2000 UNIFORM BUSINESS REPORT (UBR) '

| POCUMENT # P9800002587 1 May 19,2000 8:00 am

TROPICAL WICKER & RATTAN, INC. Secretary of State

05-19-2000 90011 029 ***150.00

Principal Place of Business Mailing Address

180 YACHT GLUB WAY #305 180 YACHT CLUB WAY #305
HYPOLUXO FL 334626027 - T HYPOLUXO FL 33073-9024
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