|

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT b St
CORPORATION
ANNUAL REPORT Secretary of State

1996 N S 4 DIVISION OF CORPORATIONS
DOCUMENT # P94000081174 (2)

1. Corpocation Name

PALMS & TROPICAL TREES DEPOT, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

A A

Principal Place of Business Maiting Address
5630 DAVIE RD $830 DAVIE RD
DAVIE FL DAVIE FL
3. Date Incorporated or Quatfed 3a. Date of Last Report
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 28] 650651054 Not Appicabio
_, Sulte. Apt. &, efc. F Stite, Apt. 4, elc. 6. Certificate of Status Desired 1 $8.75 Additional
221 El Fee Required
City & State City & State 6. Elaction Campaign F!nancing 0 $5.00 May Be
23 ;;l Trust Fund Contribution Added to Fees
| Zp Country Zip Country 8. This comeration has liability for intangible tax under s 199,032,
2;1 —ZEI ?EI 30 Florida Statules O ves ONo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
B1| Name
ZAFRANI, ABRAHAM 82| Streo! Address (P.0. Box Nunmber is Nol Acceptable)
5830 DAVIE RD.
DAVIE FL 33314 83
84| City FL as| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, 1he above-namad carporation submits this statement for the purpose of changing its registered cffice
or registered agent, or both, in the State of Florida. Such change was autharized by the corporabon's board of drectors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 807.0505, Florida Statutes.

SIGNATURE _ - _ . - _ . e —
Sgnature, typed or printed name of neg stered agent and 1t if anprcably {NOTE" Rngisterad Agant sgnature equired when renstalng! DATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 GN}
TITLE D [J DELETE 1.1 TiTLE [ change [ Addition b
NAME ZAFRANI, ABRAHAM 12 NAME 3
sieeracoress | 5830 DAVIE RD 1.3 STREET ADORESS &
CITY-§1-27P DAVIE FL 33314 14.0ITY-5T- 2P &
TiILE ) DELETE 2 1TITLE (3 Change [ Addition |C
HAME 22 NAME
STREET ADDRESS 23 SIAELT ADDRESS
CITY-51-2IF 24 6Me-8I-21p
TINE [[] DELETE 31TMLE o - [ Change [ Addition
NAME 3.2 NAME
SIREET ADDRESS 33 SIREET ADDRESS
COY-ST-2P 34CITY-S1- 2P
TILE ) DELETE 4 1TIE ] Change 7] Adeition
NAM? 47 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciny-SI-2Ip 44 CITY-SI-7ip
TITLE [7] DELETE 5 110MLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CY-ST-2F 54 CITY-§T-2IP
THLE [T DELETE 6 1TITLE [ Change  [] Addion
NAME 62 NAME
STHEF | ADDFESS 63 STREET ADDRESS
CITY - §1-2IF 6.4 CITY-ST-2¢

14. ( do hereby certily that the information supplied with this fiing is voluntarily furnished and does not quality for the exemplion stated in Section 118.07(3)K), Fiorida Statutes . | further
cerlify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under
oath; that | am an cfficer or director of the corporatian or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and thai my name
appears in Biock 12 or Biack 13 if changed, or on an atlachment with an address.

SIGNATURE: -/ - ABRANArm A FR4N] 7/ /“/__Zé

“BIGNATURE AND TYPEOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




