FILED

PRORIT
- CORPORATION
" ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate

poration Name P94000093652 (3)
j TROPIC 1 ORCHIDS, INC.

DIVISION OF CORPCRATIONS
PQCUMENT #

‘Prinoiprm Place of Business
2494 NEPTUNE ROAD

Mailing Address
2494 NEPTUNE ROAD

AN TR A

KISSIMMEE FL 34044 KISSIMMEE FL 347446231
3. Dale Incorporated or Qualified 3a. Dato of Lasl Report
: 12/27/1994 05/01/19%6
. Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applied For
EI 59‘3285356 Not Applicable

BT BT E:

Sulte, Apt. #, etc. Sute. Apl #, etc.

27]

O

5. Corlificate of Status Desired

Fee Required

$8.75 Additional

City & Stato Cily & Slale 6. Election Campaign Financing $5.00 May Bo
‘ 28] ) Trust Fund Contribution Added to Feos
Zip Country A | Counlry 8. This corporation has liability fqg intangible tax undar s. 199.032,
E] 29] 30] - Flarida Statutes %_A’es O No
. @. Namo and Address of Current Registered Agent - 10. Namo and Address of New Reglstered Agent
) SABETTO, JAMES A 81 Name
. 2494 NEPTUNE HD 82| Strest Address (P.O. Box Numbor is Not Acceplable)
KISSIMMEE FL 34744
A 83
Ba| Cily - FL 85] Zip Gode

agent. | am familiar with, and accepl the obfigalions ol, Section 607.0505, Florida Statutes.
SIGNATURE

Signature. typed or printed pame ol rcgis;Er_{d 55;»1.é;-d_;;ﬂ.t-_il_si;.ﬁh-céi»i(:“ T

) (N'IﬁFRnde‘lﬁr‘éE ;k_gém?g';:—amreﬁrean.irnj when m‘msﬁt.;!'.ﬁi)

1. Pursuant 1o $he provisions of Scolions 607.0502 and 607.1508, Flonda Statutes, tha above-named corparalion submits this statement for the purpose of
office or registered agont, or balh, in the Stalo of Horida, Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registorod

changing its registerod

DATE

) addross

]

on ?nymenl wit
AN L W v

a4 P BT

Y o AN ey

//.Ot,".- /—:AJJ o

1 12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1] [Joue 11TIRE T change [ Addition
HAME SABETTO, JAMES A 12 NAME
$TREET ADDRESS 2484 NEPTUNE RD. 13 STHEET ABDRESS

EITY-§T-2IP KISSIMMEE FL 34744 1.4 CITY-ST- 1P
TIE D [ peLete 217M01E [ cnange [ Additien
NAME SABETTO, CYNTHIA R 22 NAME
'_STHEI:T @mess 2494 NEPTUNE RD. 23 STREET ADDRESS
CiFY - 5i-pp KISSIMMEE FL 34744 2.4CITY-51-2IP
e O oriete 211N [Tchange [T Addition
1 e 32 NAMI
" STREET ADDRESS 3.3 STREET ATDRESS
CITY-ST-29 34 00Y-51-21P
TME [T becere FRRUIT: T T change ] Agdition
HAME 4.7 NAME
BTREET ADDRESS 43 STREFT ADDRESS
LAIY-51-2P 44CNY-81-2p
=1 oIme [Joaee 51TNLE 1 Change™ " T Addition
i“ NAME 5.2 NAME
7 STREET ADORESS 53 STHITT ADDRESS
3 Giry-81-qp, - | - 54 CI1Y-SI-20P
TME : O oeceie g1TIE [T Change LT Addition
NAME o 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIrY-ST-2P BACNY-SI-7iP
14. | do hereby cerlify that the information supplicd with this filing does not qualify for the exemplion stated in Section 112.07(3)(i}, Florida $tatutes. | further certify that the

information indicated on this annual roporl or supplemental annual report is true and accurate and that my signature shall have the samo logal effect as if made undor oath; that
1 am an officor or direclor of the corporation or 1ho receiver or fruslee empeowered to exccute this reporl as required by Chapler 607, Frorida Statutes; and thal my harme

appears in Block ‘lQch 131 ?hangud‘
’7'1 e e e R A E amE B B o, ,'.“'lf‘.“

N

Apr 18 1997 8:00am
Secretary of State

CR2E034 (9/96)



