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

Q229705

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine

FLORIDA DEPARTMENT OF STATE

Harris

Secretary of State
DIVISION OF CORPORATIONS

Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90033 027 ***150.00

1. Corporation Name

TROPICAL WAVE LANDSCAPING,

DOCUMENT # PQ5000063710

INC.

Principal Place of Business
7515 SW 122 ST.

Mailing Address
7515 SW 122 §T

AR

MIAMI FL 33156 MIAMI FL 33156
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/17/1985
2. Principal Place of Business 2a. Mailing Address . 4. FEI Number Applied For
21 26] T|T650600444 == = bpplcatier)

Suite, Apl. #, etc.
22

Suite, Apt. #, etc.

27}

$8.75 Additional

5. Cerllfcate of Status Desired O Fee Required

City & State City & State 8. Election Campaign Financing $5.00 May Be
;:»—f (28] Trust Fund Contribution Added 1o Fees
Country Zip Country 8. This corporation owes the curtent year intangible
—i [2_5] El l;l Personal Property Tax. O Yes ﬂNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

GONZALEZ, RAMON
7515 S.W. 122 STREET
MIAMI FL 33158

81| Name

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

83

84| City

Zip Code

FL |”

1t. Pursuant to thy isi - i 7-A602 and GO7.1508, Florida Statutes,.the above-named corparation submits _this statement for the purpose of changing its reglstered

office or regisfe 8 ip Rlate of Florida. Suclrehange was authorized by the corporation's board of directors. | hereby aceept thg appoingment as reglsterec

agent. | am T s ations of, Sectio’yB07.G505, Florida Statutes.
SIGNATURE ¢ /

5|gn!num, typed or prinled pgfie of reistered agani and iite § applicable” i (NOTE: Registersd Agent signature reguired when reinstating} DATES ' =

12 # OFFICERS ANB-BRECTOAS / 13. ADDITIONS/CHANGES TO OF#JCERS AND DIRECTORS IN 12 o]
TILE PT [J DELETE 14 TME ClChange L[] Addition | —
NAME GONZALEZ, RAMON H 12 NAME 3
streeT aporess| 7915 S.W. 122 STREET 13 STREET ADDRESS 2
CITY-5T-2P MIAMI FL 33156 14 CITY-ST-2P &
TIME VP 3 DELETE ZATITLE [JChange [ Addition | O
NAME GONZALEZ, OLGA LEILA 22 NAME
street aooress| 7915 SW 122 ST. 23 STREETADDRESS
CITY-ST-2P MIAMI FL 33156 2.4 CITY-ST- 2P ‘
e S 7 DELETE 31TME ClChange  [] Addition
NAME GONZALEZ, RICARDO S 3.2 NAME
smeeTaconess| 13020 S.W. 82 AVENUE 3.3 STREET ADDRESS T T - - -
CITY-5T.21P MIAMI FL 33156 24, CITY-ST-2P
TITLE [ DELETE 41 TIME [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44CITY-8T-2P
e [ DELETE 51 TITLE ClChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.1 STREET ADDRESS
CITY-ST-ZIP ' 5.4 CITY-8T-ZIF
TLE {3 DELETE 6.17ME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP B4 CITY-ST-ZIP

14. 1 hereby certify that the informatig
indicated on this annual report
officer or director of the corp

lied with this filing

Block 12 or Block 13 if chagfed, or on an attachmg ith an address, with w

SIGNATURE:

SIGNATURE AND TYPED

er like empowered.

does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
gport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
stee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in

3 //0/5’? 395=T7L—ro62

OR PRINTED MAME OF SI%"UG OFFICER
e

f DIRECTOR

Daylime Phone #



