SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROMT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Socretary of State

DIVISION OF CORPORATIONS

PQCHMENT # 46591 (8)
TROPICAL ORNAMENTALS, INC.

Principal Plaze of Business Maihng Address T ”lml” I‘",III ||I|| ||“|||||' Ill‘ |I|u|’|" I|||| ||||||’I’"m| Im

% PHILIP CIALONE % PHILIP CIALONE
5075 $5TH AVE SOUTH 5075 85TH AVE SOUTH
&KE WORTH FL 33467 b%KE WORTH FL 33467 3. Dals Incerperated af OIEI!TIX;-'HMI 3a. Date of Lasl Report
S 01/26/1990 -1 _01/24/1995
2. Prngipal Prace of Business 2a. Mailing Address 4. FEI Nombar Appied For
2 e . N 650178920 . | [noa
Suite, Apt ¥, etc Suite, Apt 4, etc .
P © _ e, A - 5. Certificale of Status Desired ] $8.75 Additiona
22 2ﬂ Fee Required
Ciy & State L. Gty & Staw 6. Election Campaign Financing ] $5.00 May Be
23 el | TusFunaComribwan L AddedtoFees
2ip | Gountry L4 | County 8. This corporation has nabilly for intangible tax under s 199 032
24 2;1 __ 29] ______ 3ﬂ Flarida Statutes . D Yoo [:I No o
9. Name and Address ol Current Registered Agem 10. Name and Address of Naw Registered Agent ~
81| Name
CIALONE, PHILIP
5348 WOODLAND DR 82| Street Address (PO, Box Number is Nat Acceptabile)
DELRAY BEACH FL 33484 -
84| City FL ;BS[ Fip Code

13, Pursuant (o the prov sions of Sect ons 607 0502 and 607 1508, Florida Stalules, (he above named corporal:on submets tus statement for the parpose of changing its regrstered
oftice or registerca agaent, or holh, i the State of Florida Such change was authonized by the corparalion's board of directors | horeby accet the agpoiniment as recustaren
agent | am famil.ar with and acceplt the abligations of, Saction 607.0505 Florida Statutes.

SIGNATURE

Sy e G700 [ 116 € amies o 1 Soee ) 80 ¢ el W d apphiablis T (NATE Fgetered AQeal S it 161 st d nben ety acy - T _
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12
me D 7 [T ofiFie nnnE o L] cnange [ Addition
NAME CIALONE, PHILIP 12 NAME
streeTADDRESS | K075 B5TH AVE. SO LAKEWORTH 13STREET ADDRESS
CITY-5T-2IF LAKE WORTH FL 14CIY-ST-2F
TMLE D [T obeeere 2UTIE [T cnewge [T Aderuon
NAME CIALONE, JOSEPH 22NAME
SIREeTADORESS | 5075 95TJ AVE SOUTH 2 3STREET ADDRESS
oY -51-21P LAKE WORTH FL o - 2 40Ty -S1 2P
TITLE DELETE T R 3t ime ) [T Crange Addtor |
NAME 32 NAKE
STREET ADDAESS 3 3STREET ADDAESS
CITY -§T- 2P 34 CIiY ST 2P
TILE [ ] oeLere 41 1I1LE [T Change [ | Addinon
NAME & 2 HAME
STHEET ADDRESS £3 STHELT ADDRESS
CTY-81.2P 4400Y-81-2P
TIHLE [ ] oeFTe 5L - [T Crange [T Addnion
NAME 52 NAME
STREET ADDRESS £ 3 STREET ADDRESS
Y -ST- 729 i 5401V -ST-2F L o )
i DELETE 61 hILE ' [T cnange T ] Addnen
NAME 67 NAME
SIREET ADDRESS £ 3 STREET ADORESS
£ -8E- 7P - £4CITY-57-2 o

14. | do hereby certfy that tha information supplied with this fiting 15 voluntarily furnsshed and does not qualfy for the exernption stated in Secton 119 G7(3)(k), Fonda Sta:
turther certify that the inforriation ndicated o th s annual repart o sugiplomentalt annual repo-i s true and aceurate and tna my signature snal have the sama legal eflect as if
made under oath, Ihat 1 am an officer or directar of e carporation of the receiver or truslee empowered to execute thos reporl as required by Chanter 617, Floraia Stalates. and
that my name appears in g - Black13 f changed, or onan shment with an address

SIGNATURE:

IGNATURE ANO TYPED OR PRINKED NAME OF SIGNING OFFICER OR BYRECTOR

CR2E(34 (3/96)




