FILE Now FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFT 5% ?“*’_"'} 5 L ORIDA DEFARTMENT OF STATE M ar 2 5 1 997 8 O O am

p
COHP(_)HAI ION 4 '*g Sandra B. Mortham
ANNUAL REPORT (GRS

w Soriony oSt Secretary of State

1997 78 DIVISION OF CORPORATIONS

DOCUMENT # J23901  (8)

SR

TROPICAL LANDSCAPE & LAWN SERVICE, INC.

"‘F'lwl\\:.;::..‘.l\ Pier oo ot B Wi S ﬁ:ﬂnlma_lerios%
1840 SW B7TH AVE 1840 SW 67TH AVE
MIAMI FL 33155 MiAMY FL 33155-1832

3. Da‘e Incorparated or Qualified Ba, Date of Las| Renorl

08/01/1986 05/01/1986

L2 P0ipat e ol Business o ] 28 Maing Address 4. FEI Numnber [Appliod For -
21! S £ 59-2703334 [Not Appiicable.
Sonle:, Apl Eoct Soiter, Apt w1, elc
o W ' y o §. Certilicate of Status Desired ] $8 75 Additional
122/ o B 1 T Feo Required
| Gy b e [ Cily & State 6. Blection Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution O Addad to Fees
& . . . 2 orees ..
A Citsantry s __ Country 8. This corporation has liabiliy tor intangible tax under s. 199.032,
B o 2s] 29| a0 Florida Statutes OYes BN ]
9. Name and Addmss of Cunenl Regislered Agent o 10. Name and Address of New Registered Agent
81 N
Del Ry ¢ \}o_-.r- ame
10F S, /45'9 - M-/d-/ 82| Srrect Address (P.O. Box Number is Not Acceplabla)
SuURI8E , 2322 ¢ 83 - e e
84| City FL l Zip Code

02 and 607 1406, Tlorida Statutes, the above:named corporation submils this statement for he purposs of changing its registered
N ; i tate of Flunda, Such change was authonzed by the carporation’s board of directors. | hereby accept the appointmont as regstored
'ngw»:,nl P G o with s ascept the ubhgaions ol Section G07.0405, Flotida Stawtes,

SAGNATURY

1 Aam siggnanure tenyired whaon reinglating) T DATE

12, § : N Y ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ 52 y oo o o Buimi N Y 7 o Crarge LT i |
XU DELRIO, CELSO 12 NAME ﬁEL £ J o, o5
s wiea | 1840 SW BTTH AVE 13STREETACRESS | O 8 S o) /5 g ié e b4
Gly s MW'“ FL V4 GiTY-ST. AP SUM A S E F’L 333 2¢
TR o A T GTRE EIEGT V TR Gange ] agdition
At DEL Ri0, JOSE 22 NAME JEL Ri6 C.Q.u ﬁ)
e ez | 1840 SW BTTH AVE asmetanss | 4 FHE K. e J Hve.
SR MIAMI FL 7 4CITY-51.70 Mot F"— 3‘5/5'-5'
W o R W (A BTmE T Change” [ Aditon |
AN 12 hAME
ST UAD L 33 STHEET ADDRESS
IR 34 CITY-ST-21F
o ' ' o ST oner e [Tchange ™ £ Addition
RN 4.2 NAME
LIREETAD R S 4.3 STHEE T ADDIRESS
SRR 44C0Y-S1-2IP
i N N T [?nm (Y Change LT Asdlion |
HAL: H2 NAME
SVRIEL A 54 5IREET ADIRESS
T ‘ oo 6T R N T Addibon
Ak 62 NAME
b ALY € 3 STHEET ADDRESS
' oyl ) L §4C1Y-§T-2IP e
4. Lo hereby cortfy Bt D e ormation supphacd with this 8 g does net guality for the exemption stated in Section 112 07(3)0), Fiorida Statutes, | further certify that the
kot inchcated o tbns annuast report or supplernariat abnaal repoert is true and accurate and thal my signature shall have the same legal effect as il made under oath; that
Farancolhoer of deector oF L corporation o the receivor of trustee ompowered o execute this report as required by Chapter 607, Florida Statutes, and thal my name

ey v Blnck U on Plock 1300 chiangaed, or onan alizchment with an address

SIGNATURE:

SIGNATUNE AN TYPE D O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/96)



