FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

oo, gk remammee s | Feb 27 1997 8:00am

ANNUAL REPORT

Secretary of State

Z DVSONGF CORPORATIONS Secretary of State
DOCUMENT # P95000046288 (3)

1. Corporaban Name

TROPICAL GIFTS OF S.W. FLORIDA, INC.

T Brineinat Flare of Busmees T Maing Address ”"NI" I’"I'lllulllml IIIH II"l ""l ||||| Iml I'II”I’I’ II" |m

143 EASY NORTH SHORE AVENUE 143 EAST NORTH SHORE AVENUE
NORTH FT. MYERS FL 33917 NORTH FT. MYERS FL 33917-532
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Pringipal Piace: of Business “?la. Mailing Address 4, FE| Number Appliad For
B 26| 650593036 Not Applicable
Suite, Apt #, e Suite, Apt. #, b ;
T " B wie. Ap e §. Certificate of Sialus Desired ] $B'75 Additional
2] 27| Fes Required
. Tty & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
Eg] e o 281 Trust Fung Contribution Added lo Fees
A . Gounly . Lip ; _ Country 8. This corporation has liability for intangibla tax under s. 199,032,
24 2] 20] 30} Floricta Statutos Bdves Ono
o ... 9 Name and Address of Current Registered Agent 10. Mame and Addross of Now Reglstered Agent
PEDEN, GLENN O 811 Namo
143 EAST NORTH SHORE AVENUE 82| Sweet Address (P.O. Box Numbaer is Not Acceptable)
NORTH FT. MYERS FL 33917
83
84| City FL 85| Zip Code

I 91, Pursuanl 1¢ the provisians of Sections 607 0502 and 607.1508, Florida Stalules, the above-named corporation sUbmils this STtement for the purpose of changing is registered
office or registured agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent Lam familar with, and accept the obhigahans of, Section 607 0505, Florida Statutes.

SHIGNATUSE _ - 27 ?7

S T o -i!.llili:k;i"';'.ﬂ (NOTE Hegistered Agent egnature reguired whan telnstatng) DATE

LUt e byge Dt parene ol gt el
N H ¢

EE GITICE8 AND LI CTONS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| @
Tilte D T nELETE 1ATILE [T Change [ Addition S
na PEDEN, GLENN O 12 NAME 3
sk aooess | 143 EAST NORTH SHORE AVENUE 13 STHEET ADDRESS &

| cresae | NORTH FT. MYERS FL 33817 140AV-51-71 &
e D [T DELETE 21 TILE [JChange [ Addition | O
NANE PEDEN, GABY M 22 NAME
sweet anoees | 143 EAST NORTH SHORE AVENUE 24 STREL? ADDRESS
CY-5T. 20 NOHTH FT- MYERS FL 339" a 4 CITY-ST- 2P

BT L M 23 DILE [ change ~ 7] Addition
NAM 32 NAME
STRFLT AIDRESS 3.3 STREET ADDRESS
B L 34 CAY-57- TP
T NE 43 THLE [T Change L] Additian
R 4.2 NAME
STHEL ] BDLPESRS | 4.3 STREET ADDRESS —#
L1181 b 44 07Y-51- 79

T e T pecere 54 TIILE [T Change L1 Addifion
NAws: 5.2 NAME
SIHELT ATDRE 55 5.3 STREET ADDRESS
Gy g1 ap - BADITY-§1- 2P

e ) o o [T oeeete 6.1 TITLE [T changa L Addition
haws £.2 NAME
STREE D BCESSS 6.3 STREET ADDRESS

L L 6.4 CITY-5T- 1P
14, | do hereby cerbly that the infannaton supphed with this Tiling does nof qualily for the exemption stated In Section 119,07(3)(1), Florida Statutes. | further certify that the

mtormation indicated on this annua’ reparl or supplemental annual report Is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
Iam an oflcer ar divecton of the carporation o the receiver ar truslee empowered o execute this report as reguired by Chapter 607, Florida Statules; and that my name

appears in Block 172 or Block 134 (;haug[:d‘@an aflachment with an address. )
/ Babp M é%e 7-17-$7  94/-557 378/

SIGNATURE: . i

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICE



