FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIOA DEFARTMENT OF STATE
Sandra B. Mortham
Seocretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TROPICARE NURSERY, INC.

P94000021918 (5)

Principal Place of Business

24300 S.W. 162ND AVAE.

Mailing Address
4300 SW. 162ND AVAE.

FILED

Apr 30 1998 &:00am

Secretary of State

AR

HOMESTEAD FL 33031 HOMESTEAD FL 33031
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied
} 03/168/1994
2. Principal Place of Business 28. Mailing Address 4, FEI Number Applied For
[21] 26] 65-0479702 Nat Applicable
Suile, Apt. #, olc Suite, A ¥, elc iti
o —= n 8. Cortificate of Status Desired O $8.75 Acditionat
22] 27] Fee Required
City & State L, City & Stale 6. Election Campaign Financing $5.00 may Be
2_3] e 28 Trust Fund Gontribution Added fo Fees
Zip Country 7w Country B. This corporation owes or has paid the current year Intangiblo
;1 25 e 2§1_ ;] Personal Property Tax due June 30. Oves [Ono
9. Name and é.d_‘l'!!in' Cugfen!vﬂggl-lered Agent 10. Name and Addrees of New Regletered Agent
MEYERHOLZ, STEVEN 81/ Name
243w sw 132"0 AVE' B2] Street Address (P.O Box Numbaer is Nol Accaplable)
HOMESTEAD FL 33031
a3
84| Ciy FL 85| Zip Code

11. Pursuant ta the prowisions ol Seclions GO7 0502 und 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose af changing its registerad

oftice or reg:stered agori, or both,in ihe State of flonda Such change was authorized by the corporation’s board of directors. | hereby accepl the appoiniment as regislered
agan! | am famaar with, and accopt the abligalions of, Section 607 0506, Florida Statutes
SIGNATURE. _ . e e - S
Sigrate typod o pratsd nivmee of togislered sgent and olle o apgweahle: (NOTE Regstered Agent signatute roquired when reir slating) DATE
12, ~ OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HLE P B [T peveTe 11T [Tchange [ Addition
NAME MEYERHOLZ, STEVEN 12 NAME
sreeraooeess | 24300 S.W. 162ND AVE. 13 STREET ADDRESS
CITY-51- 2P HOMESTEAD FL 3303‘ 1A CITY-5T- 7P
L [Jbeiete 21 TME 3 Change [T aadition
HAME 2.2 NAME
STREEF AODRESS 2.3 STREET ADDRESS
CITY-$1-21P o - 2. 4 CITY-§1-21P
TILE T T T T T T T prene 31 TE TTChange L Addition
NAME 32 NAME
STREET ADDRESS 3 3 STREET ADDRESS
CITY-SI- 2P L - 34.CTY-ST- 2P
THLE o T T T ke H1TIIE [ change 3 Addiion
HAME 4 2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CiTy -5T- 2w 44 CITY-8T-2P
e 7 “[Jonfte 51TLE [Ochange L Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREFT ADDRESS
GITY-S1-7IP 54 ClIY- 81-2IP
TIE T ) CT oeLETE 61 MIE [T Change™ L7 Addition
MAME . 6.2 NAME
SIREET ADDRESS 63 STREET ADDAESS
CiTy-S1-2IF 64 CITY-ST-2IP

14. | horeby cerllfr that the information supplied with Whis filng does not qualty for the exemption stated in Soction 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this annual report or supplerental annual repert is true and accurate and thal my signature shall have the same iegal effect as if made under ogth: that | gm an
officer or dractor of tho corporanion or tho receiver of bustee empowerad 10 execute his reporl as required by Chapter 607, Florida Siatutes; and thal my ndme appeary in
Block 12 or Block 13 if changed. or an an attachment with an agldress

=0
SIGNATURE: / L -{)L&/ﬁlz Moo 4&3&5_;)5‘2'5_&2&_

CR2E034 (10/97)



