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

e Apr 08 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # SB5765 (7)

4, Corporation Name

EXOTIC TROPICALS, INC.

O A

Principal Place of Business Mading Address

5020 SW 20TH AVENUE 5020 SW 70TH AVENUE
DAVIE FL 33314 DAVIE FL 33314
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/12/1991
2. Principal Place of Businoss 2a. Mailing Address 4, FEl Number Applied For
21 ;El 65'027 1 228 Not Applicabla
Suite. Apt. #. elc. Suite, Apl. #, elc. - . $8.75 Additional
2 ?ﬂ 8. Cerificate of Status Desired O Fes Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
a E Trust Fund Contribution Added to Fees
Zip Courtry Zp Country &. This corporation owes or has paid the current year Intangible
m ?ﬂ ;;1 E] Personal Property Tax due June 30. Cves [No
9. Namw and Address of Current Reglstered Agent 416. Name and Address of New Raglstored Agent
ENGLAND, LEV1 8] Name
L]
7700 DAV'E ROAD EXTENSMN 82| Strest Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33024
83
84| City FL 35| Zip Code
11. Pursuant 1o the provisions of Sactions 607 0502 and 6071508, Florida Statuites, the above-named corporation submits this statement for the purpose of changing its registerad

office or ragistared agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as regislered
agen!. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE -
Signaiwe, typad or prinled name of reQrshirsd apent and tke 1| apphcable (NOTE Ragistered Agent signature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P " pELETE 1.1T0LE [ change 1 Addition
NANE WACHTSTETTER, LEONA D 1.2 HAME
swreerappress | 5020 S W 70TH AVE 1.3 STREET ADDRESS
CRY-ST-2P DAVIE FL 14 CITY-ST-21P
™me [T otLere 21 TITE ] [T change L Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2.4 CITY-57- 2P
TILE [T OELETE 31 THLE [ thange 7 Addition
NAME 3.2 NAME :
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34, CHTY-5T-2P
TMeE T.] oeLete L1TITLE [J change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-S1- 2P 4ATITY-ST-2P
e [J beLETE SATITLE I change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
Y- 5T- 2P 54 CITY-5T- 1P
WILE [J ofLETE 6.1 TITLE [J chenge [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CTY-S1- 2P 64 CIFY-ST- 718

14. | hereby certify that the information supplied wilh this filing does no! quality for the exemption steted in Section 119.07(3){1), Florida Statutes. | furlher certify thal the information
indicatéd on this annual report o supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diwector of tho corporation or tho receoiver or truslee empowered to execute this report as required by Chapiter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 il changod, or on an altachrnent with an address

SICNATIRE- Oéd??a. A J(JMMM i .Qar;'/ AN 54 ?37/452’5/’2"34 ,

CR2E034 (10/97)



