¢

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. - APPROVED
AMOUNT DUE CN OR BEFORE 8/17/0T: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO HE!NSTATE $750.) AND

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE F,LED
Sandra B. Mortham

’ Secratary of Stale l997 SEP AH 9' ll?

. Corporation Name

DOCUMENT #

P95000007582 (6)
THUMBS UP LANDSCAPING, INC.

DIVISION OF CORPORATIONS
SECRETAR
WA LLAHAS .Fr 5?J§A

2612 ALCAZAR DRIVE
MIRAMAR FL 33023

Princlpal Place of Business

TGO

DO NOT WRITE IN THIS SPACE

Mailing Address

2612 ALCAZAR DRIVE
MIRAMAR FL 33023

3. Date Incorporated or Qualified | 3a. Dale of Last Reporl

01/30/1995 08/08/1996

¥

Sulte, Apt. #, etc.

2] v

2. Prin¢lpal Place of Business

“avup R el

L.

Mamn Address 4, FE) Number Applied For
13| Bma “\7[ - 65-060R279 Not Applicable
Suile, m.#. olc. 0 $8.75 Additional

! . ificale of i
’ c Lm B. Certificale of Slatus Desired Fes Required

City & State | City& Sfﬂfe 6. Election Campaign Financlng $5.00 may Be
|28 ) 2—8} 3 q l l Trust Fund Contribution O Addad to Fees.
Zip- Country 7ip Country 8. This corporation owes or has paid the currgnt year intangible:
24 2_5] _ 2_9] ?’5‘ Parsonal Properly Tax dug June 30. Yes [ No
9. Name and Address of Current Replslered Agent 10. Name and Address of New Repistered Agent

AMERILAWYER 81| Name

343 ALMERIA AVENUE 82| Sirgel Address (P.O. Box Number is Not Acceplable)

CORAL GABLES FL 33134

83

85| Zip Code

84| City FL

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its regisiered
office of registered agent, or bolh, in the State of Florida, Such changc was aulherized by the corporation’s board of directors. | hereby accept the appointmant as registerad
agent. | am familiar with, and accepl the obhigalions o, Seclion 607

505, Florida Statutes,

SIGNATURE . e e

Slgnature. lyped o printed namo of 1egittered ageat and tile il apphcable (Nfﬂl_ Rrgistored Agont signature requitad when reinstanng) DATE
12, OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE P [ oeLete 1A TITLE [F change T Addilion
NAME DRAGICH, MICHAEL C 12 NAME ArniE2aradgg ——n
streer aoress | 2612 ALCAZAR DRIVE 13 STREET ADDRESS ~13/19 *"Tl?-hl:ll oso--018
CAV-ST-7P MIRAMAR FL 33023 14 CiTY-ST-2p skl RE 00 sasxlbs, 00
THLE ] betete Z1TLE [T change [ Additien
NAME 2.2 NAME
STREET ADDRESS 23 STREFT ADDRESS
CITY-5T- 2P 24 CITY-5T- 2P
TITLE LI oeeene 11TILE [ Change [ Adidition
NAME 3.2 RAME
STREET ADDRESS 2.3 STRECT ADDRESS
CITY-ST-2P 34, GITY-S1-21P
g [J DrLETE 41TILE [ Crange ] Acdition
NAME 4.2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CITY-5t-2Ip 44CNY-8T-20
TLE ] DeLETE 5101LF [T Change [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-2P BACITY-§1- 7P N
TALE [Jomet 5.1 TILE T chan O Bilitn
NAME 62 NAME \'ﬁ {g‘
STREET ADDRESS 63 STREET ADDRESS \u
CITY -5T-ZP 64CITY-ST- 2P

r S r. Sy s rFL JEl .Y =

appears in Block 12 or Block 13 if

A4

2 viake et o thom b L

14. | do hereby certily thal the information supplicd wilh Lhis filing doos not qualify for the exemplion stated in Section 118.07(3)(i}, Florida Statutes. | furlher certify that the
informatian indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under oatt ., that
I 'am an officer or director of the corporatipn or the receiver or trustee empoweored to execute this reporl as required by Chapter 607, Florida Slatutes; and that my name
chapAgd, or on
%ﬁ

Pilachmoent with an address.

alila~  facd\ riin - ~17ez

CR2E034 (4/97)



