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

© PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DOCUMENT # P93000086822 (2)

TROPICAL ISLANDS NURSERY & LANDSCAPING, INC.

Pnnclpar Place af Businass

1170 ALTMAN DRIVE
MERRITT ISLAND FL 32952

W BOAGTRAR on

Maling Address

1440 NEWFOUND HARBOR DR
MERRITT ISLAND FL 32952

U us "3, Date Incorporated or Quakifed 3a. Date of Last Report
i 12/20/1993 07/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
EL, Jmﬁ ﬂm o5A ?6] 59-3241869 Not Applicatie
Suite, Apl. #, etc Suite, AptL. #, eto $8.75 Additional

5. Certificate of Status Desred 0O Fes Requirsd
®

22] 7]

City & State City & State 6. Eroction Campaign Financing $5.00 May Be
@ mm '”— ISIFVId pl E‘ e Trust Fund Contribution D Added to Fees
Zi Country | 2p Country 8. This corparation has liability for intangible tax under s 199.032,
D 3%5& 75} ) 29_] o EI Florida Statutes [1 Yes [ONo
9. Name and Address of Current Registered Agent L 10. Name and Address of New FReglistered Agent
. Bi| Name
REAUNQ JOHN F. B2! Strect Address (P.O. Box Number is Not Acceptable)
1440 NEWFOUND HARBOR DR
MERRITT ISLAND FL 32052 83
84! City FL 85[ Zip Code

|11, Pursuant to the provlswons . of Sections 607.0502 and 607. 1508, Florida Statutes, the above -named corporation sutimits this statement for tho purpose of changing fts registered office
or registarcd agert, or both, in the State of Florida. Such change was authornzed by 1he corporation's board of directors. | hereby accept the appointment as registered agent. | am
tarihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

certify that the information indicated on this annua! report or sup
aath; that | am an officer or director of the corporation or the
appears in Block 12 or Block 13 if changed, or on ga

SIGNATURE:

.~
H

SIGNATURE z;i—, I e (o e e e e e
L Signahe, byped of printed nar e of reasrered agent and tite § appicabls HOTE Rogestarad Ager t signatura reduired when renstabng: DATE ™
12, OFFICEHS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TR D L7 DECETE 1IN [Jchange  [J Additon |+
NAME REALINO, JOHN F 1.2 NAME §
STREE] ALORESS 560 PLUMOSA AVE. 113 STREFT ADDRLSS N
CITY-5T-2Ip MERRITT ISLAND FL 32052 14CTY-ST-78 o
TIILE D [] DECETE 2 1TILE . [J Changs  [] Addition 1C
HAME REALINO, MICHELLE 27 NAME
STREET ADURESS 560 PLUMOSA AVE. 23 STHEET ADDRESS
orTy-ST-2 MERRITT ISLAND FL 32052 240HY-ST-2P
Tt [C] DELETE ERRAIT: [ Change [ Additon
NAME 32 hamk
SIREET ADDRESS 33 STREET ADDRESS
| cimv-s1-zp L e agvsre
TITLE (] DELETE 4. 1TINE [ Change  [7] Addition
HAME 4.2 hAMz
STREET ADDRESS 4 3STREET ADDRESS
R N ey 51-26
LF [] DELETE 5 1TIHLE [J Change  [] Acdition
HAME 52 KAME
STREET ADDRESS § 3 STREET ADDRESS
GlY-S1- 70 54500Y-51-2F
HILE [ DELETE 6 1TITLE [J Change  [] Addilion
NAME 6.7 NAME
STREET ADDRESS 63 STRFE] ADORESS
GY-SIIR 64 CY-5T-21P

Jate

™14, 1do hcréby cemfy ‘that the information suppiled with this flling is volunlar.\y furnished and does not gualify for the oxomphm “stated in Soction 119, O7(3)(k), Florida Statutes. | further
| annual report is true and accurate and thal my signature shall have the same legal effect as # made under
snpowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my pame

. l‘ﬁu (tla?HS,% -103%

De e Prone #




