SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/07: $550 (IF DISSOLVED, MINIMUM AMDUNT DAJE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE P
CORPORATION Sandra B. Mortham cont ok
ANNUAL REPORT Sacretary of Slate Lo
N DIVISION OF CORPORATIONS
1997 o pr\-\‘ ,,H? r
OCUMENT # I
P Corporation Name V71 925 (4) et (it :
o J b Ao ‘“
TROPICAL GARDENS & GIFT SHOP, CORP. TRLL RS
Principal Place of Business Maiting Address “II" |“|” ||||| ||I’| |||||”|I' IHl |||“ I'l"l“” |‘|H Iml |‘||| “l‘
400 NW 42ND AVE. 400 NW 42ND AVE,
MIAMI FL 33126 MIAMI FL 33126
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Dale of Last Report
_10/18/1892 105/1
_z.l Principat Place of Business 2a. Mailing Address 4 FEl um’ber 0/05) Appliat For
21 26} 65-0367902 Not Applicable
[ . ‘ ita, Apt. ‘ o it
Suite, Apt. #, elc | Suite, Apt. #, etc 5. Cenrtificale of Status Desired O $8.75 Add‘lllonal
m 27] Fea Required
City & State City & Stato &. Election Campaign Financing $5.00 May Be
23 ;l Trust Fund Contribution O Added 1o Fees
Zip Gountry Zip Country 8. This corporation owes or has paid the current year Inlangible
m a 25 m Pargsonal Properly Tax due June 30, OvYes Ao
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registerad Agent
81| N
OROZCO, SONIA ame
400 NW 42ND AVE. 82] Streel Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33128
83
84| Ciy FL asl Zip Code

11. Pursuant to the provisions of Seclians 607 0502 and 607.1508, Florida Stalutes, the above-named corporalion submits this statement for 1he purpose of changing its registered
oHice or registercd agont, or hoth, in the State of Florida. Such change was authorized by the carporation’s board of directors. 1 hereby accept the appointment as registered
agont. | am familiar with, and accept ihe obligations of, Section 607 0505, Flarida Stalutes.

SIGNATURE et -

SIgNAtare, typod & prnted namo of regiatired ngent and iile i s cablo INOTE Hog slarad Agen: signature requirod whafl romstating) DATE
12, OIFIGERS AND DIRCCTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE DP - [ oeLere 13TLE [J Charge [ Addilion
e 0ROZCO, SONIA o 4ODUN23 143247
street aoosizss | 400 NW 42ND AVE. 1.3 SIREET ADDRESS ~13/07 /3701085001
Cliy-SY- 2P MIAMI F. ATy - $T-21F k=G0, 00 keesSE0D, 00
TILE oV [T orLete 21 T1LE [ change 1T Addilion
NAME GODOY, ICTORIA 22 NAME
streevaooress | 400 NW 42ND AVE 2.9 STREET ADDRESS
CITY-S1-21P MIAMI FL 2.4 GITY-51-21P
TITLE TJ peLETE 2AMLE [T crange [ Addition
HAME 37 NAME
STREET ADDRESS 33 STHEE! ADRESS
CITY-S1-26 34.CTY-S1- 7
TILE L] piLETE 41TCF I change L] Addition
M 4. 7NAME
STREEY ADDRESS 4.3 STREET ADDRESS
oiry-85- 7 A4 CITY-ST-27
T ] DELETE 5.1 TITLE L change T Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS ,O\/\
CITY-81-2IF 54 0I1Y-5T-21P i /@,
TITLE [ pecere 6.1 TIILE \V [Tchange [ Addition
RAME 67 NAME
STREET ADDRESS 63 STREET ADDRESS
CHY-ST-2IP 64CTY-5T-21P

14, | do hergby cerlify that tha information suppliag with this filing does not qualify for the exernplion stated in Section 119.07(3)(i}, Florida Slatutes. | further cerlify thal the
information indicated on this annual roport or supplemental annual repart is rue and accurate and that my signature shall have the same lepal effect as if made under cath; that
| am an officer or diroctor of the corporation or the receiver or Lrugleeyempoweared to execulo This report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 of Block 13 il changegh or on an attachmeg an address.
O AT I, J f m Pyt b m } ‘5’/99%77 Cond” Dmpr e €)

CR2E034 (4/97)



