FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROEIT
CORPORATION
ANNUAL REPORT

1997

AR

rEYE FLORIDA DEPARTMENT OF STATE
i E; Sandra B. Mortham
aie! Secretary of State
DIVISION OF CORPORATIONS

,a.

b A
3., oy
et 18

Us

| Principal Place: of Business
4395 JOHNSTON RD
FT. MERCE FL 34951

DOCUMENT # J73140

. Corporation Name:

TROPICAL LANDSCAPE SERVICE, INC.

(2)

Mailing Address

4395 JOHNSTON RD
FT. PIERCE FL 34951-3910
us

FILED
Feb 12 1997 8:00am
Secretary of State

O

3. Date Incorporated or Qualtied | 3a, Date of Last Report

2, Frincipal Place of Business 28, Mailing Address 4. FEI Number Applied For
111______ e 26| 59‘2829 182 Not Applicable
Suite, Apt #, et Sutte, Apl. #, etc. iti
‘ ) e ap 8. Certificate of Status Desired  [] $8.75 Adiional
22 ?{] Fae Required
__ City & Srate | City & State 8. Eiection Campalgn Financing $5.00 may Be
2 28] Trust Fund Contribution Added to Foes
| 7w ___ Country |7 Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25| 29 [30] Florida Statutes [D¥es [JNo
o B Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ENNS, JONATHAN B[ Name
717 S. IN R DR. 82| Street Address (P.0. Box Number is Not Accepiabla)
FT. PIERCE FL 34950
83
84( City 85} Zip Code

FL

1. Pursuant to the provisions of Seclions 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or registered agent. or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl Fam familiar wilh, and accopt the obhgations of. Section 607.0505, Florida Statutes,

SIGNATURE o e
P Slopuarune tygod o grotod naeie of mrgistived agent and tive i apphcatls {NQTE. Regislerad Agent signature requirgd when reinstaling} DATE —_
K 7 “OFFICERS AND DIRE GTORS [EX ADDITIONS/CHANGES T0 GFFICERS AND DIRECTORS N Y2 ___| @
1 PVS [0 DeLETE 11TILE [Jchange  [J Addillon | &
NAME ENNS, JONATHAN ROBERT 12 WAME ' g
siseraoncss | 117 S INDIAN RIVER DR 13 STREET ADDRESS o
aivsi.r | FVPIERCE FL 14 CITY-§7- 2 &
TR 1) [TTiE: P [Jchange [ Addition Q0
NAME ENNS. JONATHAN ROBERT 29 NAME
sirserawess | 17 S INDIAN RIVER DR 23 STREET ADDRESS
QY51 FT PIERGE FL 2. 40TY-5T- 1P
i ] DELETE IUTILE [T Change ~ [_J addition
NAME 32 NAME
SIRIFT ADDKESS 33 STREET ADDRESS
e sTIR | 34 GITY-§1-2P
THLE [ BELETE 41 TITLE L Change LT Addition
NEME 4. 2NAME
STRFET AT 55 43 STREET ADDRESS
44 0Ty -5T- 7P
[T DELETE 5.1 TI1LE L] Crange [ Addition
SINAME
STREET ADDRESS 5.3 STREET ADDRESS
CIIY- 51 217 54CITY-§T-2IP
hﬁi‘r' T[] DELETE 6 TITLE (] Change T[] Addition
NAME 6.2 NAME
STREET ADDRISH 6.2 STREET AODRESS
£1Y-51- 2P 6.4 GITY- §1-21P

fam an o*ficet or draclon of the
appoars i Block 12 or Block 13 if

SIGNATURE:

SIGNATURE AN T

14, { do herehy cenily thal the informatan supplied with 1his 1ling does not qualify for the exemption stated in Section 119.07(3)0), Fiorida Statules. | uriher certify thal the
infonnation inchicates an this annual report or supplemental annual report (s true and accurate and thal my signature shall have the same lagal effect as if made under oath; that
varalion of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and thal my name

anged, g 40 an altachmy ith an address.

28 117 S0 45 Jav

! i 1lllélyﬂr! w Phone ¥



