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

PROFIT
CORPORATION
ANNUAL REPORT

1999

]
FLORIDA DEFARTMENT OF STATE

Katherring Harris
Secretary of Stale
DIVISION OIF CORPORATIONS

DOCUMENT # /71925

1. Corpor ition Name

TROPICAL GARDENS & GIFT SHOP, CORP.

Principal Flace of Business

Mailing Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90089 012 ***158.75

AU e

400 NW 42nND AVE. 400 NW 42ND AVE.
AN FL 33126 MIAML FL 3126
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/13/1992 o
2. Principal Place of Business 2a. Mailing Address -~ 4. FEI Nimber Ap Jlied For
;l m,ﬁ_?éi w. & 5= DE ' 650367902 | No- Applicable
Suite, £.pt. #, efc. —
we. feL T gl 5. Certiftate of Status Desired  J $8.75 £dditonal

[22]

Suite, Apt. #, etc,
27

Fee Re juired

City & titate City & State . Election Campaign Financin s
23 ’EI é//A (EA ‘t, ¥ 'ﬂ ” ° Trust I*und CSntgbution ° 0 $ﬁ§jd2d0 h\:‘la:iesse
Zip Country Zip Country 8. This corporatian owes the current year Intangible
24 E\ E‘ 2301 2- [w] Vs Personal Property Tax. Cves  Ono
9. Name and Address of Curren: Registered Agent 10. Name and Address of New Register:d Agent
81| Name
OROZCO, SONIA _
400 NW 42ND AVE. 82! Street Address (P.O. Bo:: Number is Not Acceptable)
MIAMI FL 33126 )
84| City FL las Zip Code

11. Pursuant to the provisions of Sactions 607.050%
office ur registered agent, or beth, in the State ¢
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Fl2rida Statutes.

and 607.1508, Fionda Stattes, the above-named corporation submits this statement for the purpose of changing its egistered
f Florida. Such change was authorized by the corpor.ation’s board of directors. | hereby accept the appointment as recistered

SIGNATURE
Slignature, typed or printed name of registerad agan! and lite f applicable. (NQOT =: Registered Agent signature raquired whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
TMLE DP {J DELETE 11TME [JChange  []Addition
N OROZCO, SONIA 12NV
sTreeTADDRESS| 400 NW 42ND AVE. 13 STREET ADDRESS
CITY-ST-2P MiIAMI FL 1.4 CITY-ST-ZiP
TITLE oV [3 DELETE 21TTLE [JChange  [JAddition
NAME GODOY, VICTORIA 22 NAME
sTrReeTADDRESS| 400 NW 42ND AVE 2.3 STREET ADDRESS
omv-sT-ze | MIAMI FL 2.4 CITY-ST-2IP
TILE (O] BELETE 3 TIME {JChange  []Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-ZF 34.CITY-ST-ZP
TIME [ DELETE 41TIME [jChange ] Addition
NAME 4.2 NAME
STREET ADDRE::5 43 STREET ADORESS
CITY-S5T-ZP 44CITY-ST-2P
TME [ DELETE 54 TITLE ClChange [ Addition
NAME 52 NAME
STREET ADDRE!S 5.3 STREET ADDRESS
Y- ST-21P 54 CITY-ST-21P
TIMLE [ DELETE 6.1 TIMLE [JcChange (] Addition
HAME §2 NAME
STREET ADDRE: § 6.3 STREET ADDRESS
CTY-ST-2P 64 CITY-§T-2P

14, | hereby certify that the information supplied with 1his filing does not qualify fo- the exemption stated in Section 149.07: (), Fiorida Statutes. | further certify that the infrmation
indicated on this annual repart 0~ supplemental znnual report is frue and accurate and that my signature shall have the same legal effact as if made un fer oath; that | ¢ m an

officer ¢ r director of the corporat on or the receiv.:r or trustee gmpe

SIGNATURE: >

SIGNATU E AND TYPED OR F RINTED NAME OF SIGNING 7

k., with all other like empowered.

e

ered to execute this report as req uired by Chapte- 607, Florida Statutes; and that ry name appears in
Y43 2720
ZSAFRTE i) S56-57260

0180450

CR2E034 (11/98)

FICER OR DIRECTOR

Date Jaytima Phaneg #



