FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sccretary of State
DIVISION GF CORPORATIONS

x ', i\r}
0wy v

DOCUMENT # P

. Comporation Name

MORNING DEW TROPIC

Frincipal Place of Busingss

8270 TEXAS TRAIL
BOCA RATON FL 33487

93000079644 (9)
AL PLANTS, INC.

Mailing Address

6270 TEXAS TRAIL
BOCA RATON FL 33487

M

_

3. Date 'ncorporated or Qualified | 38, Date of Last Report
i Q.I_F;nhc\p:q! Place of Business 2a. Mailing Address 4. FEI Number Applied For
EL - B I 65-0451870 Not Appicatie
Sui. At et Suite, Am # el 5. Cartiicate of Status Desired O $8'75 Add.ilional
?%l,, o e _____2’_71 o Fee Raquired
City & Stule - Cny & State 6. Election Campaign Financsing 0 55.00 May Be
23] 23[ Trust Fund Contribution Added to Foas
) /-p (Jr)unlr, | Zip Country 8. This corparation has liability for intangible tax under s 199.032,
_2_‘.!] I 251 29] E‘ . Florida Statutes Yes [INo
L 8. Name and Address of Current Registered Agent 10. Name and Address ol New Registersd Agent
81| Name
MENDQZZA, JOHN H 82| Streal Address [P0, Box Number s Nol Accoplable)
8270 TEXAS TRAIL
BOCA RATON FL 33487 B3
B4} City FL 85| Zip Code

abowe -named corporation submiits this staternent for the purpose of changing its regl Crop
fltho copporation's board of directors. | hereby accept the appoint

e = et Ay AT T i v e &
12. ; ,Rc, AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR® &
Tt N [C] DELETE 1 1TTLE O change  [) Addition g
Natit MENDOZZA, $OHN H 12 KAME 3
sikeeranoress | 8270 TEXAS TRAIL 1.3 SIREET ADDRESS &
~oivsize . BOCA RATON FL 33487 1.4 CITY-ST-2IP &
nLF [ DELETE 2 1T [ Change [T Addition |
Nk 22 NANiE
SIHELE AZORESS 2 3STREFT ADDRESS
N e 24.CITY-S1-20F
LF [] BELETE 3 1TITLE [T Change [ Addition
e 32 NAME
SR T ADIDSESS 33 SIAEET ADDAESS
CIv-§1-79 _ . - ] 34CITY-51.2P
TIE [J DELETE 4 1TITLE [ Change  [7] Addition
KA 42 NAME
SIREE T ADDRESS 43 STREET ADDRF35
| Cov-Sieae o 44 0TY-5T- 2P
MiN [C1 DELETE 5 1 TITLE [ Change  [] Addition
e 5.2 NAME
SINEHI LIRSS 5.3 STREET ADDRESS
L Seestae 540ITY-ST-2P
TILE [] DELETE 6 1TINE [ Change [ Addtion
BAME £ 2 NAME
SIRTE ] ABRCSS 63 STREE T ADDRESS
R B4 CITY-S1-2IF

14,1 ¢ hereby cartity that the i
certify that the in‘ornation i
oaln; that T arm an officer or
appears in Block 12 or BlocH

SIGNATURE:

mation supphbd \.\.ll! I this fmg s
ced on this anndit reporl or su

ypluntariy furnishied and Goas not qualily Tor the exempton stated In Section 1198.07{3)(k), Florida Statutas, T further
enfental anngal report is true and accurate and that my signature shall have the same legal effect as it made under
vef or trusted e red to execule this repor as rgauired by Chapter 607, Florida Statutes; and that my nama

" e Aoy

ptD OR PRAINTED NAME OF SIGNING OFFICER OF DIRECTOR T Dare "~ Daytre Phore 8




