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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # pg7000015109

1. Corporation Name

EXOTIC TROPICAL AVERY, INC.

Mailing Address

469 NW. 36TH AVENUE
DEERFIELD BEACH FL 33442

Principal Place of Business

459 NW. 36TH AVENUE
DEERFIELD BEACH FL 33442

FILED
Mar 09, 1999 8:00 am
Secretary of State

03-09-1999 90029 047 ***150.00

' AT RAMRAT

DO NOT WRITE IN THIS SPACE

3. Date incorparated or Qualifed

' 02/17/1997
2. Principal Place of Business . 2a. Mailing Address 4., FEI Number Applied For
21} /002% L) ﬁ 26| /P22 £ w& g - » 65'07_28617 JARot Applicable

Suite, Apt. #, elc. Suite, Apt. #, etc.

- ~$8.75 additional

5. Cenifcate of Status Desirad | Fee Required

|22]
#y & State

127]
2 g/ = 28]

8 021, Fl. Drow

$5.00 may Be

6. Election Campaign Financing ~ 0
Added to Feas

Trust Fund Contribution

Country

;‘ZI%BSS__/ J;?s_l(lountry a%3367'|’3—0|

8. This corporation owes the current year Intangible
Personal Property Tax. HlYes

o

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

il Y,

Slr? jgdresi(ﬁ‘. ) wﬂ?ﬂ

Mceptable)

BRISTOL, BETTY
469 N.W. 36TH AVENUE e
DEERFIELD BEACH FL 33442 3

“ K yp2se

85

FL,|®|3%3%

ion 607.0505, Florida Statutes.

2 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose o
idg, Sych change was authorized by the corporation’s board of directors. | hereby accept the ap

thanging its registered
intmedt as registered

Veos

SIGNATURE A
Signature, typed or p;n(el nams of registared agent and title if applicable, (NOTE: Regi d Agent required when rsi i /DATE

12. / / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12

TIME DP [J DELETE 14 TILE ' ClChange  []Addition

NAME BRISTOL, BETTY 12 NAME

sweetanoress| 469 NW. 36TH AVENUE 13 STREET ADDRESS

CITY-ST-2P DEERFIELD BEACH FL 33442 14 CITY-§T. 2P

TILE [J DELETE 2.1 TILE . CJcChange [ Addition

NAME 22 NAME o

STREET ADDRESS 23 STREET ADDRESS ' e - - -

CITY-5T-ZP 2.4 CITY-5T.ZP

TTLE [] DELETE 3ATME {JChange [ Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2P 34, CITY-ST-2IP

TME [C] DELETE 41TITLE [Jchange  [J Addition

NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44CITY-5T-2P

TME [] DELETE 5.1TME [JChange [ Addition

NAME 5.2 NAME .

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-§T-2IP

TTLE ] DELETE 61TITLE [Jchange  [] Addition

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CiTY-ST-2P

14. | hereby certify that the information supplieg
indicated on this annual report or suppigiontal annual report is
officer or director of the corporation prithe receiver or trustee ;.-'-’- owered to,
Block 12 or Block 13 if changed, or 2R = ith-pef addressiauitl

SIGNATURE:

exect

fer like empowared.

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
e and accurate and that my signature shall have the sa
p this report as required by Chapter 607/ Florida

L35  geptsrs RS

al effect as if made under oath; that | am an
atutes; and that my name appears in

PPPRER

CR2E034 (11/98)

SIGNATURE AND TYPED AR PRINTED NAME OF SIGNING OFFICER OR DIRECTUR

7 Date Daytime Phona &

V4



