i

PROFIT
CORPORATION
ANNUAL REPORT

LE NOW: FILING FEE AFTER MAY 1 1S $550.00

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corparalios

DOCUMENT #

Principal Prac:

K55229

v Narn

TROPICAIR LAWN SERVICE, INC.

(4)

o of Business

Mailing Address

FILED

Mar 05 1997 8:00am
Secretary of State

AR A

C/O WAYNE WILLIAMS MYERS C/0 WAYNE WILLIAMS MYERS
105 BAY AVE 105 BAY AVE
QSPREY FL 34229 OSPREY FL 342298519
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
e 01/03/1889 04/22/1996
2. Prncipal Place of Business _‘__g_a. Mailng Address 4. FEI Number Applied For
331 e 25] 650091833 Not Applicable
Suile, Apt 71, el Suite, Apt. &, etc. it
wile, Ay ¢ | ite, Apt. ¥, etc 6. Cenlificate of Status Desired a $8.75 Addtonal
El i} 2;] Fea Raquired
Cy & Stale: | . Cily&Slate 6. Elsction Campaign Financing $5.00 May Bo
_EI______ o e gg] o Trust Fund Cantribution Added to Fees
| _ Country A Country 8. This corporation has liability for intangible tax under s. 198.032,
3‘_!_] o B 2§l L 29] ?0] Florikda Stalutes O ves [INo
| 9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MYERS, WAYNE WILLIAMS 81| Name
105 BAY AVE B2| Street Address {P.O. Box Number is Not Acceptable)
OSPREY FL 34229

SIGHNATURE

0 i [Joiiee

NAM:
SIREED ADDE: 85

| Cv-S P
T

hAN:

SIKEED ADDRE

THLE
KAME
STREE T BOPRES

SIREED ANIDFE oS

pITE
feay:

STREF1 ADIRISS
L1781 7IF

lama
app

| OSPREY FL.

ILARREIET LS

LALLM D

informatior
e

| SIGNATURE:

83

84| City

FL

85| Zip Code

Srae wes Gpeed gt v

19, Pursuant o the provisons of Sections 607 0502 and 6071508, Florida Stalutes, the above-namet corporalion submils 1his stalement for he pUrpose of Ghanging ils registared
office o registeted aganl, o bathin the Stato of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arn farmihar with, and accept the obligations of, Section 607 0505, Florida Statutes.

i ane ure i agplcalio.

(NOTE: Ragistenag Agent signature required when reinstaling)

DATE

_OFFICERS ANG DIRECTORS

13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

MYERS, WAYNE WILLIAMS
124 HAPPY HAVEN DR

TITITLE

1.2 NAME

1.3 STREET ADDRESS
14 CITY-5T-2IP

[T Change

[T Addition

[J oecete

21 TITLE

2.2 NAME

2.3 STREET ADDRESS
2. 4 CITY-5T- 2P

[] Change

] Addition

[J o

31 TITLE

3.2 NAME

3.3 STREET ADDRESS
34 Gy -81-7IP

[T change

[T Addition

O vrcene

4.1 VILE

4.2 NAME

4.3 STREET ADDRESS
44 CITY-87- 2P

[ Change

[ Acditicn

T[] DECETE

51 THILE

5.2 NAME

5.3 STREET ADDRESS
54 CITY-5T-IF

[T Change

T adaition

[ oretTe

6.1 TILE

6.2 NAME

6.3 STREFT ADDRESS
BACITY-S8T- WP

[ Change

T addition

CR2E034 (5/96)

714, a0 Ail.tzrtj‘:l‘.; certily Inal the e ifui’rnhersrlri'(')ﬂ'ksﬁlu[dhrprl‘lréa‘;n;\l)lml‘h‘ls filing does nat qualify

7

7

SIGNATURE AND 'r;pm OF PRINTED NAM’E’&smuma OFFICER OR DIRECTOR 77

or the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
vindicalea an this anaual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
fuser or drcclor of the corporalion or the receiver or fruslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
s i Bleck 32 or Block 131f changed, or on an atlachment with an address

94 |- 946-S11 2

2-25-97

Date Caytinig Phona #




