FILE NOW: FILING FEE AFTER MAY 115 $550. 0 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 211 997 8 OO am

CORPORATION Sandrs B. Mortham

ANNUAL REPORT Socretary of Stal - Secretary of State

1997 DIVISION OF CORPORATIONS

'DOCUMENT # J74B22 (4)

1. Corporation Name

TROPICAL LANDSCAPE MAINTENANCE, INC.

R AR

o

Principal Place of Business

3308 W. TnAPPNEL ROAD P.O. BOX 489
PLANT CITY FL 33567 PLANT CITY FL 335840459
3. Date Incorporated or Qualified | 3a. Date of Last Report
05/26/1967 05/01/1996
2. Principal Place of 8u<;mess 2a, Mailipg ress 4. FEl Number . Applied For
D_ 1900 Williaus Bd. f ém( 4eq 69-2886222 y, Not Aoplabia
- Saite. At 4 elc. Sulte. Apt.#. elc. 5. Cerlificate of Status Desired d $8.75 Adaitional

;’l Fee Required
't & St City & Stat 6. Elaction Campaign Financing $5.00 May B
E’] ﬁ ‘F C{H { E‘R ;ﬂ P m}% ) PM" Trust Fund Contribution N Added 10 :ze:
 Country p ' Cpuniry 8. This corporation has fiability for intangible tax under s, 199,032,
24) 335@5 = Hlls @ 60 G Eﬂw Florica Satules Dves [INo

9. Name and Addresa of Curre Registered Agent 10. Narhe and Addrou of Now Reglstered Agent

VALENTINE. n‘ KE'TH 81| Name ) |: '“ l !I [ I
2810 FOREST CLUG DRIVE 82| Strest Adp\drass (PL). Box Number j .h!ei:ceplable]
PLANT CITY FL 33567 5 f MM

B4| City AEML;QM FL 85 Z%&?g‘g-—

(91, Fursuanl 1o tho pravisions of Sochions 6070602 and 6071608, Flariia Statutas, the above-named corporatian submits this statement for The purpase of changing is registered
office: o registered agant, or both, in the Stafe of Forida, Such change gag]améaorsnzed by the corporation’s board of directors. | heraby accept the appolment as registerad
oricda Stefutes.

agent. [ am familiay with, and acgept the obhgations of, Sectm
SIGNATURE ,ihﬂﬂn % _ﬂfpﬂh é:; IT-97

Supniabre Typet of printed name of regisiacen agent and ttlo  apphealte {NOTE Reglstared Agenl signature required when rainstating)

KN OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12 g
T FD LT DELETE LITITE 1V Change [ Addition | 5.
HAME VALENTINE, R. KEITH 1.2 NAME é
sikeeranoiiss | 2910 FOREST CLUB DRVE 135TREET ADDRESS | [ Q00 wilious el Q
oY ST 2P PLANT CITY FL 33567 14 £ITY-ST- 2P f{m_ﬂﬁw / o
TITLE 8T [T peLeTe 21TILE W] Change ] Addition [O
NAME VALENTINE, RACHEL F 27NAME
seet aobeess | 2910 FOREST CLUB DRIVE ' pasmeraoovess | 1900 w"u lahs A4

| crvsioe | PLANT CITY FL 33567 2 ACITY-51.2¢ 'M@__&_%ﬁ
e ] DECETE 3t WILE . - [T change 1] Addition
HAME 3.2 NAME
STREE( AUDRESS 9.3 STREET ADDRESS
Ciy-51-2IF 34.CATY-ST-2F :

; ] DELETE ame T change [ Addition
WAME | 4 2NAME

STREFT ADDRESS 4. 35TREET ADDRESS ‘

Clt-SI-21p A4 CITY-ST- 1P

YL T oeete 51 101LE L1 change LT Addition
NAME 52 NAME

STREET AL SS 53 STREET ADORESS

Ly-ST 1 54CIY-S1-2P

L LT DELETE 61 TILE [Jchange 7 Addition
NAME £2 RAME

STREFT ADDRESS 6.3 STREET ADDRESS

Oy T2 6.4 CITY-§T-2F

14, [ do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florkda Staiutes. | lurther cerify thal the
infermation inchcaled on this annual repart or supplemantal annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
1 am an officer or diraciorn of the corporalion or the receiver or rustes empowered o execule this report as reguired by Chapler 807, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changgd, or on aUtla mentjvith an address.

SIGNATURE: . Lt Keith lhkgﬁij-l'T A %7992550

BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytime Pnone &




