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

FLORIDA DEPARTMENT OF STATE Feb O 5 1 99 8 8 O O am

PROFIT
CORPQORATION Sandra B, Mortham
ANNUAL REPORT (g} Secrtaryof Stae Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # G7ogés (3)

1, Corporation Name

TRICITY LANDSCAPE MAINTENANGE, INC.

O

ot T PRI | 3Tt e

B T

e

Principal Place of Businass Mailing Address
7001 TEMPLE TERRAGE HWY. P.O. BOX 16307
TAMPA FL 33687 TAMPA FL 336376307
us DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
11/21/1983
2, Piincipal Place of Business 2. Mailing Address 4. FEI Number Applied For
?ﬂ ;ﬂ 5&2344816 Not Applicable
Sulte, Apt. ¥, alc. Suite, Apt. #, etc. o i
P P 6. Cerliticate of Status Desired O $8.75 aadtional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
28! 28 Trust Fund Contribution | Added to Faes
Zip Counlry 7ip Country 8. This corporation owes o has paid the current vear Intangible
m 25 29 30 Persenal Properly Tax due June 30. 1 Yes D No
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
1
YOUNG, JAMES S JR 81| Name
5012 E UBEHTY AVE- B2| Streot Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33817
83

84| City FL lBSFip Code

11. Pursuani te the provisions of Seclions B37.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this staterment for the purpose of changing its registerad
office or reglstered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation's hoard of direclors. | hereby accept the appoiniment as ragislered
agent. | am familiar with, and accapt the obligations of, Section 607.0505, Florida Statules.

SIGNATURE

CR2EQ34 (10/97)

Signalure, typod ot printed namo of regislered agent and ttle it applcable [NOTE: Regstared Agent gignature required whan rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP T otrere L1TME [T Change  TJ Addition
NAME YOUNG, JAMES S JR 12 HAME
strectaooass | 5012 €, LIBERTY AVE. 1.0 STAFET ADIDRESS
CITY-5T- 2P TAMPA FL 14 CITY-ST- 2P
e v LIDEETE et L1 Chenge [ Addition
HAME YOUNG, MICHAEL W 2.2 NANE
sweetanoress | 5014 E. LIBERTY AVE. 23 STREET ADDRESS
CiTY-S§1-2P TAMPA FL 2.40ITY-51-2IP
TINE 8T T[] DELETE 31 THILE L) crange ] Addition
NAME YOUNG, DORIS L 32 NAME
streeTaboress | 5012 E UBERTY AVE 33 STREET ARDRESS
CITY-ST-2P TAMPA FL 34 CITY-§1-2p
e T DELETE 41 T1LE [ change [ Adaition
NAME 4.2 NAME
STREEY ADDAESS 4.3 STREET ADDRESS
CITV-§1- 2P 44 CY-ST- 2P
TITLE ] DELETE 5.1 TITLE [Jchange [T Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54CTY-5T- 2IP
TIRE T DELETE 6.1 THTLE D change L1 Acdition
AME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP 6.4 CITY-S1-2IP

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the irformation
vlerjeontal annual reporl is true and accurate and that my signature shall have the same lagat effect as if made under oath; that | am an
ihfireceiver or trustee empowered to exocule this report as required by Chaptgr 607f Florida Statutas; and that my name appears in
afijattachment with an address.

14. | hereby cenlify thal thg’in
indicated on this annyal répon or su
officer or dirgctor of the cérpargtion
Biock 12 or Block 13 1T chiingdlly or

. e S yorgaL. by 93-a®- s

SIGNATURE:




