FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
 PROFIT b,
CORPORATION A%,
ANNUAL REPORT

FLLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corpiration Narmi

TROPICAL TRADERS AND GIFTS, INC.

it Mailing Address

17027 WEST DIXIE HIGHWAY #112 17027 WEST DIXIE HIGHWAY #112
NORTH MIAMI BEAGH FL 33160 NORTH MIAMI BEACH FL 331803734

Princapsa’ Placé of s

FILED
May 02 1997 8:00am
Secretary of State

NN ORI

3. Date incorporated or Quslified

11/15/1996

3a. Date of Lasl Reporl

agent. | ar jarmilhar with, and accept the obhgations of, Section 607.0505, Florida Statules.

[ 2 Fincipal Plce of Business 28 Mailng Address 4. FE|Number i Applied For
ol 2o L5-07//78% Nt Applcati
Suile Apr kGl Suite, Apl 4, eto, o i . : $8.75 Aadiional
- - . Certi i
Lzzl ) - 2?] 8. Certificate of Status Desired a o0 Required
| Gty & St City & State 6. Elaction Campaign Financing $5.00 May Ba
) 28] Trust Fund Contribution Added Io Fees
A Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
Fgﬂ o 28 ap Florida Statutes Yes [1No
o .. .8 Name and Address ol Current Registered Agent 10. Name and Address of New Regisisred Agent
HANNON, HARLAND ] Ramo
1
373 NE 173 STREET 82) Strest Address (P.O. Box Number is Not Acceptabls)
NORTH MIAMI BEACH FL 33162
B3
I
84| Ciy FL 85| Zip Code
41, Fursuani 1o the provisions of Sechons 607 0502 and 607,1508, Fiorida Statutes. the above-named corporation submits this statement for the purpose of changing ils registered

office o registared agent, or both, in the State of Florida Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered

L'r_d_f\_mm_ (e 1Tl agent ang e i a0 € Ak (NOTE Registerad Agent sgnalire nequirsd when reinstating) ) DATE -
[T T T O IGE S AND DIRECTORS 1. AODITIONS/CHANGES TG OFFICERS AND DIRECTORS N 12| @
1LF D LT DELETE 11TITE Ul change [ Taddiion | g5
Akt HANNON, HARLAND 12NAME §
s aniess | 373 NE 173 STREET 1.3 STREET ADDRESS &
Gy 5 A NORTH MIAMI BEACH FL 33162 1A CITY ST-2p &
A TT N D [T peckTE 21TITLE . [Jthange  [J addition |©
hEME HANNON, SANDRA 22 NAME
sirn ez | 378 NE 173 STREET 2.3 STREET ADDRESS
o stae | NORTH MIAMI BEACH FL 33162 2.6CiTY-ST-1p - .
_--]-I.T‘.I“ o D DELETE J1TITLE ! D Change D Addition
HAME 32 NAME
SYRELT ANIUAESS 33 STREET ADDRESS
Grvestae 4 . 34.GATY-ST-2P
H'iu T o [ DELETE 41TIE [ Change LT Adsition
NabA 4.2 NAME
STRIE T ADDRESS 4.3 STREET ADDRESS
L1787 ) 4.4 CAY-ST-ZIP
k;\ill o T UDELHE 51TMLE D Chaﬂﬂe D Addition
FiAh 5.2 NAME
STREET ADDELS 5.3 SIREET ADDRESS
CiiY L5 54 CIMY-ST-4P
e T o [ JoeLeTe 61 TITLE [ Chiange [ Acdition |
NaMt 6.2 NAME
SThel T ALDHESS 6.3 STREET ADDRESS
,..F,’,n & aw . N 6.4 CITY-§1-#Ip
14, ! uo herehy ceriily gl the information supplicd wilh this filing does nat qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the
wlcrmmation ndicaled on this annual report ar supplemental annual report is true and acsurate and that my signature shall have the sama legal effact as if made under oath; that
Larm an office of d reclor of the corporalion or the receiver of trustee empoweared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Black 131 changed, or on an attachment with an address. :

SIGNATURE: );ﬁffwzm@#/ '

SIGNING OFFICER OR DIRECTOR |

F. - ILTTK]}



