" "PROFIT

| ¢

FILE NOW: FILING FEE AFTER MAY 118 $225.00

CORPORAT'ON . Sandra B. Mortham
ANNUAL RERORT \\ Secretary of Siate
1996 . DIVISION OF CORPORATIONS

DOCUMENT # V71925

1. Corporation Name
TROPICAL GARDENS & GIFT SHOP, CORP.

(4)

FILED

95 SEP -5 PH 3:09

STATE
T 0% DRIc

O

Principal Place of Business Mailing Address
o0 NW 42ND AVE. 00 NW 4280 AVE.
MUAMI FL 33126 MIAMI FL 33126
Us us 3. Date Incorporated or Qualified | 38. Date of Last Report
10/19/1992 05/01/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FE! Number Applied For
21] 26] 65-0367902 ot Apphoabio
Suite, Apt. #, etc. Sulte, Apt. #, etc. 6. Gertificate of Status Dosired m $8.75 Acdditional
22 EI Fee Required
City & State City & State €. Election Campaign l?!nar\cing 0 $5.00 May Be
23] 28] Trust Fund Coniribution Addod 1o Fees
2ip Country Zip Couniry B. This corporation hags kabiity for intanglble tax under ¢ 189.032,
24 25 [20] [30] Fiorida Statutes D Yes X¥No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent

OR0ZCO, SONIA
400 NW 42ND AVE.
MIAMI FL 33128

81| Name

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

83

84| City

85] Zip Coda -

FL

or registered agent, or both, in the State of Fiorida. Such chang?__e
famdiar with, and accept the obligations of, Section 807.0505, Fiorida Statutes.

SIGNATURE

11, Pufsuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
was authorized by the corporation’s board of directors. § hereby accept the appointment as reglstered agent. | am

Sknatyre, typed or peintad name of regislened agent and tite i applicable.

2ATOL Fhe

{NOTE: Regristered Agen! signatur required when reinstating)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
WLE 10, [ DELETE 1L1TILE : [ Change [ Addition
HAME OROZCO, SONIA 12NAME
STREFT ADDRESS 400 NW 42ND AVE. 1.3 STREET ADDRESS
CiTy-51-29 MAMI FL 14CITY-$1-2IP
TILE DV [J DEAETE 2.1TIME [ Change [ Addition
HAE GODOY, VICTORIA 22 HAME
STREET ADDRESS 400 NW 42ND AVE 23 STREET ADDRESS
CITY-5T-2P MIAMI FL 2ATIY-ST-2P
ME - : [ DELETE 31TRE : [ Change  [J Addition
NAME 32 NAME 2000019553232
STREET ADDRESS 33, STREET ADDRESS -08/25/96—-01Uk3--018
CITY-5T-2P 3.4 CITY-ST- 2P ERREZ33, 75 WEERZY3. 75
M [] DELETE 4L 1THLE [ change  [0] Addition
NAME 42 KAME
STREET ADDRESS 4.3 STREET ADDRESS '
CIFY-ST-2IP L8 GiTY-S1-2P
TILE [C] DELETE 5 1TILE [ Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-ST-2P 54 CITV-5T-2P
TME [J DELETE §.11ITLE [ Change  [J Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS ‘% q -1 5»@&
CHTY-$T-21P 6.4 CITY-5T- 29

14. 1 do hereby certi

appears in Block 12 or Block 13 If chal

SIGNATURE:

, or on an attachrment witl

That the information supplied with this filng is voluntarily furmished and does not qualify for the exemption stated In Seclion 118.07(3)(K), Florida Statutes. | further
certify that the information Indicated on this annual report or supplemental annual report is trug and accurate 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 receiver or lrugtdee empowered to execule this repont as required by Chapter 607, Florida Statutes; and that my name
ackiress.

2.2 eof)f/czﬁf z72d

FIGNATURE AND TYPED OR PRINTED N

i

A OR MRECTOR

% Date Deytime Phone #

Fyy.reerm oy

CR2EQ34 (12/93)



