_-FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

e I

: PROFIT ch e FLORDA DEPARTMERT OF STATE
CORPORAT‘ON Sanclra B Martham
ANNUAL REPORT

Secretlaty of State
DIVISION OF CORPORATIONS

1996 L S .
DOCUMENT #  J23901 (8)

4. Corporation Narme

TROPICAL LANDSCAPE & LAWN SERVICE, INC.

Principal Place of tiusiness

S GG

Pahiog Addes

% JORGE L. VIZGAING % JORGE L. VIZCAINO
1040 SW S7TH AVE 1840 SW 67TH AVE
MIAMI FL 33155 MIAMI FL 33155 - -

3. [711|IEF1_F:E')Fﬁ;5r5ﬂ:5"(Tr_OQE!EE&(\-‘) 3a. Dale of Last Report
08/01/1986 05/01/1995

‘a. FEINumber Applied For

592703334 .

| 2 ' -;_éa T M Adde
21] e

Suiite, Aprrhi, etc

[ Mot Api:\hc(‘\t'zlér

$8.75 Additicnal

TSt Apt w cte.

- 5. Cetfcate uf Status Desred
a 271 " ' = Fee Required

Caty & State - City & State 6. Freclion Campaign Financing ] $5.00 May Be
El ) B - e 1. Trusl Fund Contributon o Added to Fees 1
| Zip _ Gountry S I' Couritry 8. This corporation has liabiity for intangibie tax under & 189032,
ﬁl_, 25[ 29[ L |30 . Florida Statutes O ves [No

~ s, Name and Address of Current Regis

"o, Name aqd Address of New Registered Agent _

81| Namc

RO, DEL, JOSE T83] Strect Address (P.0 Box Number is Not Accentabia)

1840 SW 67TH AVE |
MIAMI FL 33155 8

Bj Vc.;n?ﬂ FL lssl 7ip Code

T EdoNes The Al nanied Coraratien submits s statement for the purpese of changing ts rogistered offce |
auither zed by the corporation’s Loard of drectors | hereby acoopt the appointnént as reqisterad agant. L am

londa Sratuies

11, Pursuant 1o the provisons o Sactions 607 070
or registerad agent, or bolh n lhie State af Fi
famikar with, and accept e otlgations of, Sacton 6070

SIGNATURE | . o =
S o L '::;V " N UATE o e L‘n“
12, - EHS T R " ADDITIONS/CHANGES 10 OFf ICERS AND DRECIORS IN1Z | %
TTE Ty £ veLEt 14 InE [ O Crawgr [ Adatin | v
NAME DELRIO, CELSO 17 KAME 3
SFREET ADDRESS 1840 SW 67TH AVE 13 STHEE™ ADDRESS o
CITY-5T- 2 MWL e 14 G- §1- 2 . L &
TITLE P {1 OELETE 2 1TILE ] Crang: [ Additian o
NAME DEL RIO, JOSE 22 NAME
SIAEET ADDRESS 1840 SW 67TH AVE 2 3 STRIHE ADDRFSS
ovsize | MIAMIFL | cacsior L I R
TTE 31TLE [ Change [ Additan
HAME 37 hAME
STREET ADDRESS S SIAEFY ADDRISS
CITY-51-2F i FA0TY-ST-2F o .
TIIeE {1 DELETE 4 17LE [ Cnange  [[] Adddion
NAME 42 HANE
STREE| ADDRESS A3 STHEFT ALDRI S8
omvesee | 4400 8102 o
TITE (7] DELETE 5 2 1iLE [ Charge [ Aadiion
KAME 57 NAVE
STREE! AUDRESS € A SFRFET ADDRESS
Cy ST-2IP o gwatmeSTR L
g [[] DELETE 6 1TILE [ Change [ Additior
NAME 62 NAME
SIREET ADDRESS 6SIRLET ATDRESS
CHY-81-21P L ) 64 CITY-ST-2IF

"

14. | do hereby certify that the informiatn ypshiend weith this fling is voluntarily Frmiened and does not qualfy for the exemption stated in Secton 110.07(3)ik), Flonda Statutes | further

certify that the information indizated on tiis annad report of supplemental annua' report is true and ascurate and that my signatare shal have the sanme legal eflect as if made undor

oath: that | am an oftcer or digotor Of 1he Lorpdration ar e renaver Or frustes empowaesd 10 owecule ths report a8 required by Chapter 607, Florida Statutes, ancl tnat my name
appears ir Biock 12 o Block 131 changed, opon &1 altasnment with anacdciess

LY
SIGNATURE: . ‘«/5/4/4& p{/ Lo | L
GNATURE AND TYPED OR PRINTED NaMF OF SIGNIN OFFICER DA DIRECTOR (kg BTG SN TR )




