SECOND NOTICE: CORPQRATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON QR BEFORE 09/30/98: $550 (IF DISSOLVED, MiNIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PALMS & TROPICAL TREES DEPOT, INC.

P94000081174 (2)

—

Principal Place of Business

Malling Address

FILED

Aug 19 1998 8:00am

Secretary of State

O

22] 7]

5830 DAVIE RD 5830 DAVIE RD
DAVIE FL 33314 DAVIE FL 33314
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/04/1994

2, Principal Place of Business | 2a. Malling Address 4. FEI Number Applied For

2 26 650551064 Naot Applicable
Sulte, Apl. #, etc. Suite. Apl. ¥, etc. §. Cortificate of Status Desired O $8.75 Addilonal

Fee Required

[29]

24 25]

Personal Proporty Tax due June 30,

City & State _ Cily & State 6. Eleclion Campaign Financing $5.00 MayBs
23 ] _gﬂ Trust Fund Contribution [:] Added to Fees
Zip Country Zip Country 8, This corporation owes or has paid the current year Intangible

Yes D No

9. Namo and Address of Current Registered Agent

10.

Name and Address of New Repistered Agent

ZAFRANI, ABRAHAM
5830 DAMIE RD.
DAVIE FL 33314

81| Name

B2 Stieet Addrass (P.O. Box Number Is Not Acceptable}

B3

84| City

FL lasl Zip Code

SIGNATURE

11. Pursuani to the provisions of seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
offica or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agenl, | am familiar with, and acceplt the obligations of, sectien §07.0505, Florida Statutes.

Eignatyre, fyped ar printed name of feglsierad agenl and litle I applicable

(NOTE: Regitilsred Agen! signature required whan relnslating}

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PUBT [ JosLeTe 1.1TME O change [ Asdiion
NAME ZAFRANI, ABRAHAM 1.2 NAME

sreetaporess | 5830 DAVIE RD 13 STREET ADDRESS

CITYST2P DAVIE FL 33344 14 CITYST-ZP

e [ oecete 217ME U changs [ Addition
HANE 22 NAYE

STREETADDRESS 235TREET ADDRESS

CITY-ST.2IP 24 CTYST 2P B
TME U pecere 34TME () change [] Adation
NANE 32NAVE

STREET ADDRESS 3.3 STREET ADDRESS

STYSTZP 34 CTY-ST2P

e [ JoeLETE 41TmE [ chenge 1 Addtion
NAME 42 KAME

STREETADDRESS 43 §TREET ADDRESS

SYSTIP 44CTrv.STZIP

TITLE [ Joeiete S1TIMLE U] change [ Adaition
NAME 5.2 NAME

STREETADDRESS 53 STREET ADDRESS

CITY-ST-ZP 3 B4 CITYSTZP

TIMLE D DELETE 61TTLE D Change D Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-5T-2IP 6.4 CITY-5T-ZIP

14. | hereby certi
indiceted on this annual report of supp|

TN

CICNATIIDE.

that the information supptied with this filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
ﬁamenlal annua! report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am

an officer or direclor of the corporation or the recelver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

In Block 12 or Block 13 if changed, ot on an aﬂadﬁam with an address.

112 L0 BASLVA S LA AT

~/13/98  (ogn) S0

CR2EQ34 (5/98)



