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

COI?SS;LTTION ; l‘,l l FLORIDA DEPARTMENT OF STATE M ay 1 4 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 D|VIS|o:c(';Fm(;)T%Pc‘)2j\T|ONs Secretary Of State

DOCUMENT # P95000015419 (1)

1. Corporation Name

TROPICAL FALLS LANDSCAPING & MAINTENANCE, INC.

NN CEA

Principal Place of Business Mailing Addrass
10201 HAMMOCKS BLVD.. w153 10201 HAMMOGKS BLVD.. #153
MIAMI FL 33196 MIAMI FL 33198
00O NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
I 02/24/1995
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
21 _ 26] 65-0264136 Not Applicable
Sulte, Ap. #, stc. Sulle, Apt. 4, elc i
D " ! 7 5. Certificate of Status Desired D $B'75 Additionl
22 . a Fee Required
. City & State I Cily & Siale 6. Election Campaign Financing $5.DD May Bo
23] o 28] Trust Fund Conltribution ] Added to Fees
Zip | Counlry Zip Country B. This corporation owes or has paid the current year Inlangible
;:] 25—| o ___2_—9] m Personal Praperty Tax due June 30. (Oves [no
9. Name and Address of Current Regislered Agent 10, Name and Address of New Heglsterad Agent
BHVAN. UAVID 81| Nams
10201 HAMMOCKS BLVD-- STE. 153 82| Street Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33196
83
84| City FL 85| Zip Code

11, Purstant to the provisions of Sections 607.0007 and 607.1508, flonda Statutes, the above-hamed corporation SUDIMIS this Statement for the purpose of changing #is registared
office or registered agenl, or bath, in the Slale of Norida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agenl. | am familiar with, and aceepn the obligations of, Section 6070505, Florida Sialutes.

SIGNATURE _____ .

Signature. typed o prnted rumie of raglered &)ent ard ttle 1l applicablo (NOTE: Registerad Agent signature required when reinslating) DATE F:
12, OFFICERS AND DIRFCTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P [ BEcETE 11 TTLE | CI Crange [ Addilion | 2
HAME BRYAN, DAVID [ REITI: §
sgeranoeess | 10201 HAMMOCKS BLVD., #153 1.3 STREET ADDRESS S
orv-stze | MIAMI FL 33196 N sy 51 2 &
TILE LI DELETE 21 TILE Tl change [ Addition |
NAME 2.9 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 2P L 2.4 CITY-S5-2IP
TLE (] DELETE LVTNLE { T change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
cry-§t-2p 5 . 1 34.CITY- §T-2IP
TnE L] DeLETE FREnT: _ (] Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CTY-S1-21P A4CY-8T-2IP
TIME L] oeLeTe 5TTMLE T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2Ip N L - 5.4 CITY-5T-2IP :
TITLE 03 betere 6.1 TITLE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - ST-Zip 6.4 CITY-ST- 2P

14, [ hereby certifglthal the information suppliod wilh this filing doas not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
Indicated on this annual roporl or supplemental anaual report is 1rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer or director of the corparation or the receivar or rustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and ihat my narme appears in

Block 12 or Black 13 if changed, or on an altachentwih an address.
SIAMATIIDE. @M_M Q Dp ezt l‘\\ f)([.\“‘ﬁ( ( aa) sa<. L.




