- FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # L26609

1. Corporation Name

TROPIFLOWER, INC.

@

Prncipal Place of Business

P.Q. BOX 706
DORADO PR 00646

Malng Adciress

P.0O. BOX 706
DORADO PR 00646

FLOR.DA DEPARTMENT QOF STATE
Sandra B Kortham
Secrelary ol State
OVISHON OF CORPORATIONS

OO ENERR M

|73 Date incorporated or Qualhed

10/30/1969

2. Princpal Place o Business o | 28, Mail ng Acdiess
Saite, Apt. #, elc. ~ Suite Apl K, etc
22| : al
Ciry & State ~ Cily & State
23] . . _
| L . Country 2 |
24 [25} 29 30

RUBIN, MICHAEL A.

420 S DIXIE HWY

SUITE 48

CORAL GABLES FL 33148

Country

9. Name and Address of Current Registered Agent o

81] Name

4. FEUNumber

~ 650150567

3a. Dale of L ast Reporl

_ 02/07/1995

Appled For

Not Rﬁphcabie

5. Certiicate of Status Desired il

$8.75 aduitionat

Fee Required

5 Elechon Campawgn Fmanmng
Trust Fund Comnbut:on O

$5 00 May Be
Addecl to Fees

Fioricla Statutes

B. This curpo; a\mn has abibty for ntangole tax pader s 199.032

L—_J Yas D MNa

© 10, Name and Address of New Registered Agent

82| Strest Address (.0 Box Number 18

Nat Acceptable;

83

84| City

FL |

55| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and GO/, TE0R Flonda
o registered agent, or both i1 the State of Flonda Sach change weas authonzed thy e corponation’s
farilar with, and accept e oblgations of, Seolon 60370

SIGNATURE

S0, Fionida Statutes

s bevard of directors | hereby arcey

Statutes, the above named (U[pOrd IO( L Submils s slalan ont for tha purp(ntﬂ of changing its regw‘}[erod aoffice
W the appanitmant as registered agent | am

14, | do hereby certify that the infarmiation sapplod with this Riing s v
cerlfy 1hat the nformation indicaled on ts annual report O supg
oath; that | am an officer or director ol the corporation ar the rec
appears in Block 12 or Block 13 10f

SIGNATURE:

ol opon an attachn g withy an address .

¥PED OR PRINTED NAME OF,

ity farnished and d

AIENING DFFICER OR umsc‘en

= not ql,mkfyﬂfur e
annual repart is true and acoarate and [ty Signadurs s
ar frustee empowered Lo execute this reporl as requirod by Chapter 607, Florida Statutes

St e L o 10 b e d B mer oot e d e Fed DAL
| 12 I LI o ADDIJT\ONS’CHANCES TO OF FICERS AND DIRECTORS IN 12
T P I DEEETE e - - [ Change [ Adation
NAME SPECTOR, MICHAEL J. 2 AN
STREET ADD3ESS 19995 S.W. 194TH AVE. 13 STHEFT ADDRESS
CTv-§0-2 MIAMI FL ) o Rsrrsrar b e
IR0 VPT [] DELEIE RRIHY; [ Change [ Addition
NAME ORTEGA, ALFONSO A 22 M
STREET ADDRESS 19995 SW 194TH AVE 23 SIPLE? ALDIESS
CITY-S1-21P MIAMI FL o I L -
TilLE VP [C) DELETE 31TF [] Change  [] Addition
Nart FRADERA, BILL 32 NAME
SIREE] SDDRESS 19995 SW 194TH AVE 33 STRtkl ATDRESS
CIy-51-2IP MIAMI FL o JECIY 8P M . e .
N0F ] DELETE 41T 7] Change ] Addition
NAME 42 Raw:
SIREET ADDAESS 43 SIRET T ADURISS
Ciry-§1-2° . 44CTy-51-27 ) _
TILE [ DFLETE 5IrLF [) Chang:  [[] Additon
HAME 5 2 HAME
SIREF] ADDRESS 5 ASTHER ATDRESS
OIty-SE- 21 e 54CI1 51-2F i
TITLE ) DELERE £ TTLE ] Chaage ] Addtion
KAME £ 7 MM
SIREET ADLRESS B3GR ALV
ClTy-81-2IF 6401V E1 2K

rpaticr statecd i S

O

tion 118 073k,

Fiorida Statutes | futher
we the same legal effect as if made under

Cadine Fluea 8

. and thal my name

CR2E034 (12/95)




