FILE NOW: FIEING FEE AFIER MAY 1 IS $550.00

" PROFIT %
CORPORATION { MR}
ANNUAL REPORT

FILORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DWISION QF CORPORATIONS

DOCUMENT # P96000

LILY'S TROPICALS INC.

18562 (4)

[__F;n;a;;d'ﬁaw of Busingss Mailing Address

FILED
May 09 1997 8:00am
Secretary of State

AL

14100 SW 14TH 8T 14100 SW 14TH ST
DAVIE FL 33325 DAVIE FL 333258035
3. Date incorporated or Qualified | 3a&. Date of Last Report
Lo s 02/26/1896
l_uz Principal Flace of Busingss 28. Mailing Addrass 4. FEl Numbfro 6{ g L( Applied For
21 ] 26 S (848 Not Applicable
Suite, Apt #, Bt Sulte. Apt. #, ete. it
— i ARt H B wie-Ap 6. Cerlificate of Status Daslred M $8.75 addonal
2 R Fee Roquired
Oy & Swale . City & State 8, Election Campaign Financing $5.00 May Bo
B:_JJ e ';3—1 Trust Fund Contribution Added 1o Fees
. &p Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24 , 25 20| 0] Florida Statutes Cves [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LOZANO, MARIO R 81| Name
14100 SW 14TH ST B2] Street Address (P.0. Box Number js Not Acceplabla)
DAVIE FL 33325
83
B4: City FL 85| Zip Code

agent | am lamikar with, and accept the gbligations of, Section 6070505, Florida Statules.
SIGNATURE

T11L Parsuant o the: provisions of Seclions 667 0602 and 6071508, Florida Slatules, the above-named corporalion submils this statemant fof the purposa of changing is fegistersd
oflice or reyislered agonl, or both, in the Stato of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered

vith an address.

Poipl I

appears in Bicck 12 or Block 13 if changed, or on an attachme

Bigoatnn tpped o prok } e if appkcable INOTE: Registored Agent signature requira when reinalaling] DATE
w2, " OFfICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DT T [ DELETE 11 TTE [ Tchange  [_J Asdiion
HAME LOZANO, MARIO R 12 NAME
sirreraneess | 14100 SW I4TH 8T 13 STREET ADDRESS
CIlY-§7 ZiF DAVE H' mzs 1.4 CITY-8T-ZiP
e D ) DELETE 21 1ITE 3 Change [ 1 Addition
NAME LOZANO, LILLIAM R 22RAME
sinersaoonss | 14100 SW 14TH 8T 23 STRAEET ADDRESS
n- | DAVIE FL 33325 2.4 COY-ST- 2P ‘
LY orcete A1 TILE [Tchangs  [] Addition
HEME 32 NAME
STRFET ADONE 55 3.3 STREET ADDRESS
ovsew | 34.CITY-81-21p
HlLF ] DELETE S1TLE T €range L Adgition
NAM( 4.2 NAME
STRIFI ADDE: S 4.3 STREET ADDRESS
| oy sraw 44 CITY-ST-7IP
T [J DELETE 53 TINE [T change [T Aadition
HANE 5.2 NAME
SIKEET ABDRESS 53 STHEEY ADDRESS
TSt 2 . 54 CITY-81-21P
T T DELETE 61TILE [ Change [ Adaition
NeME 62 NAME
STRFT AZDRT SS 6.3 STREET ADDRESS
GITY-E6 2 ‘ BACITY- 5. 7P
14, | do hereby cortify that the information supplied with this filing does not quakfy for the exemption stated in Section 119.07(3)(), Florida Stattes. | further certify that the

information indicated on ths annual repart or supplemental annual report is rus and accurate and that my sighaturs shall have the same legal effect as if made under oath; that
am an otficer or director of the corporation or the receiver of Trustee empowerst to exacute this report as reguired by Chapter 607, Fiorida Statutes; and that my name

30§~ 830-¥93)

(NG OFFIGER OR DIRECTOR

4f21/p7

028582

CR2EC34 (9/96)



