FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 17 1998 SOOam

CORPORATION Bandra B. Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

" | DOCUMENT # M49694 (6)

1. Corparation Name

TROPICAL GARDENS, A.C.L.F. CORP.

Y

Principal Place of Business Mailing Address
18240 W 110TH AVE 3830 SHIPPING AVE.
MIAMI FL 33187 MIAMI FL 33146
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/03/1967
; 2. Principal Place of Business 2a. Mailing Address 4, FEi Number Applied For
) C E— 28] — 59-2706418 "~ [Not Appicable
-‘. e, Apl. #, eic. te, Apl. #, elc. iti
: »j Y P ute. fp 8. Centificate of Status Desired O $8.75 Aaditonel
b2 m Fee Required
3 City & State Cily & State 8. Elpction Campaign Financing $5.00 May Bo
~2;| m Trust Fund Contribution O Added to Fees
Y Zip Country Zip Country 8. This corporation owes or has paid the cﬁpl’year Intangible
’m ?5] ;;| EI Parsonal Properly Tax dug June 30. Yes [ No
9. Name and Address of Current Raglstered Agent 10, Name and Address of Naw Reglstered Agent
FRAGA, ADELAIDA FERNANDEZ. 81| Neme
1833 S.W. 100 AVE 82| Sirest Address (P.0. Box Number is Mot Acceptable)

MIAMI FL 33185
83

84| City FL 85

11, Pursuant to the provisions of Seclicns 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registerad

Zip Code

office or registerad L, ) ghudhe State of Flerida. Such ¢hange was authorized by the corporation’s board of directors. | haereby accept the appeintmeant as registered
agent. | am famij ,afid a o ghligations of, Section 607 55)5. Florida Statutes,
SIGNATURE ADELATD/A F: Pfiﬂﬁﬁ ’}/ S—/ ?3
Signature. typed o prntad name of mg‘s(yl agant and e it applisatie (NOTE' Ragisiered Agont sipnature requied when reinsleting) DATE p
12, OFFICERS AND DIRECTORS Fa. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TILE PD CJ DELETE 1ATILE [ change [T Addition | &=
L e SILVA, ROLANDO 12 NAME
¥ 1 smeevappress | 3834 UTOPIA CT 1.3 STREET ADDRESS %
|_om-st-78 MIAMI FL 140TY-81-7P &
TILE [} L) DELETE 2.1 TITLE ‘[ Jchange ] Agaition |©O
G| e SILVA, IRENE FRAGA 2.2 NAME
1 steeer aoovess | 3834 UTOPIA CT 2.3 STREFT ADORESS
Lo emy-st-zp MIAMI FL 2,4GITY-ST-71P
TITLE 7 oFLETE 31 TMLE T change LT Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P l 3.4.CITY-ST-7IP
S| TmE TT oeLere 41TITLE I Change [T Addition
o] e £,2NAME
STREET ADDRESS 4.3 STREFT ADDAESS
CITY-ST-20F 44 CITY-ST-2IP
TINE I DELETE 51 TITLE TJ change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T1-2IP 54 CITY-ST-2IP ‘
TITLE [T DELETE 5.1 TILE L Change [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2I g 64 CITY-5T-2P

14, | heraby cerli!z that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further cerify that the information
indicated on this annual report or supplemental annuy ort is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the cgugoration or the rpgeive; empowared 1o execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if oon acl address. .
RotAtiDo Sitva fres. 2/Sia8 oS -Yurdias

iSRRI A ™I ISP,



