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

PROFIT
CORPORATION

2 Sandra B. Mortham
ANNUAL REPORT , ;

1998 Secretary of State

DOCUMENT # P97000082039 (3)
TROPICAL HOME SWEET HOME, INC.

0O A

Principal Place of Business WMailing Addross
3850 SW B7 AVE #301 3850 SW 87 AVE #301
MIAMI FL 33165 MIAMI FL 33165 )
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
e _ (9/22/1997
#. Principal Place of Businoss _2a, Mailing Address 4. FEI Number Applied For
21 - e S " 0830287 Not Applicable
Suite, Apl. #, etc. Sutte, Al #, eic. i
P —_—— [ 6. Cenificate of Status Desired O $8.75 Acatonal
22 27] Fee Requlred
City & State . ity & Slate 8. Election Campaign Financing $5.00 May Be
o 2_§J o Trus! Fund Contribution O Added to Fees
Country | Country B. This corporation owes or has paid the current vear Inlangible
. E}_ o 29] e E] Persona! Property Tax due June 30. COves [Owo
) 9. N_gg\q__g_nil_.}_qgrpl_z_s of Current Re_g!sle_re_d Aggr_ﬂ 10. Nama and Address of New Reglstered Agent
81
DE CASTRO, ARMANDO Name
3850 SW BT AVE #301 82| Street Address [P.O. Box Number is Not Acceptabio)
MIAMI FL 33185
B3
. 84| Ciy FL 5] Zip Cade

1. Pursuanl o the provisions of Seclions 607.0607 and 607.1508, Florida Statules, the above-named corporation submits 1his stalement for the purpase of changing Nts regisierad
office or regigtercd agenl, or bath. in the Stale of Forida Such chango was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _____

Signatore e o Pinite e of edidenl g and Bl i apokoatle  {HETT Registorad Agenl sgnalire squiad wher remstaiing] DATE
12. T T OFNICERS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [ Decete 11 [ Change ] Addition
NAME DE CASTRO, ARMANDO 12 HAME
sTReeT aopress | 3850 SW 87 AVE #301 1.5 STREET ADDRESS
oY -§1-2 MIAM: FL 33165 54 CITY-5T-20P
TITLE s-fU S [J oetete 21 TILE [ Tonange [T Addition
NAME PEREZ, MARGARITA E 2.2 NAME
sweer appress | 3850 SW 87 AVE #301 23 STREET ADDRESS
CITY-ST-2IP MIAMI FL 331865 2.4CITY-51- 2P
TITLE T T T T oECeTE 33 TITLE Ll change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P L 34.CNY-SI-2iP
TILE (] oELETE 41 TILE 1T " Ochange ] Addition
NAME 4.2 NAME
STREET ADDAESS 43 STAFET AUDRFSS
GITY-$T- 2P 44 CITY-ST-7P
TITLE e e 0 DELETE [XRIN [Jchange T Agdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
GHY-ST- 2P - 54 CilY-S1-2P
THILE S T T DELETE &1 TITLE [J Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P o S g s40imy-51-20P
14. | hereby cerlify that the inforralion supphcd vath this Hling does not gualify for the exemplion staled in Section 119.07(3)(i}, Florida Statutes. | furthor cenlify that the information

indicated on this annual repait or supplemental annual reporl is true and accurale and 1hat my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the cornor)lin or the receiver o truslee empowered to execute this repor! as required by Chapter 607, Florida Stalules; and that my name appears in

Block 12 or Block 13 i changed g on ew% an addrass
O S ) JJ//:J I?/tg g

. FLORIDA DEPARTMENT OF STATE May 1 8 1 99 8 8 O O am

CR2E034 (10/97)



