PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Namo

Principal Place of Businoss

401 NW 42KD ST.
?uspmnosnms

2. Principal Place of Businoss
21 |

Suita, Apl #, etc

22 .
City & Slale

23]

Zp

24} 2]

8401 NW 42 5T
SUITE 802

SIGNATURE

. _6-()Lr-|try -

9. Name and Address of Current Registered Aganl
LAWRENCE, KUNKEN 61

82| Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS FL 33085 83

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

1 ORIDA DE PARTMENT OF STATE
Sandra B. Mortham
Seccretary of State
DIVISION OF CORPORATIONS

V18200  (8)

TROPICAL BONSAI, INC.

Mmlfﬁg Address

FILED
Feb 26 1998 8:00am
Secretary of State

AV

B401 Nw 42ND ST,

CORAL SPRINGS FL 33065

us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
i . ) 03/03/1992

2] Maihng Addross 4. FEI Number Applied For
650412205 Not Applicaie

Suite, Apt #, elc B » $8.75 Additionat
27] 5. Coriificate of Slatgs Desired O Fee Required

Lty & State 8. Eleclion Campaign Financing $5.00 May Bo

28] e Trust Fund Contribulion Added to Fees

s

20} T

Country

This corparation owes or has paid the currént year Intangible
Personal Property Tax due June 30. [_-,_] Yas D No

10

. Name and Address of New Reglstered Agsnt

Narme

84| City

FL Isﬂ Zip Code

11, Pursuant 1o the provisions of Sectans 607 0102 and 607 1508, Flonda Slatutes, the above-named corporalion submits this statement for the purpose of changing its registerad
office of registered agent. of bhoth it the Stale Of Flinda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famihar with, and aceepl the obligations, of, Section 6070505, Florida Statules.

Block 12 or Biock 13 #f chang

QRIRMATIIDE:

officer or director of the carporg

_Or on an ulta(:hnmnty\l an addross .
i/l ZCL”//A’.j ‘é";r 7 Wfﬁﬂff ﬁﬂ’/f'lj

Bigoature. Iypatcd o pranted sira o (g e § gt and 0ot appdeatdo T NOTL Argisiored Agan signature rogquired whan ranstating DATE
12. T ORNCERS AND DIRECTORS 3. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE TP CJotere " ormme [T change [T Addition
NAME KUNKEN, MARCIA 1.2 MAME
STREET ADDRESS 8401 NW 42ND ST. .3 STREET ADDRESS
CITY-5T-2iP CORAL SPRINGS FL 34 CITY-S1-21P
TIME VD R ) VT 21TILE [JChange [ Addition
HAME KUNKEN, DEBORAH 22 NAME
STREET ADDRESS 9401 NW 42ND ST. 23 STAEET ADDRESS
oiv-st-ze | o Raapmrstae
TIE e fzome [T Change L] Addition
NAME KUNKEN, LAWRENCE 32 NAME
STREET ADDAESS 8401 NW 42ND ST. 33 STREET AGDAESS
CiTY-S1-2P CORAL SPRINGS FL 34.CTY-S1-ZP
MLE cooemm e o Do ™ o e [Jthange [ Addition
MNAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CivY-51-21P B o i 440TY-51-2P
THLE ] oeLere 51THLE [T change 1T Addition
NAME 52 NAME
STREET ADDRE S5 53 STREET ADDAESS
CiY-51- 2P S4TIY-S1-280
MLt T "Ooett ™ Rortme Tl Change L Addition
NAME 67 NAME
STREET ADDRESS 63 STHECT ADDAFSS
LiTy-S1-200 64CITY-ST- 2P

14, | hereby certify that the mformanion supplicd with this fing does not qualify far the exemplion stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indiwcated on this annual repart of supplemeotal innual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
on or {he recoiver o lustee empowered o execute this report as reqguired by Chapter 607, Florida Statutes; and that my name sppears in

$éo/é¢ | Pl Iy SR 7

CR2E034 (10/97)



