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

CORPORATION FLORIDA DEPARIMENT OF STATE Jan 23 1998 8:00am
ANNUAL REPORT

1998 DIVISIC):c;ia(;;I;P(;:iTIONS Secretary Of State

DOCUMENT # PQ5000046288 (3)
TROPICAL GIFTS OF S.W. FLORIDA, INC.

(T

Princlpat Piace of Businass Mailing Address
143 EAST NORTH SHORE AVENUE 143 EAST NORTH SHORE AVENUE
NORTH 7. MYERS FL 33917 MNORTH FT. MYERS FL 33917
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
06/09/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Numbaer Applied For
21] 28] 650593036 Not Appiicable
Suita, Apl. ¥, elc. Suile, Apt. #, atc i
_I ' P * P 5. Certificate of Status Desired O $B'75 Add_monal
22 ;ﬂ Fea Required
__ City & State City & State 8. Eiection Campaign Financing $5.00 May Be
E Eﬂ Trust Fund Conteibution O Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
m El ;;] E Parscnal Property Tax due June 30 [ ves [¢]
9. Name and Address of Current Reglsiered Agent 410. Name and Address of New Reglstered Agent
81) N
PEDEN, GLENN O ame
143 EAST NORTH SHORE AVENUE 82| Streel Address {P.0. Box Number is Nol Acceplable)
NORTH FT. MYERS FL 33017 5
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 6071508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its regislered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registarad agent and tile ff apphcable {NOTE- Regislerad Agant signalure requirad when reinslating) DATE
12. OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE D T DELETE RRTLT: [ change T Addition
HAME PEDEN, GLENN O + 2 KAME
smeeraooress | 143 EAST NORTH SHORE AVENUE 1.3 STREET ADDRESS
CITY-$T-2IP NORTH FT. MYERS FL 33917 1A CY-S1-21P
TIME D L] DELETE 21TIMLE [ change [T Addition
NAME PEDEN, GABY M 2.2 NaME
street aponess | 43 EAST NORTH SHORE AVENUE 2.3 STREET ADDRESS
CITY-§T-2P NORTH FT. MYERS FL 33917 2.4CRY-5T-79
TITLE [ oeLeTe 31TIMLE UTcnenge [T Addntion
NAME 42 NAME
STREET ADDRESS 33 STREET AGDRESS
CImy-$1-2IP 34.0Ty-81- 2P
MLE , ] DELETE &1 TITLE [ change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STRECT ADDRESS
CiTY-ST-2IP 440ITY-ST- 2P
E T preete 51 TITLE [Techange ] Addition
NAME 52 HAMKE
STREET ADDRESS 53 STRECT ADDRESS
GiTY-ST- 2P 540TY-ST-2P
TILE i 1 DECETE 6.1 TILE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ty -§T- 2P B4 CITY-S1- 1P

14, | hereby certify that the information supplind with 1his filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | jurther cerlify that the information
indicated on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same lagal effect as if made under oalh; that | am an
officer or diractor of the cotporation or the receiver or fruslee empa 0 execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 il changed, or on an attachmenl with an a
e e e e e > 110880 Q) 007170/

CR2E034 (10/97)



