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

2 e B o,

CORPORATION Apr 23 1997 8:00am
ANNUAL REPORT

Secretary of State

1997

| DOCUMENT # JOBB7 (3)

SUBTROPICAL LANDSCAPES, INC.

NIRRT

Principal Place of Business Mailing Address
¥ | 20650 SANDY LANE P.O. BOX 1138
3 | ESTERQ FL 33908 ESTERO FL 33928-1138
Us us
3. Dale Incorporated or Qualified 3a. Dale of Last Reporl
04/11/1986 04/29/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appiied For
A m 2—6| 59'26?2236 Not Applicable
Sulte, Apt. #, atec. Suite, Apl. #, efc. iti
——I P r— g 6. Cerlificate of Status Desired 0 $B'75 Adc!monal
22 27] Fee Required
City & State | City & Stale 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution 0 Addod to Fees
Zip o Country | Zip | Country B. This corporation has liability for intangible tax under s. 199.032,
24 ?3] 29] 30A| Florida Statutes B Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
WOOD, ROBERT G. 81| Name
20650 SANDY LANE 82| Sirect Address (P.O. Box Number is Not Accepiable)
ESTERO FL 33928
83
84’ City

B5| Zip Code
FL

11. Pyrsuant lo 1he provisians of Soclions 607 0802 and 607.1508, Florida Statulos, the above-named corporation submits this statlement for the purpose of changing its registered
office or registered ageni, or both, in the Siale of Florida. Such change was authorized by the corporation's hoard of directors. | hercby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

g et ek

SIGNATURE e e e
Slgnature. typed or printod nan of egslared agent and e it applizatle [NOIE Flugislered Agent s gralute required whon reinstaling) DATE
12 OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 12
TIE oF ] beLest 11TALE ] change  [] Addition
NAME WOO0D, ROBERT GRAY 12 NAME
STREET ADDRESS 20”50 SANDY LANE 1.3STAEET ADDRISS
CITY- 81-2IP ESTERO FL 1A Gy -51-2IP
TITLE [T oetere Z1TILE [J Change  T_] Addilion
NAME 2.2 NAME
ETREET ADDRESS 2.3 STREET ADDRESS
{_CiTY-St-21P 2. 4 CITY-§1-2IP
TLE [ orete 3HTINE I change [ Addition
NAME 32 NAMI
STREET ADDRESS 33 STROFT ADDRESS
Cv-51-2p 34.CITY-51-71F
e [Torem 21T [T Change  [J Adaition
NAME 4 2 NAME
STREET ADDRESS 43 B1AEET ADDRESS
Ciry-51-4p 44 CITY-S1-2ip
TIE [T DELETE 51 T(E [ change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREED ADDRESS
Ciy-S1-2IP 54 CITv-51-2IP
TITLE T pewere 61 TI1LE [J change  [] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2IP 6.4 Gy - ST-2IP

oA e

14. | do hereby certify thal the information supplicd wilh Ihis filing does not quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual roport or supplemenlal annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that
| am an officer or director ol the corporalion or the receiver or trusteg empowered 1o execute this raport as required b Chapter 607, Florida Statules; and thal my name
appears in Block 12 or Black 13 if changed™™on an altachmengavilh an addresgs TRoemevT “oob TRAESIDENT,

X £ PO il .l‘-‘r-— N Bl e e o e

RIAALRLI AYE e~

CR2E034 (9/96)



