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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT iy
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 08 1998 &:00am
Secretary of State

DOCUMENT # PQ7000087539 (7)

1. Corporation Name

TROPICAL VERTICALS & FABRICS, INC.

Mailing Addrass

4178 AY
g ATON FL 33434

VAR B

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualitied

10/

2. Principal Place of Bysiness | 2a. Mailing Address __. 4, FEI Number Applied For
21 /faé? \ﬁG ﬁ@ﬂq_ 26}/f03/ JoG LopD C5— & o TR Not Applicable
= 2(6. ?)? etc. ﬂg,{oﬂ a 3!12#\;[].? efc. /{é : 5. Cerlificate of Status Desired O $!‘|‘=.;5H:;L:irt;?1m'

City & Stale  Jpn T City & State,_. 7 6. Eleclion Campalgn Financing $5.00 way B
23 /' LA ?}_I o ;L Trusi Fund Contribution Added to Fees

A YA A 1

%é?#;d—/»/ %0 Pha

8. This corporation owas or has paid the cyrrent year Intangible

Parsonal Property Tax due June 30. ves [ Jno
§. Name and Address of Current Ragislered Agenl 10. Neme and Address of New Registered Agent
BROWNER, JULIUS H 81| Name
1815 NE 45 STREET 82| Steel Address (F.O. Box Number is Not Acceplable)
FORT LAUDERDALE FL 33308 5
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 6071608, Flarida Statules, the above-namad corporation submits this staterent for the purpose of changing its registered
office or registered agent, ai both, in the State of Fiorida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalules.

SIGNATURE e e e e

Signelure, lypred o prmlod oani: u‘rf a {NOTE Regisiered Agent signature requited wher reinslating) DATE p
12. Ot IC 13, ADDITIONSICHANGES TO OFFICERS ANG DIRECTORS IN 12 g
TILE D 11TLE P X crarge [ ] Addition | =
NAME BROWNER-3UHYS H 2NN HEAT N E, BheDERMAN 3
STREET ADDRESS | HO46-NE-4B-STREET 13 STREEF ADDRESS [503 | JTo& Roab &
erv.sroe | FORT-AAUBERDALE-FL 31308 4UTY-ST-2P DeLRAY BEACH Fo 23M-rv/ |3
TIME [ DELETE 21TIILE 4 [J Change T Addifion |©
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 7P 2 40NY-5T-7P
TME ] oeLfre I1TILE [T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 29 o 34, CITY- §T- 2P
TLE ] eLtre L1TMLE [J change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P R 44 ITY-§T-71P
e [ DELETE 5ATITLE [T Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-ZIP e 5.4 CITY-§1-21P
TME T oELee 6.1 TI1LE [T ehange 1 Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
MY -ST- 7P 64 CITY-ST- 2P
14, | hereby certily that the infonnation supplied with this filing dues not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further ceattify that the information

indicaied on this annual reporl ar supplemental annual repart is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an

officer or direclor of the corporalan of the receiver or biustee om, erad to exegutse this repart as required by Chapter 807, Flonida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on WMWJ
ﬁ/’ oy T S Sar 1T st erederel

g g Bl Y9




