ Addition
NAME ‘ ] 312 NAME ) e
| sreetaporess| - .- commediion T T g sTreeT AoDRESS l
GITY-$T-ZP ) - saomyestze | o
TIMLE " "C) DELETE 41 TIME " Ochange _ [ Addition
NAME ) 4.2 NAME ’
STREET ADDRESS 43 STREET ADDRESS TR gy e
CITY-ST-219 44 CITY-ST-ZIP Tl
TE | L . . [J DELETE 51TME [CJchange [ Addilion
NAVE i Lo L - 52 NAME
STREET ADDRESS i ._ RN 53 STREET ADDRESS
CITY-ST-ZP o 54 CITY-ST-2IP
TIE ] DELETE 6.1TMLE [ Change ] Addition
NAME 6.2 NAME |
STREET ADDRESS 6.3 STREET ADDRESS i
CITY-ST-ZP o Joecmvsrap )

14. | hereby certify that the information supplied with this filing does not qu;

indicated on this annual report or supple: annual repoﬂ

fof the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an
dfo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

545

-

/ Daytime Phone #



