SECOND KOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON DR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMLIM AMOUNT DUE TO REINSTATE: $375.)
PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT

L Secrelary of Stale
1996 . R

/ DIVISION OF GORPORATIONS
DOCUMENT #  PQ4000021918 (5)

1. Corporalion Name

TROPICARE NURSERY, INC.

Principal Place ol Business Mailing Address

24300 S.W. 162ND AVAE. 24300 SW. 162RD AVE

1O

21] 28]

HOMESTEAD FL 3303 HOMESTEAD FL 33031
us us 3. Date Incarporated or Quahfied 3a. Date of Last Report
03/16/1994 08/01/1995
2. Principal Piace of Business 2a. Maiing Address 4. FEN Number Apphod For

Not Applicable

65-0479702

Suite, Apt #, elc. Suite, Apt #, glc

$8.75 Additional

- cate atus Desire -
m 2?| 5. Certificata of Status Desired [J Fee Required
City & State | Ciy & State 6. Election Campaign Financing 0 $5.00 may Be
El o 23] Trust Fund Contribution o Added to Fees
2ip | ___ Country . Dp Country 8. This corporation has kabilty for intanginle tax under s 199.032,
:;;I 25] 291 m Florida Statutes ] yes D s}

10. Name and Address of New Registered Agent

Street Address (F.O. Box Number is Not Acceptabla)

9. Name and Address ol Current Registered Agent
MEYERHOLZ, STEVEN B} Name
11325 S.W. 167TH TERRACE B2
MIAM! FL 33157
B3
84; City

FL

as‘[ 7ip Code

agent | amfamiliar with, ang accap! the obligations of, Section 607.0505. Floricia Statutes
SIGNATURE

11, Pursuant to the provisions of Sechons 637.0602 and 607 1508, Flonda Statutes, the above-named corporation subimits this statement for the purpose of changing s ragrteresd
office or registered agent, or both, in the State of Forida_Such change was authorizec by the corparatian’s board of drectors | hereby accept tha appontrient a5 ragisterea

TTTINDTE B jptered AJen: st wopared wEen fenst g

Al

12, OFFICERS AND DIBECTORS s 13. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PO 12 GRNAT 11TINE - [T changs [ ] Addven
NAME MEYERHO 12 NAME

STREEY ADDRESS 113 W. 187TH TERRACE 13 SIREE ADIRESS

CITY-87-21P | FL 33157 __Qaore-seap P

TILE STD [T oeeere 21 TIE PsS7D A Change [ ] Adciion
NAME MEYERHQLZ‘ STEVEN 23 NAME

STREET ADDAESS 11325 S.W. 187TH TERRACE 23 $TREET ADORESS

GITY-ST-21P MAMI FL 33t 2 ACITY-SI-7f o -

e [ ] pecere 3¢ TLE L[] change [ ] Adavior
NAME 32 Namt

SIREET ADDAESS 33 STAEET ADDRESS

CITY-S1-21P 34 CIv-ST-2IP

TE L1 pecete 4V TITLE [ ] cnange [ ] Adarion
NAME 4 2 NAME

STREE? ADDRESS 43 STREFT ADBRESS

CITe-§1-21p 44CTY-S1-2P

TILE [T Decere 5t TILE ] change ] Adeution
NAME 52 NAME

STREET ADDRESS 53 SIREET ADBRESS

CITY-§T-2IP 54LHY-51-2P

TILE [T oetete 61 TILF [T cnenge [T adadtion
NAME 62 NAME

SIREET ADDRESS 63 STREFT ADJRESS

CITY-ST-2P 64 CITY-ST- 2

that my name appears in Block 12 or Biock 13 if changed, or on an attachmenl with an address

SIGNATURE:

14. 1do hereby certfy that tre information supplied with this kling s voluntarily lurnished and Goes not qualify for the exemption stated in Soction 1 19.07(3)ik), Florida Statutes |
further certify that the information indcated on this annual reporl or supplemental annual reportss true and accurate and hat my signa‘ure 51" have tha same legal eflect as if
made under oalh. that | am an officer or director of the corporation or the receiver or ruslee empowered [0 execule s reporl a3 required by Chaptar 617, Floncds Statates, and

€5 naplt o SEHR oFriceR TR DifecToR 7Z75—€é——é o5,

557342

e e ¥

CR2E034 (3/96)




