FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT & "frv&\ FLORIDA DEPARTMENT OF STATE
CORPOHAT‘ON _ “‘yj iy 2 Sandra B. Martharn
ANNUAL REPORT L Sacretary of Sate

DIISION OF CORPORATIONS

1996 N
DOCUMENT # 34775 (5)

1. Corporation Name

TROPICAL REGIONS LANDSCAPE, INC.

| AR

Principal Place of Busness Mailing Addross
4305 SOUTH COOLIDGE AVENUE 4305 SOUTH COOLIDGE AVENUE
TAMPA FLORIDA 33611 TAMPA FLORIDA 33811
3. Date Incarporated or Qualited | 3a. Date of Last Reporl
06/11/1969 05/01/1995
2. Principal Place of Business | 2a. Maiing Address 4. FEINumber Applied For
21 26| 59-1978560 Not Appicable
Suite, Apt 4, ete. | Suile, Apt. s, elc. 5. Corlificate of Status Dosired 0 $8.75 Additional
;I _a_'f_l = Fee Required
City & Stale - City & State 6. [lection C;1r7'.;'n;3ig|1 F?rmancing 0 $5_00 May Be
23—] zal Trust Fund Goniribaution s Added to Foes
p Gountry - 2ip | Country 8. This corporation has liahilty for intangible tax under s 189.032,
24 2] 20 » a0] Floriga Statules [] Yoz [INo
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
) 81| MName
EDWARDS’ MARG 82| Strect Address (7.0, Box Number is Not Acceptabilo)
4305 S. COOLIDGE AVE. )
TAMPA FL 33811 83
84| Ciy EL |as Zip Gode

11. Pursuant to the provisions of Sections BOT.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatemant for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorizad by the corporation’s toard of directors. | hereby accept the appointment as registered aganit. | am
tamiliar with, and acoept the obligations of, Section 807.0506, Horida Statutes.

CR2EQ034 (12/95)

SHANATURE oo e e e e e e ettt e e . e
Slgnatues, typtd o pricked nama ol registes oo st end teo 11 ayaalie, NOTE: ¥ ere g Agnnt Signatuce reduncd whee reinstating DATE

12. OFFf iCERS AND DIRECTORS 13. ALDITONS/CHAMNGES TO OFFICERS ANL_) DIFRE CTORS IN 12 5

T PST [7] OELETC LUTIE [J charge [ Addiion |

NAME EDWARDS, MARC .

STREET ADDRESS- 4305 SO. COOUDGE AVE 13 5THEEY ADDRESS

CITY- ST-Z2IP TAMPA FL 1ALAY-6T- 7P

Tme ["] OELETE FRRII [[] Charge [} Additan

NAME 22 R

SIREET ALORESS 23 STREE) ADDRESS

GITY -8T-2IF Z400y-81-7I1 ~

TME [7] DFLETE 31TITLE [ Change [ Add-ion

NAME 32 NAM

SIREET ADDRESS 33 STREF) ADDRESS

GITY-5T-2F N zaciy-grne L

TITLE [] DELETE 4 1TITLE [J Coange  [7] Addition

HAME 4.7 NAME

STREEN ADDRESS 43 STREET ADDRESS

CiTY-87- 718 o 420Y-8T-2F )

ILE [J pELeTe 5170 [ Change [} Addition

NAME 5.2 HAME

STREET ACIDRESS 5.3 STREEY ADOIRESS

CiTY-S1- 21 54000 51-0F o

TilLE [ DELETE 6.1 TLE [7] Ghange [} Addition

NAME 62 NAME

STREE T ADDRESS £.3 STREE [ ADDRESS

GITY-S1-2IP BACHY-S1-2F

14. | do hareby certify that the Information supplod witl this fiing is voluntarily furnished and does not qualify for the exempton stated in Section 119.07(3)K), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annua' repon is true end accurate and that my signalure shall have the same Jegal effect as if made under
oalh: thal | am an ofser or director of the corporation or the receiver or trustes empowered ta execute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 I changed, or on an attachment wilh an address.

| %7 ’ ",J/ d: ? & p
BIGNATURE AND TYPED OR #RINTED NAME OF SIGNING QFFICER GR DIRECTOR ate Cueytitus Fiore #




