FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ; FLORIDA DEPARIMENT GF S1ATE
COP\PORAT[ON Sandra B. Morlham
ANNUAL REPORT : Secretary of State
10906 : 4 DIVISION OF CORPGRATIONS

DOCUMENT # P94000093652 (3)

R

TROPIC 1 ORCHIDS, INC.

Principal Place of Business .. }"\’L’:‘;ii}nérﬁkddl'CSS
2494 NEPTUNE ROAD 2494 NEPTUNE ROAD
KISSIMMEE FL 34744 KISSIMMEE FL 34744
3. Dale Incorporated or Qualified 3a. Dats of Last Reporl -
N o 12/27/1994 05/01/1995
2. Princpal Place of Business | 24, Mailing Address 4. FE} Number Applied For
2] el e 59-3285356 Not Applicable_|
Suile. Apt. #, et. |, Sute. Apli. ete. 5. Cerlificate of Status Desired ] $8.75 Addilional
22 ZTL Fee Required
City & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
;;l gB Trust Fund Contribution Added 16 Fees
Zip | . Gounlry e . Country 8. This corporation has liability for intangitie tax under 5 199.032,
2] 25| s 30] o Floride: Statutes @ ves [INo
Curren ered Agel o 10. Name and Address ol Now Registered Agent
B1{ MName
SABETTO. JAMES A 82| Street Address (P.O. Box Numbier is Not Acceptable)
2494 NEPTUNE RD. L
KISSIMMEE FL 34744 83
84| ciy FL 85 | Zip Code

11. Pursuant to the provisions of Sections BO7 0507 and 607.1508, Florida Statules, the above-namad corporation submiits this statement for the purpose of changing its registered office
or registered agent, or both, in the Slate of Florida. Sush change was authorized by the corporation’s board of directors | horeby acceplt the appointment as registered agent. | am
familiar with, and accep! the obligations of, Section 807.0505, Florida Statutes,

SIGNATURE _

T mir ped o el nanie of regietorns agert and Ve P appdoane. IWOTE Pugl Agi € graluse req aed ween renstatings T
2. CFFIGERS AND DIFCTORS ‘ 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGICRS IN 12
THLE D [ DELETE 1TITLE [ Change [ Addition
NAME SABETTO, JAMES A 1.7 NAME
sireeTaconess | 2494 NEPTUNE RD. 1.3 STREE| ADDRESS
CIry - §1- 2P KISSIMMEE FL 34744 - 4TI -S1- 2P )
TILE D (] DELEIE 2 1TME [] Change [ Addition
NAME SABETTO, CYNTHIA R 27 NAME
sweetamoeess | 2494 NEPTUNE RD. 23 STREET ADDRESS
CITY-ST- 2P KISSIMMEE FL 34744 o 24 CHY-51-ZP o
e [ BELETE 3. 1TRE [] Change  [[] Additian
NAME 3.2 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
CITY-§1-21P o 34 CIY-51- 26 o N
TITLE ("] DELETE 4 11TE [] Cnange  [] Addion
NAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-51-71P ) 44CTY-51-2
JLE [J DELETE 5 1ILE ] Change  [[] Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREL] ADBRESS
CITY-§1-21P L 5ACITY-§1-7F
TITE 1 DELETE 6 1THILE [ Chaage {7 Addition
NAME 62 KaME
STREET ADDRESS 63 STREFT ADDRSSS
eoy-st2e | 64.07Y-5T-2p

14, Tdo hereby Gertify thal the information supplicd with this fling is voluntarily furvishoed and does not qualify for the exemphon stated in Section 119.07(3){<), Fiorida Statutes. | further
certify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signaturs shalt have the same lagal effect as if made under
oa‘h. that | am an officer or director of the corparation ar the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Stalutes; and thal my name
apoears in Block 12 or?_ock 13 if chyinged, or on an atigehment wilth an address,

SIGNATURE: _ypz {é /A Qa%mm, L. 3ARETT o (Wyroy 750

INTED NAME OF SIGNING OFFICER OR DI Cate e Pone #

2 A <

CR2E034 (12/95)




