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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1998

DIVISION OF CORPORATIONS
DQCUMENT # V04187 (3)

TROPICAL TREASURES OF S.W. FLORIDA, INC.

Principal Place of Business Mailing Address

FILED
May 06 1998 8:00am
Secretary of State

IR MR

24508 CLAIRE ST 24509 CLAIRE ST
BONITA SPRINGS FL 33823 BONITA SPRINGS FL 33923
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Principa! Place of Businoss _2a, Mailing Addrass 4. FE| Number Applied For
21 26 650311166 Not Applicable
Suite, Apt. #, elc Suite, Apl 4, elc. P
u ) ¢ §. Certiticate of Status Desirod O $8.75 Additiona)
22 2-7] Fee Required
City & Stale .. City & State 6. Election Campaign Financing $5.00 May Bo
23 281 Trust Fund Contribwtion Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cugrept year Inlangible
2—11 ?5] m E] Parsonal Properly Tax due June 30. Yes O3 o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agant
81
GRIFFITH, CAROL R. Name
2‘509 CWRE ST 82| Strest Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS FL 33923 =
84| City Zip Code

FL ®

agent. | am familiar with. and accept the obligatons of, Scotion 607.0505, Florida Statutes

SIGNATURE

11. Pursuant to the provisions of Seclions 607 0502 and 6071508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agenl, or bath, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
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Signature. lypad o panted nae of frggdonsd agent and e ¢ apphcatie (HOTL Rogistered Agent signature required when reinslating) DATE -~
12. Ol FICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 _ g
e [ ] peLete 11 71E [ Change [ Addition | =
NAME GRIFFITH, CAROL R 12 HANE §
smeer aooress | R4509 CLAIRE ST. 1.2 STREET ADDRESS &
CITy-51-21P BONITA SPRINGS FL 14GTY-5T-7P 8
TiLE "] [ DELETE 217mLE [ change L] Agdition |O
NAME GRIFFITH, AUSTIN 22N
streer aDbaess | 24508 CLAIRE ST 23 STREET ADDRESS
CITY-ST-21P BONITA SPRINGS FL 33923 2 4CY-5T-2P
TILE T oecene 31TILE [J change [ Asdition
NAME 37 HAME
STREET ADDRESS 3.9 STREET ADDRESS
CiTy-81-2IP 34.CATY-ST-21P
TITLE L DELETE 41TIMLE [d change [ Addition
NAME ' 47 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$1-2p 44 CITY-ST-21P
TITLE T DELETE 51 TILE [Jcnange T[] Aadition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-§1-2iP 54 CiTY-§1- 2P
TILE [T oeceTe 6110LE [Jchange 11 Addition
NAME B2 NAME
STREET ADDRESS 63 STREEY ADDRESS
¢ITY-ST-21P 64 CTY-S1-2P
14, | hereby ceortify that [he information suppilied with this filing does nat qualify for the exemption slated in Section 118.07(3)(i). Florida Statules. | further cerlify that the infarmation

indicated on this annual reporl or supplemental annual report is lrue and accurate and that my signalure shali have the same legal effect as if made under oath; that | am an

officer or director of tho corporaligaeor the receiver agtrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my nama appears in
Block 12 or Block 13 if W{an anWitun addrgys. / Q‘//
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