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

ooy ABR, rnzrmiee | May 011998 8:00am
ANNUAL REPORT '

DIVISION OF CORPORATIONS

1998 y/ Secretary of State

DOCUMENT # v71§25 (4)

1. Corporation Name

TROPICAL GARDENS & GIFT SHOP, CORP.

RPN ETRAR A MR

Principal Place of Business ’ T Ma“,mg Address
400 NW 42ND AVE. 400 NW 42ND AVE.
MIAMI FL 33126 MIAMI FL 33126
us 13 DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualfied
e 10/19/1992
2, Principai Place of Business frza_ Mailing Addrass 4, FEI Number Applied For
21] N £ DU L 651367002 ol Applicablo
Suite, Apt. #, alc Suite, Apt #, etc. iti
. — P B. Cerlificate of Status Desired E $8'75 Additional
;} . . 27] Fee Required
City & State | Clly & Stato 6. Election Camnpaign Financing $5.00 may Bo
23 28] Trust Fund Contribution 0 Added to Fees
Zip Gountry _dp Country 8. This corporation ewes or has paid the cusrent year Intangible
m m e 29| m Personal Property Tax due June 30. _g ves  [No
9. Name and Address of Current Reglslered Agent j 10. Name and Address of New Registered Agent
OROZCO, SONIA 81| Name
400 NW 42ND AVE. 82| Street Address {P.O. Box Number is Not Acceplable)
MIAMI FL 33t26
83
B4 City FL 85| Zip Code

11. Pursuant 1o the provisions of bections 607 0507 and 607. 1508, Florida Statutes, the above-named corporation submils this statement faf the purpose of ¢hanging its registered
office or registercd agent, or both, in the Siate of Flanda. Such change was authorized by the corporation's boeard of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgations of, Section 607.65085, Florida Statutes.

SIGNATURE __ . _ . __. R R R
Sigratwe. lypod o ponted Rane ol cogeored Agent aogd il if apphe Al (N1 Regislered Agonl signature equired when reinstating) DATE p

12, OF FICE HS ANDY DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TILE DpP T o [T OELETE 11TMLE T Change [ Addition g
NAME QROZCO, SONIA 12 NAME §
STREET ADDRESS 400 NW 42ND AVE. 1.3 STREET ADDRESS a
CITY-§T- 2P MIAMI FL o LA LITY-ST- 2P &
TITLE Y T GeLETe 21 TITLE [J change [T Addition |©0
NAME GODOY, VICTORIA 2.2 NAME
STREET ADDRESS 400 NW 42ND AVE 2.3 STREET ADDRESS
CITY- 5. 2P MIAMI FL L 2 4GI1Y-81 7P
e [Joaete 21 MILE [T change  [] Addition

o 32 NAME

| steee appRess 3.3 SIREET ADDRESS

o |_cimv-sr-ze o 34.CHY-S1-2P

T me | RIFEEE 49 TILE ‘ [J change  [J Addiion
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY -T2
TIMLE [ oreete 51 FIILE L change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STRLET ADDRESS
CITY-51- 2P . _ 540Y-51- 3P
TInE [T DELETE 6.1 TTLE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2iP 64 CIY-S1-2P

14. | hareby cerlify that the informaton supphied with this filing docs not qualify for the exemption slated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on thls annual report or suppilemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an
officer or director of the corporalion of Ihe receiver of tustec empowered to exocule this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if chapged. or o

N an atipetmient wilh an address.
CIANATIHIDE s . L&o/ | Cewirn E00T70) Tl 234FC70 @@'Z U 2Py




