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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V18200

1, Corporation Name -

TROPICAL BONSAI, INC.

Principal Place of Business

Mailing Address

FILED
Feb 02, 1999 8:00am
Secretary of State

02-02-1999 90021 019 ***150.00

AR R

-

.. Country

[30]

|-

%401 NW 42ND ST, 9401 NW 42ND ST.
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
us us N I .- . . DONOTWRITEINTHIS SPACE o = =
LT RT e T T s T ) 3. Date Incorporated or Qualifed
. 03/03/1992
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;l —2;[ 65'0412205 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti '
uite, Ap ele Ap 5. Cerlifcate of Status Desired O $8 735 Adc!ltlona|
E‘ ;] ) Fee Required
City & State - City & State 6. Election Campaign Finanging 0 $5.00 May Be
E’ ' ;\ Trust Fund Contribution Added to Fees
Zip Zip Country 8. This corporation owes the current year Intangible

Oves .~ @ No

Personal Property Tax. =

9, Nafne and Adaress.of Current Registered Agent 10. Name and Address of New Registered Agent
. L L e 81| Name :
.......LAWRENCE, KUNKEN _
(i 94.011"NW'442'ST ,»-‘“ f 82| Street Address (P.O. Box Number is Not Agceptable)
SUITE 802 . 83 ) EEERTEEL
CORAL SPRINGS FL 33085 - ¢ :
: oL -| 84| City o o FL 85| Zip Code

1. Pursuant to

SIGNATURE

-~ office or Tegistered agent; or'both;in the State of Florida; Such chan
;¥ agant. | am familiar with, and accept the obligations.of, Section 607.0505, Florida Statutes.

the provisions of Sections 607.0502 and_é-o?‘1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ge was authorized by the corporatlon’s board of directors”1 hereby accept the appolntment asregistered

l;

Slgnaturs, Typed or printed name of registered agent and ifile if applicable. (NOTE: d Agent sig) required whan reinstating) ., ;5 .- . DATE a
12. : QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 12 @
TME PO ] DELETE 11TME S e ‘ OiChange  [JAddiion | ‘"=
NAME KUNKEN, MARCIA 12NAME ' 3
streeT anoress| 9401 NW 42ND ST. 1.3 STREET ADDRESS g
crv-st-ze | CORAL SPRINGS FL V4CTY-5T-2P &
TMLE vD - ) ] PELETE 21 TI1LE JChenge  [JAddition | ©
NAME KUNKEN, DEBORAH ' 22 NAME .-
smreeT aporess| 9401 NW:42ND ST. 2.3 STREET ADDRESS
cv-si-ze | CORAL SPRINGS FL- - 2.4CITY-5T-ZP -
mE xSTD Lo e ) .o 1 DELETE 34TME [Change - [} Addition
NaME KUNKEN, LAWRENCE 3.2 NAME
STREET ADDRESS ;;9'}01 NW 42ND ST. 33 STREET ADDRESS i " -
orv-sr.ze " § CORAL SPRINGS FL 34.CITY-ST.ZP ) R
- TMLE R T [ DELETE 41TME ' -3 v [C] Change i [Z] Addition }
NAME ’ 4.2 NAME -
STREET ADORESS|. 43 STREET ADDRESS
CImY-5T-2P 44CITY-5T-2P
TMLE [ DELETE 5.1 TILE ) [JChange  []Addition
NAME ST 52 NAME . ‘
STREET ADDRESS| 5.3 STREET ADDRESS -
CITY-ST-2P 54 CITY-5T-2P
TMLE [ DELETE 81TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS! 6.3 STREET ADDRESS
crv.stzp b 84 CITY-ST-2P

indicated on this annua! report

14, | hereby cerlify that the information supphied with this fiing doe
or supptemental annual report is true and accurate and that my signature shall have the same leg

s not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information

al effect as if made under cath; that { am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, yﬁn a
. 4

ent with an address, with all ather like empowered.

/ '////.30?/,?7 95418, $7

Daytima Phone #



