- P)LE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

office or registered agenl, or both. in the State of Florida, Such changs was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered
agent. b am lamiliar with, and accept the obligations of, Section B0.0505, Florida Statutes.

SIGNATURE
Stgnatse Typcd o prnted nate of ragrstancd agerd and tlle Il applicatie (NOTE- Regislerad Agenl signature requined when relngtaling) DATE
12, QFFICERS AND DIREGTORS 13, ADDITIONS/ICHANGES TO GFFICERS AND DIRECTORS IN 12
TINE P ] DELete 11TILE LJ Change L] Addition
KAME SPECTOR, MICHAEL J. 12NAME
strest oprsss | 19995 SW. 194TH AVE. 1.3 STREET ADORESS
crv-si-ze | MIAMEFL 14€ITY-51-21P
L VPT [T DELETE 21 TITLE [T Change  [J Addition
NAME ORTEGA, ALFONSO A. 22 NAME ’
steel anoress - 19005 SW 194TH AVE 2.3 STREET ADDRESS
crv-sroze | MIAMEFL 2 4ITY-S1-71P
WILE VP 7 oeLeTe 31 TITLE . 1] Change L] Addition
NAME FRADERA, BILL 3.2 NAME
streer aooaess | 19995 S.W, 194TH AVE. 33 STREET ADDRESS
ore-si-ze | MIAMLFL 34 CTY-51-2P '
TLE L] DELETE 41 TILE [JChangs ™ L] Addition
HAME 4.2 NAME :
STREET ADDRFSS 43 STREEY ADDAESS
CHTY-S1- 2P 44 TITY-51-2Ip
TILE [ DELETE 51TIRE [ Change ] Additron
NAME 52 NAME
STREET ADIDRFSS 53 STREET ADDRESS
BITY-ST-2F 54 CITY-S1-2Ip
1ILE ] peLere 61TRLE L) Crange T[] Addition
HAME 6.2 NAME '
STHLET ADIDRESS £ STREET ADDRESS
CITY-51- Z:F 6.4 LI1Y-§T-2P
14. | do hereby certify that Lhe information supplied with this filing does not qualify for the exemplion stated m Section $18.07(3)(). Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an oficer or director of the corporation or the receiver or trustee empowered to execuls this report as raquired by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Bleck 33 if chgnged. or on an gtaghment with an address.

SIGNATURE: _ AL OX728A %{;/47 A7-FE3 270

iNTED ™ f Gf SIGNING OFFICER OR DHRECTOR Eraytimiz Phone #

PROFIT FLORIDA DEPARTMENT OF STATE 8 . O O |
CORPORATION Sandra B. Mortham Feb 21 1997 8:00am
ANNUAL REPORT Secretary of State
1997 : DIVISION OF CORPORATIONS S GCI'etaI S/ Of State
DOCUMENT # ( )
1. Cotporation Name L26609 2
TROPIFLOWER, INC.
Principal Place of Businoss Mailing Address ||"“||| ||| ||l’| ||”| I"II'I”I III’ |||”|'I'| NII' ||||| "I" I'I“ ,Ill
P.0. BOX 706 P.0. BOX 706
DORADO PR 00646 DORADO PR (05450708
3. Date Incorporated or Qualitied | 3a. Date of Last Report
10/30/1989 05/01/1896
2. Principal Place of Business 2a. Mailing Address ’ 4, FEl Number Applied For
21] . 26} 650150567 Not Applicable
Suite, Apl #, etc Suite, Apt. #, olc. . e N . ] e $8.75 additional
EI ;‘ 8 Certificate of Stalus Desired (N} Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
E’.] E Trust Fund Contribution [l Added to Fees
Zip | __ Country Zip Country 8. This corporation has Rability for intangible tax under . 199.032,
24] 25 28] [30] Florida Statutes Oves CINo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
RUBIN, MICHAEL A. 81] Name
420 S DIXIE HWY B2] Stres! Address (P.O. Box Number is Nol Acceptable)
SUITE 4B
CORAL GABLES FL 33146 63
84| City FL 85| Zip Code
1. Pursuani to the provisions of Sections 6070502 and 607 1508, Florida Statules, the above-named corporation submits this statement Tor the pur, e'a!_chang‘mg Its ragistorad

CR2E034 (9/96)



