FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V04187 (3)

1. Corporation Name

TROPICAL TREASURES OF S.W. FLORIDA, INC.

FLORIDA DEPARTMENT OF STATE
o Sandra B. Mortham

R NI

Principal Place of Business Mailing Address
24509 GLAIRE ST. 24509 CLAIRE ST7.
BONITA SPRINGS FL 33923 BONITA SPRINGS FL 33923
us us
3. Dgte Incorporated or Qualified | 3a. Date of Last Report
0i/02/1082 04f2t7i008”
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
o 26] 66 Not Appiicablo
Suite, Apt, #, etc. Suite, Apt. #, elc. 5. Cedificate of Status Desired 0O $8'75 Adc!itiona!
22 El : Fee Required
Gity & State City & State 6. Election Campaign Financing O $5.00 may Be
*El . ?3] Trust Funid Gontribution Added to Fees
Zip Country &ip Country 8. This corporation has liability for intangible tax under s 189.032,
24] 25 [29] [30] Fionda Statutes O ves [Ine
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81| Name
GRIFFITH, CAROL R.
82| Street Address (P.O. Box Number is Not Acceptable)
24508 CLAIRE ST
BONITA SPRINGS FL 33923 83
84 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 807.0602 and 607,1508, Florida Statutes, the above-named corporalion submits this staterment for the purpese of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hareby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Saction 807.0505, Florida Statutes.

SIGNATURE . N ~ B e e -
Signature, typed or printsdt name of registered agent and titie if appiicable {NOTE: Rogistored Agent s gnature resired when ranstatingd DATE ﬁ

12, o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 c%

TILE L4 [J DELETE 1.1 TITLE [ Change [J Addition |+

e GRIFFITH, CAROL R o 3

STREET ADDRESS 24509 CLAIRE ST. 1.3 STREET ADDRESS 8

CITY-31- 2P SON"A SPRINGS FL 1ACITY-5T-ZiP %

TTLE DELETE 2 1T7LE Change Addition

KAME GRIFFITH, AUSTIN = 22 NAVE = =

STREET ADDRESS 24509 CLAIRE ST 23 5TREET ADDRESS

CiTy-S1-2ip BONITA SPRINGS FL 33823 240Y-57-2IP

TILE [] DELETE 31 TIALE [ Charge  [J Addition

NAME 3.5 NAME

STREET ADDRESS 33, STREET ADDRESS

CITY-ST-2IP 34CHY-S1-21P

TITLE . [[] DELETE 41101 [] Change [} Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2iP 44 CITY-5T-21P

TILE [ DELETE 5 1TITE [ Change  [] Addition

NAME 532 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY -5T-2IP 54 0TY-ST-1P

TILE [] DELETE 6.1 THLE [ Change [ Addition

NAME 6.2 NAME

S_IR:EET ADDRESS 6.3 STREET ADDRESS

oITY-§1- 218 6.4 CITY-S1-21P

14, | do hereby certify thal the information suppliad wilh this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07{3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental 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 recaiver or frustegeempowered to exegrte this report as required by Chapter 607, Florida Statutas; and that my name

appears in Block 12 or Block 13 it changed, or on an attachment with an o
SIGNATURE: (egk CFhirpy Sl 995985/

NATURE AND TYPED OR PRINTED NAME




