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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

O Secretary of State
M ees Secretary of State

DOCUMENT # P87000083503 (7)
PJ'S TROPICAL FOLIAGE, INC.

AR

Principal Place of Business Mailing Addross
29705 67TH WAY NORTH 29705 67TH WAY NORTH
CLEARWATER FL 33761 CLEARWATER FL 33761
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/26/1997
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
’_ZTI 26] .E)q el 3“ 303 I Not Applicable
ite, Apt. ¥, otc Suite, Apl. #, elc. ) it
'—I sute Aot wie. ARl B e 6. Certificate of Status Desired (] $8.75 Additional
22 Eﬂ Fee Requirad
City & State City 8 State 6. Election Campaign Financing $5.00 May Bs
23 28 Trust Fund Contribution O Added to Fees
Zip Counitry Zip Country 8. This corporation owes or has paid the current year tntangible
24 ?5—1 ;] 30 Parsonal Property Tax due June 30. Oves [nNo
9. Name snd Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
O'CONNOR, PATRICK M 81| Name
%PATEL, MOORE & O'CONNOR, P.A. 82| Streat Address {P.0. Box Number is Not Acceptable)
18167 U.S. HIGHWAY 19 STE. 150
CLEARWATER FL 33764 83
84| City FL Insl Zip Code

11. Pursuant to the provisions of Sections 607.0507 and 607.1508. Florida Statutes, the above-namead corporation submits this statement for the purpose of changing s registered
office or registered agant, or hoth, in the State of Flarida, Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agenl. | am familiar with, and accept the obligatons of, Section 607.05056, Florida Statutes,

SIGNATURE __ __ R - e
Signaliae, typrod of prtiad nanie of rogstored agenl ard il il apsple ate (NOTE Hegistered Agent signatura required when reinstaling) DATE
12 OFF ICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE D [7J oecere 14 TNLE [ Tchange ] Agdition
NaME SIBEN-BRIGHT, WENDY I 12 NAME
sincer aporess | 20705 87TH WAY NORTH 1.3 STREET ADDRESS
CITY-S1-2% CLEARWATER FL 33781 14 CITY-§T- 7P
THLE 1] 7 DELETE 21TITLE T change T Addition
NAME BRIGHT, HOWARD W 22 NAME
steer aporess | 29705 67TH WAY NORTH 23 STAEET ADDRESS
CITY-ST- 2P CLEARWATER FL 33781 2 4CITY-ST-2P
TILE 7 DELETE A1TITLE [J change [ Addition
NAME 2.2 NAME
STREEN ADDRESS 33 STREET ADORESS
iTY-S-21P 34, CITY-$T-7IP
TMLE L DELETE 41 TITLE [J Crange  [J Addition
NAME 4.2 NAME
STREEF ADDRIESS 4.3 STREET ADDRESS
CAY-ST-2W 44 CITY- §T-7IP
TIILE O ofLete 51TILE [ Tcnange ] Addilion
HAME 52 NAME
STREET ADDRESS 5.3 STAFET ADDRESS
Chy-ST-2IP 5.4 CATY - ST- 7P
TIRE [J peLeTE 51 TITLE [ Change [T Addition
HAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CHY-5T-20 SACITY-S1- 2P
14. | hereby coriify that the information suppiiad win this filng doos not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information

indicated on this anrwal reporl or supplomental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the roceiver or rustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 il chapgad, or on an atlachmoent with an address. «

s‘ G NATURE - 2 paey DR MRECTOR Cyate Cravhimne Phane: ¥ POtk 1t

LNTED NAME OF BIaNING AFFIC!

CR2E034 (10/97)



