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

11. Pursuant to the provisions of Sections 607 0502 and 607, 1508, Ficrida Statutes, the above-named corporation submits 1his statemant for the purpose of changing its registered
office or registerad agant. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agant. | am familiar with, and accept the obhgalions of, Section 607.06505, Florida Statutes.

SIGNATURE e e e e
Stariature. typed o prntod nanw ol registaresd agent and 1Hn # agg i able (NOTE Rogistared Agent signature raquirad when rainslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THLE 1] CT oeceTe 11 TTLE [ change [T Addition
NAME LOZANO, MARIO R 1.2 NAME
street aporess | 34100 SW 14TH ST 1.3 STREET ADDRESS
CITY . ST- 2P DAVIE FL 33325 14 GITY- $T-2P
THLE D CT DecETe 2ATITLE [J Change ] Addition
HAME LOZANO, LILUAM R 22 NAME
streeranpress | 14900 SW 14TH ST 23 STREEY ADORESS
CIFY-51-2P DAVIE FL 33325 2 ACITY-ST-7P
TITLE 7 DECETE 31TILE [T change LT Aadition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIFY-S1-2F 34, CITY-ST- 2P
TIRLE O peLETe 41TITLE [T Crange  [J Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY -ST-2P 44 CITY-5T-2IP
e [T DELETE 51TIME T Change ] Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2 5.4 CAY-ST-2P
TIVLE [T OeceTe 6.1TI0LE [J Change T Addifion
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
iTY-S1-2¢ £.4 CITY-5T-2P

14, | hereby certily that the information supphod with this filing doas nal qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repon of supplomantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: thai | am an
officer or diractor of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changad, or on an atlachment with an aggress.

SIGNATURE: A/ &itud 1o e abaie i1 i L8/ p

PROFIT FLORIDA DEPARTMENT OF STATE M 1 3 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ay vvam
ANNUAL REPORT Secretary of Stale
1998 DIVISION OF CORPORATIONS S ecretal y Of State
DOCUMENT # ( )
DOGUMER P96000018562 (4
LILY'S TROPICALS INC.
Principal Fiace of Businoss Maling Address ”""Il' "I ||||I ||||| II“III"IIII" II’II "IIHIII, I"I""II "II ||||
14100 §W 14TH ST 14100 SW 14TH ST
DAVIE FL 33325 DAVIE FL 33326
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] . 26] 650651848 Not Applicable
Suite, Apt. #, alc Suite, Apl. #, elc. " . $8.75 Additionat
'Zl ;] 5. Certificate of Status Desired O Feo Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
El ;;] Trust Fund Contribution Addad to Fees
Zip Counlry 2ip Country 8. This corporation owes or has paid the current year Intangible
24 ;‘ ;I E Parsonal Property Tax due June 30. Oves Ono
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registerad Agent
LOZANO, MARIO R 81 Name
14100 SW 14TH ST 82| Street Address (P.O. Box Number is Not Acceptable)
DAVIE Fl. 33325
a3
84| City FL ]BSJ Zip Code

CR2E034 (10/97)



