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

CORPIEO%FX‘?ION P aa FLORIDA DEPARTMENT OF STATE Apr 25 1997 8 Ooam
ANNUAL REPORT ? m: rf B Mo-":m
poacon WY | Lo Secretary of State

DOCUMENT # P95000063710 (4) |’

1. Corporation Name

TROPICAL WAVE LANDSCAPING, INC.

!

LA RI IO

Principal Place of Business

£ 11078 PONGE DE LEON RD. 7679 PONGE DE LEON RD.
B MIAMIFL 33143 MIAMI FL 331436148
1]
*; 3. Date Incarporated or Qualified Ja, Date of Last Report
S W .. AL/AL" 01/02/1987 |
X 2. Ptincipal Place of Business _2a. Mailing Address 4. FEI Number Applied For
[ 7SI sw. p28h | 2] VS/S S (25T 650502444 Not Applicasio |
Sulte, Apt. #, etc. Suite, Apl. #, otc. iti
P uie. A ¢ &, Certificale of Status Desired ) $B‘75 Addilianal
@ a ) Fee Required
City & State . ] | Ciy&Sale ? ( 6. Election Campaign Financing $5.00 May Be
; .2—31 Wizt , -;yL . o 28—] mitawnii ;2 | __Trust Fund Contribution Added to Feas
Zi - Country Faly Country 8. This corporation has liatility for intangi
‘ . | B gible tax under s. 189.032,
m %315’1 m ) '__Eg_\l_?"} ’A,S—& ) 301 ] _ Florida Stalules D Yes D No .
9, Name and Address of Currentﬂf_l_t_a_g\ift_qgc‘iml\gent_ . 10, Name and Address of New Registered Agent B
GONZALEZ, RAMON 1] Narmo
7873 PONCE DE LEON RD' 82| Street Address (P.O. Box Number is Not Acceptable)
MAMI FL 33143 | , — )
3 83
B B FL 85] Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607 1608, F lorida Stalules, the abGve-named corporation submits 1his sialement for the purpose of changing its registersd

office of reglsterad agent, of bolh, in the State ol Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent. | am familiar with, and accepl the obligalions of, Section 607.0506, Torida Slalutes

SIGNATURE __ ___ . . e
N Signalure. lypad or prialed name of regetered agend and title 1f gy dicatde ENDTE - Tleg sterec Agont swgrature requied whan renstating! DATE
LR IETY OFFICERS AND DIRCCIONRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
S TmE FSD _" o Toeoe  frame T Crange ~ L qditon |
NAME GONZALEZ, RAMON H 12 NAME
sreer aporess | 17878 PONCE DE LEON RD. 13 STRELT ADRESS
cre.sr-ze | MIAMIFL 33143 L4 CITY-51-2I
TITLE T (DELETE 21 TM1LE [Tchange L] Addition
NAME 2.2 NAME
STREET ADDRESS 23 SIKECT ADDRESS
ITY-57-71p 2 400Y-51-7p
e BT e | o TTtronge L Adation
NAME 32 NAME
STREET ADDRESS 33 STRIET ADDRESS
G| pimy.sT-zie 34.CITV-§1- 2P
i KL ) [ DeLETE FRE “[change 7 Addiion |
NAKE 4.2 NAME
STREET ADDRESS 13 STREFT ADDRESS
CITY-ST-2ip 44 GITY-§1- 210
o[ g I B 3TAE 54 TMME T T T T DOohags T Addition |
D] e 5.2 HAME
; STREET ADDRESS 53 STRELT ADDRESS
CITY-5T-2IF 54CITY-ST-2IP
TITLE WPETE] e T Ghange L] Additen |
: NAME 572 NAMIE
- STREET ADQRESS 63 STREE ADURESS
CiTY-ST-2IP 64 Cv-51-2IF

CR2E034 (9/96)

14,1 do hereby celtily 1hat The informaiion suppiiod with /s fing doos not qualiy for tho exemiption stated n Scction 118.07(3Y0), Forda Slatules. | furiner certify that the
Infarmation indicated on this annual raporl or suppldgmental annwal report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that
¥ am an officer or director & corporation or the racefver ar trusiea empowercd to oxecule Lhis repart as reguired by Chapter 607, Figrida Statutes; and that my name

appears in Biock 12 or 13 chang}dg Hachrment with an addr
| SIGNATURE: W07 gz abe, (2 poq L Puczales 1157 2a5-97-1r02




