PROFIT
CORPORATION
ANNUAL REPCRT

1998

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

DOCUMENT #

1. Corporation Name

P95000007582 (6)

THUMBS UP LANDSCAPING, INC.

Principal Place of Business

A3 BRYANT RO
FT. MYERS FL 33912

Mailing Address

9131 BRYANT RD
FY. MYERS FL 33912

FILED
May 05 1998 8:00am
Secretary of State

ARG A

DO NOT WRITE IN THIS SPACE

3. Date Incarporated or Qualified

22 . 2]

2. Pincipal Place of Business 2a. Mailing Address 3. FEI Number Applied For
21] o E] 650605279 Not Applicable
Suite, Apt. #, elc. Sulle, Apt. #, elc. $8.75 Additional

a

6. Cestificate of Status Desired Fes Required

24 [25] 25]

City & State __ City & State 8. Election Campaign Financing $5.00 May Be
@ - 28] Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation owes or has paid the cugent year Intangible

—sa Personal Property Tax dus June 30. Yos @ No

9. Neme and Address of Current Hegig!ered Agent

10, Name and Address of New Reglstared Agent

AMERLAWYER
343 ALMERIA AVENUE
CORAL GABLES FL 33134

B1| Name

82| Stroct Address (P.0O. Box Number is Not Acceptable)

83

84| City 85 Zip Code

FL

! SIGNATURE

11, Pursuant to ihe provisions of Sectons 6070002 and 607.1508, Flurda Slalutes, the abiove-named cofporalion submits this slalement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida Such change was aulhonized by the corporation’s board of direclors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligabons of, Section 607 0505, Florida Statutes.

Signature “l-ﬁ\ind o prntes r-;nm);lTrr-g-«\nmd aut:\! anc titke o nn;‘:‘l ¢ ablo

- MO Registered Agonit signature required whon roinstating) DATE =
i 12, OFFICERS AND DIRE CTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P [ beLeE 19Tk [ chenge [T Addition | =
NAME DRAGICH, MICHAEL C 1.2 NAME §
sraeer apness | @812 ALCAZAR DRIVE 13 STREET ADDRESS a
orv-st-2e__|  MIRAMAR FL 33023 1.4 CITY -§T-2IP &
i TiILE T pELETE 21 THLE [T change L Addition |©
| NAME 2.2 NAME
T | sTheET ADORESS 23 SIREET ADDRESS
H CITY-$T-2IP 2.4CITY-§T-2Ip
o[ mme [J peLETE 3HTIME LI change [T Addition
; RAME 32 NAME
L. | SYREET ADDRESS 33 STREET ADDRESS
- | omy-sr-zp 34, 0TY-51-2F
TITLE T DELETE PRI T Changs ] Addition
.| Name 4.2 NAME
| sReeT aooRess 43 STREET ADDRESS
B oiry-sT-ae 4401y -51- 2P
TITLE LT neiete 5.1 TIILE T Thange |1 Addition
] e 5.2 NAME
;| sTeer aDoRess 5.3 STREET ADDAESS
Lo cny-sr-ar S4CITY-5T- 2P
B e : [T oeLETE 6.1 TILE T change T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2 o o 6.4 CITY-5T- 7P
14. | heraby cartify thal the information suppliod with s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the inforrmation

Indicated on this annual report or supplemental annual tegy
officer or diractor of lhe carporation or the receiver or trugf
Block 12 or Block 13 if changied, o on an m1achmmal wyh

¥
) P —— ‘14 A A

rate and 1hat my signature shall have the same lega! effect as if made under oaih; that | am an
execute this reporl as required by Chapter BO7, Florida Statutes; and that my name appears in

i - oo



