FROFIT

*  FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORF’ORATICO)N ?\ Sandra B. Mortham
ANNUAL REPORT R Secretary of State
1997 % ,,/l DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 521952 (2)

1. Corporation Name

WESTCOAST SOD AND LANDSCAPING, INC.

______ 0

Principal Place of Business Maifing Address
4600 W. ALVA 4503 W. ALVA
TAMPA FL 33614 TAMPA FL 33614-7642
3. Date Incorporated or Qualified | 3a. Date of Last Report
01/08/1977 01/24/1996
[z Principat Place of Busimicss 2a. Mailing Address 4. FEI Number Applied For
;l 26 59'1501 112 Not Applicable
Suite, Apl. #, ele. Suite, Apt. #, et o 38_75 Adkiitional
:|22 Eﬂ 6. Certificate of Status Dasired | Feo Required
Cily & Slale | Gity & Slate 6. Election Campaign Financing $5.00 May Be
—2_3\ 281 Trust Fund Contribution 0 Added to Faes
7ip | Courtry Zip Country 8. This carporation has liabilty for intengible tax under s, 199.032,
;l 25] ;ﬂ m Florida Statutes m Yes [ Mo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglaterad Agent
GARCIA, BENIGNO 81| Name
4603 W. ALVA 82| Street Address (P.O. Box Number is Not Acceplable)
TAMPA Fi 33614
83
84| City Zip Code

FL |*

|11, Pursuant to the provisions of Sections 6070502 and 607. 1508, Flonda Slalutes, the above-named corporation submits this statement for 1he purposa of changing its registerad
office or registered agonl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiat with, and accepl tha obligations of, Section 607.0505, Floriga Statutes.

SIGNATURE
Slgpashate | bgpuril o6 pontes name of hogestered agent and tle 1apeicanio. {NOTE Registared Agenl signaiure required when reinstating) DATE
12, ) OFFICERS AND DIRECYORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD B [T oeLete TATITLE [ Ghange L] Additian
NAME GARCIA, BENIGNO 1.2 NAME
sieeer anoness | 3305 W, BRADDOCK 1.3 STREET ADDRESS
arv-star | TAMPA FL 14 CTY-5T-2p
T D TToeckre 21 TILE Othange L] Addition
et GARCIA, CARMEN i 22NAME
staeer aooress | 3305 W, BRADDOCK 2 1SIREET ADDRESS
crrst-ze | TAMPAFL L 24 0ITY-5T-26
TILE D [J oELETE 31TME (] Change 1] Adation
NAME GONZALEZ, ALEJANDRO 32 NAME
seeranoress | 3318 W, NASSAU 33 STREET ADDRESS
ChY-51-21F TAMPA FL 34 CiY-ST-20 -
I D T DELETE 41TIRE LJ Change  TTJ Addition
NAME GONZALEZ, B. 4.2 NAME
swreet aonkess | 3318 W, NASSAU 43 STREET ADDRESS
orv-size | TAMPAFL 44 ¢ITY-51-2P
TLE 7 oecete 5171 [T Change  [] Addition
HAME _ 5.2 NAME
STREET ADDRESS 59 STREET ADDRESS
Oy §)-71F ) ] 54 CiTY-51-2IP
e ' LT e 61TILE CJ Change L] Addition
NAME 6.2 NAME
STHERT ADDRESS £.3 STREET ADDRESS
CITY-§1-2¢ ) 6.4 GiTY-51- 7P
14, | do hereby certify thal the information sy

tal annidd report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

wihed with H:?lllng dves not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
PP
refiver optn/stee ompowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

I am an officer ar ditector of the corpor
appears in Block 12 or Block 13 if chged

SIGNATURE: \/ /I TOCRN ||
Sicuar A PSR

BRI 855

LAUIRED LAr7 72 (8 barsdp2>
.'", Wy) 7 Thae n,yrpnapfmn::‘“ .

FLORIDA DEPARTMENT OF STATE Feb 1 1 1 99 7 8 Ooam

CR2E034 (9/96)



