L I T

¥
£

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

PROFIT FLORIDA DEPARTMENT.OF STATE May 1 4 1 99 8 8 O O am
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secrolary of Stale Secretal'y of State

1998 . - N«" DIVISION OF CORPGRATIONS

DOCUMENT # P97000103055 (4)

1, Corporation Name

TROPIC INTERIORS, NG« -

LT

Principal Place of Businoss Maiting Address
§740 HAITIAN DRIVE 9740 HAITIAN DRIVE
MIAMI FL 33188 MIAMI FL 33189
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualdfied
12/05/1997 y,
2. Principal Plaoe of Buginess 2a, Mailing Address 4. FE| Number pplied For
21 O\ i q O o han D{_—_Z’EI D _ Not Applicable
Suita, Apt. # et Suite, Apt. #, etc. iti
ute. Ap ¢ - it A ot 6. Certificate of Status Desired D $8'75 Additional
2_2] 27| Fee Requlred
City & State ) | Cily& State 6. Election Campaign Financing $5.00 May Bo
;3—1 UM s T‘- _L N ___Agﬂ_ Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country B. This corporation owss or has paid the current year Intangible
24 -b ?)\ %q 25 U S P‘r ;9—| ‘;EI Personal Proparty Tax due June 30 Oves [Ono
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registored Agent
B1
BERRYMAN, DEBORAH J Name
§740 HAITIAN DRIVE 82| Street Address (P.O. Box Number is Nol Accepiabla)
MIAMI FL 33189
83
/ B4| City F L a5 | Zip Code

11. Pursuant (o the provisiong of Scclions 607.05
office or registered agoni] or hoth, in the Sta
agent. | am familiar willl,

SIGNATURE

Sigrawre. tyffod

and 6074508, Florida Statutes, the above-named ¢orparation submits this slaterent for the purpose of changing its registered
of Floriddl f5dch chapge was authorized by the corperation’s board of directors. | hereby accept the appointment as registered

ion GOF,05 ricda Sta
lior " EDL\L%G?I\E{S“- o (:))\f-cx& \C’uv-.} .jm\‘ \ \‘ e K

BT Registerad Agen! signaiure required when reinstaling)

12, r OIFICE RS AND DIRECTARS 13, ADDITIONS/CHANGES FO OFFICERS AND DIRECTORS IN 12 §
e ? reSvlen O [J DELETE 14 TITLE [T Change [T Addition | £
NAME |’\3fu\u{ . (5'.¢_a\pw,\‘ 1.2 NAME é
SREETADDRESS | €™y 23 35 \N Con ¥ SO, 1.3 STREET ADDRESS 0
o7y S1-21P Y\ e YO 38 G 1AGTY-51-2P &
TILE Vite Qresvdan™ L1 eLETE 217 CT Crangs [ Adation | QO
NAME Vebvovity I Waveqmmi 27 KAME

STREETADDRESS | Oy ™\ & O \Y Cns R N N T X 2 3 STREET ADORESS

CITY- T- 2P ALV R S - e T Y & cl 2 4CTY-S1-7 :

TILE s € v € Nt T etere 31 T0LE T Change [ Addition
NAME D Gn i\ b S L e vv- o tvn 32NAME

SRETADDRESS | O\ 40 W Gayan~ Do 33 STREET ADDRESS

OISR | fwAygaree oo BN G 34.CITY-S1-21P

TITE [T oeLETe 41 TILE [Jchange ] Addition
MAME 4,7 NAME

STREET ADDRESS 4.3 STREE) ADDRESS

CITY-51-21P £4CITY-51- 2P

TITiE [T peLETE 51TILE L change I Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-S1-2P L 54 CITY-5T-21F _

TITLE [ DELETE 61 TILE [T change ition |
NAME : 6.2 NAME EDDDDESEBBDE \>\
STREET ADDRESS 6.3 STREET ADDRESS ~05/18/93--01041--015 (ﬁ \\
CITY-51-2P 6.4 CITY-5T-2IP #4150, 00

14. | hereby certify that the information supplied with this filing goes not gualify tor the exemplion stated in Seclion 118.07(3)(i), Florida Statutes. | further certify that the information \

indicatad on this annual report or supplemental annual rgfydrt is true and accurate and that my signature shall have the same legal effect as if mada under oath: thal | am an

officer or direclor of the corporgtion or the receiver of tulifee empowered to exocuts this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ch% or on an HW
PRI N T e a— —a S I

h an addeGks.
e ] [M A \. ‘C\{/ ‘lr-CI‘\ﬂ«ﬂ:—(/f\.’\/l,




