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

*

' FILED

p——— £
PROFIT" - zf%‘""“'?"’}q\“ FLORIDA DEPARTMENT OF STALE A r 08 1 999 8 . 00 am
CORPORATION P Katherine Harris 2 *
ANNUAL REPORT Secretary of State ecretary of State
VISION OF CORPORAFIONS
1999 DIVISION OF GORPORAHONS 04-08-1999 90037 030 ***150.00
DOCUMENT # 98
1, Coiporation Name L905 8
SIMPLY TROPICS, INC. i th-
Principal Place of Business Railing Address
301 BROADWAY 301 BROADWAY
RIVIERA BEACH FL 33404 RIVIERA BEAGH FL 33404
DO NOT WRITE IN THIS SPACE
3. Dale incorparated or Qualifed
2. Principnl Place of Bugsiness 2a. Mailng Adifress 4. FEI Mumber B - Applicd Fon
21 26} 650212101 _ Not Applicabie
Suite, Apt_#,.ein. L Svite, Apt. #, elc, - .= - . c reemt - —ERLTR Additional [
e A S v §. Cortifeate of Status Desired [7] $8 TJ. ddiional
2"2.1 27] Fee Roquired
1L CHR Blils 2 e it s e = ez City. & Slato. s, e — g Election Campaign: Financmg ™ 5 ~——%$5:00 Mayre
—2?} El Trust Fund Conliihution Added to Fees
_ Zip Country Zip Countiy 8. This coiparation owes the curcent year Intangible
24! [a EI Eﬂ Personal Property Tax. Yos [no
9. Name and Addross of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
JAIN, HARBANS 82| Sireet Addrass (P.0. Box Number is Not Acceplable) :
2 ss (P.0O. Box Number is Not Acceptaly
301 BROADWAY Slreet Address { . titel i Accep
RIVIERA BEACH FL 33404 83
. |84} city FL ’85I 7ip Code
11, Pursuant lo (he provisions of Sections 637.0502 and 607.1508, Florida Slatutos, lhe aliove-named corpoiation submils this statement for the purpose of chenging its registered
ulfice or rogistered agent. or both, in the State of Florida, Such change was autherized by the corporation’s board of dirertors. | hereby accept the appointnent as tegistored
agent, b am famitinr with, and accept the obligations of, Saction 607.0505, Florida Stahiles, :
SIGNATURE ]
Slgnahur, ypod of primad rone of remsieted agent e e appticabin, (G Registwed Agonl siinteg terquied when reinatibng) DATLE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D ] DELETE 1ATITLE [TIchange [T Addition
NAME JAIN, HARBANS 1.2 NAME
swreeTaooress| 287 SULKY WAY +3 STREET ADORESS
QITy-51-29 W PALM BEACH FL {ACIY-8T-2P
ILE D [ DELETE 21 THLE (CIchange  {7]Addiion
NAME JAIN, PARVEEN 22 NANE
smeeranoress| 287 SULKY WAY 23 SIREET ADURESS
grv-st-ze._ | W PALM BEACH FL 2.4CIY-51.2P o . 7
HILE D . ] DELETE FITHE C1Change ] Adition
NAME JAIN, NEAL 32 NAVE
streerancness| 287 SULKY WAY 33SIREET ADDRESS
Iy ST-21° W PALM BEACH FL 34, CINY-ST- 79 _ R S
TINE [ DELRIE AITLE [CJchanga | 7] Additicns
NAME 4,7 NAME
STREET ADORESS! 43 GIREET ANNRESS
CITY-SI- 2P 44 CITY-5T-ZP _
TNRE [l DELEE 51 TILE [C]Change 7] Addilion
NAME 52 LAME
STREET ADNRESS 53 STREET ADDRESS
CITY-51-21p ) 54 GITY-ST. ZIP
TILE [JDELEIE 611ILE |7]Change  [C] Addition
NAME 62 NAME
STREET ADNRESS 6.3 SIREET ADDRESS
CITY-8T-71P 6.4 CITY-ST- 71

14. | hereby cerlify that the infor
ndicated on this anual e
oflicer or dheclor of the cor
Binck 12 or Block 13 if nha

SIGNATURE:

In or the receiver of trus
Hihchment witd

i adcues>wilh alt other like eripowered,

2 empowered 1o execute this report as required by Chapler 607, Florida Stalulas:

affn suppiied with this filing does nol qualify for the exemplion stated in Section 119.07(3)(1). Fiorida Statutes. 1 further certify ihat the information
r supplemantal annual repost is tue and accurate and that ny signature shaill have the same legal effect as  (ade under nalh; that | an an

I-15 97

I

CR2E034 (11/98)__

—-————

AME OF SIGHING OFf ICER OR DIREC TOR

Dater B line Do # P
s
-
4

g

é’é/) 8’#?—2&?



