" PROF(T
CORPORATION
ANNUAL REPORT

. 1997 o
POCUMENT # P95000015419 (1)

orporation Name

TROPICAL FALLS LANDSCAPING & MAINTENANCE, INC.

Mailing Address | ||||I||| m Ilm I'm II‘H |Im “m “lll Iml "m Illl‘ ||||I II“ m’

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

Sandea B. Mortham

Sacretary of Stata S e Cretary Of State

DIVISION OF CORPORATIONS

Prncipal Place of Buginess

10201 HAMMOCKS BLVD.. #153 10201 HAMMOCKS BLVD., #1539
MIAMI FL 33186 MIAMI FL 33106-3767
3. Date Incorporated or Qualified | 3a. Date of Last Report
02/24/1995 05/01/1996
2. Pringipal Place of Business 28, Mailing Address 4. FEI Number Applied For
2] 2s] 850264136 Not Applcabis
Suite. Apt #, gtc Suite, ApL #, etc. T ) $8.75 Additiona!
@; *2‘;‘ 5. Certificate of Status Dasired O Fe Required
| City & State City & State €. Election Campaign Financing $5.00 May Bs
231 : . ;ﬂ Trust Fund Contribution ] Addod lo Feos
|__Z® | Country 2 Country 8. This corporation has Lability for intangibie tax under 8. 199,032,
zﬂ 25] zﬂ 30 Florida Statutes Olves ONo
9. Neme and Address of Current Reglstered Agont 10. Name end Address of New Reglstered Agent
BRYAN, DAVID 81} Nama _
10201 HAMMOCKS BLVD- STE. 153 B2| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33106
8
8 Gty FL ] % Code

I Porsuant 10 the pravisions of Sections BO7.0502 and 607.1508, Florida Statuies, the above-named corparation submils (his statement for the purpose of changing Its reistered
olfice of registered agent, of both, in the Stato of Florida, Such change was authorized by the corporation's board of directors.  hareby accept the appointment as registored
agent | am famitar with, and accepl the obligations of, Section 607 (505, Flerida Statutes.

SIGNATURE

|;....r.|r|: Ty o prales nane af mgislz;f;&i agent and ke H apphcablo (NOTE: Registerad Agent signature required when rainstating) DATE
EEN OFFICERS AND DIRECTORS | [EED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [ oeete I 11 FITLE : [JChange [ Addition
NaNE BRYAN, DAVID 1.2 NAME
sweer aooress | 10201 HAMMOCKS BLVD., #153 1.3 STREET ADDRESS
oty St MIAMI FL 33198 14 CITY-§1-2IP
TILE [ DELETE 21TILE L change ] Addition
NAME 22 NAME
STREET ADURE S5 23 STREET ADDAESS
| Ghy-s1ae . 2 ACTy-S1-2P
e | ) (1 DELETE 31THLE [ Change [ Addiition
NAME 3.2 NAME
STREFT ADDRESS 3.3 STREET ADDRESS
CHY-51- 71F 34 CITY-8T-2IP
THTLE ] becee 41TITeE I Change £_J Addition
NAME 4,2 NAME
SIREE] ADDRESS 4.3 STREET ADDRESS
Gy -ST- 2P ‘ . 44 CiTY-$1- 2P
me | ) ) BeCETE 51T0LE [T Change L Addition
AN 5,2 NAME
STREE | AUDRESS, 5.3 STREET ADDRESS
oIy -51-0 5.4 CiTY-ST-2P
e - T DELETE 6.1 TITLE [ change ] Addition
HAME £.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 7IF* 54 CITY-8T-2P

14. | do hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 118.07(3Xi}, Florida Statutes. | further cerlity thal the
information ingicated an this annual report or supplemental annuaf report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
| am an ottrﬂr‘dm&olm ol the corporation or the rec or trustee empowered to execute this report as required by Chapler 807, Fiorlda Statutes; and that my name

appears i Block 12 or Block 13+.changeo, or on an alacheent with.an address.
SIGNATURE: .\ 4 (305) 595 623
SIGHA! ate DEytime Prone #

FLORDA DEPARTMENT OF STATE Apr 2 8 1 9 9 7 8 O O am

CR2E034 (9/96)



