SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1995,

PROFIT ]
CORPORATION
ANNUAL REPORT

1996

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

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

DOCUMENT #  P95000046288 (3)
TROPICAL GIFTS OF S.W. FLORIDA, INC.

Principal Place of Business Mawi;ng Address - “Il"lll ,|| ‘I||‘ I"" III" II||| ||"| |||” It||| Iml |||I| ||||| ’IH |||‘

143 EAST NORTH SHORE AVENUE 143 EAST NORTH SHORE AVENUE
NORTH FT. MYERS FL 33917 NORTH FT. MYERS FL 33317
3. Date Incorporated or Qualified 3a. Date of Lagl Heport
) 06/09/1995 na.
2. Principal Place of Busingss 2a. Ma:ing Address 4. FOINumber Appued For
|< ~— 2] i
m L . 25] o (f) 'LO 5 9 30 "3[ Not Applcable
Apl #, etc ite, Apt ¥ : i
Sulle. Apl. # et . Sulte At 8 ele §, Certficate of Status Dessred ] $8.75 Adc.hllonal
El 27] Fee Required
Cry & State Oy & State 6. Election Campaign Financing D $5.00 May Be
;;I o e E o Trust Fund Contributian Added lo Fees
Zip Coantry op | Country 8. This corparabion has hahitity for intangitle tax under s, 199 032
—Zﬂ 25 -~ m SO—I Fiorida Statutes D Yos B/NG
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
PEDEN, GLENN 0
143 EAST NORTH SHORF AVENUE 82| Street Address (PO Box Number is Not Acceptable}
NORTH FT. MYERS FL 33917 &
B4 City FL 85[ 2ip Code

1. Pursuant to the prowisions of Sections 607.0502 and 607 1506, Fianda Slaliigs, the abave namen corparation submits this statement for tha parpose of changing its registored
office or reg:stered agenl, or both, in the State of flonda. Such change was authaorized by the corporation’s board of dreclars | hereby accept the appointment as registered
agent | am familiar vath, and accept the obligabons of, Section 607 0505, Floricdla Statutes.

SIGNATURE e R S
Stgrate Typed g et nan o' e stred agent and W of (HOTE Flogeitarc:t Agent SIQan s e aredd whan rensta ngh Al
12, o OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE D L] oecere 11 TTLE L] change [ ] Adetian
HAME PEDEN, GLENN 0 12 hAME
SIAEET ADDRESS 143 EAST NORTH SHORE AVENLIE 13 STHEET ADORESS
CITY -S1- 2P NORTH FT. MYERS FL 33917 145HTY-81- 2P o
TLE D [T oeckie 2LHILE [:l Crange | | Additior
NAME PEDEN, GABY M 2ZNAME
SIREET ADDRESS 143 EAST NORTH SHORE AVENUE 2 3STREEI ADORESS
CiTY-SI-2F NORTH FT. MYERS FL 33917 2 4CITY-ST-21p
TIILE |RNPEGEE 31TILE L[] cnarge [ ] Addtion
NAME 32 NAME
STREET ADDRESS 33 STHEET ADDRESS
CITY -8T-2IP 34 CITY-ST1-21P
TIILE T T ] vete 21TILE T T dmange [ addtion
NAME 4 2 HAME
STREEY ADDAESS 43 STREE T ADDRESS
CITY - ST-Z2IP 4407Y-51-72IP
THLE [ ] Decere 51 THLE [ ] Cnange” [ ] Acdien
NAME 52 NaME
STREET ADDRESS 53 STREET ADORESS
CiTy -ST- 2P N S404Y-81-2P o,
TILE ) L] oeete 61TILE [ ] crange [ ] Adazon
NAME 62 NAME
STREET ADORESS 64 STHEET ADORESS
CiTy- ST ZF GaCITy-SI-2IP

14. 1 do hereby certify that the: information supplied with thes fling is voluntanly furnished and does no* guaily for the exermplion stated in Secton 114 G7(3}k). Florida Statutes |
further cerbly tha! tne information indicaled an this annual report or supplemental annua! report is true and accurate and that my signatare shall have the same Iegal efioct as of
made under cath. Lt | ar. an ofl.oer or dircclor of the corporaticn or thgrateaivgr or trustee empowered to execute this report as requ red by Chapter €17, Fiorida Statutes. and

that my name appears in Block 12 or Block 13 if changed, or onan a maptwith ag address
i L& .
SIGNATURE: Z A7 “ e M 997 50
O'CR PRINTED N4 ME OF SIGNING OFFICER Of DIRECTOR s D2 Phois ¥
éfe} lr A ﬁ/ ' Y

T SIGNATURE ANOITY

CR2E034 (3/96)




