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FILE NOW: FILING FEE

CORPORATION
ANNUAL REPORT

PROFIT

1998

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P96000019462 (6)
TREASURE COAST IRRIGATION AND LANDSCAPE, INC.

Piincipal Place of Business

11240 SE FEDERAL HIGHWAY
HOBE SOUND FL 33455

Mailing Address

P.0O. BOX 250
HOBE SOUND FL 934750250

FILED
Apr 15 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
03/04/1996
2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
21) 26 65-0857022 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. it
° P 6. Certificate of Status Desired ] $B'75 Adqmonal
;l ;l Fee Required
City & State . City & Slate 6. Elaction Campaign Financing $5.00 May Be
E 28| Trust Fund Cenlribution Added to Feos
Zip Counlry Zip Counlry 8. This corporation owes or has paid the current year intangible
24 El m —:El Persanal Property Tax due June 30. Yos {1 Ne
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
81
FAY, SCOTT Name
QB*FGE-BBJMR-S?REET 82| Streel Address (P,O. BoxFNu ris Not Acgeptable}
BTUART-FL-34907 Na4o St fedenl thay
83
B4 Cily

FL |*| $58 s

11, Pursuant 10 the provisiop
office or registereg
agent. | am [pg

ey w (M aod ot

osident

4-9

: of Sections BRZ 0502 and 607.1508, Florida Statules, the above-named corporation submits This stalement for ihe purpose of changing it
ggioril, or both, i the ylale of Fiarida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registerad
ygobligations of, Section 607.0505, FIoridpS\aiutes‘

-9¢

s regisiered

ﬁ v F orod agent and tile if appiacabile (NOTE: Ragistered Agont signalus required when reinslating)

DATE

rF Y7V Y SF L. Y™

Indicated on this annual report or supplemental
officer ar director of 1he corporation gr the
Block 12 or Block 13 if change @

d

Tiver or truske empowered to oxecute this re|
himent wigf an aridiess

1

PR P e

: =~
12, ICHHS AND DIRECTORS | ] 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
THLE D [T OELETE 11TITLE B Change [T Addition |2
NAME FAY, SCOTT 1.2 NAME 3
stheet Aboress | ~—~B847-SE-DELMAR -STREET ssreomess | (IQHO ©¢ Fedeas ﬁux, S
env-st-2¢ | _STUART FL-34097- uevsrze | Hole Send, T 334SS o
TIILE D T DeLere 23 T 4 A Thange [T Adaition |©
NAME FAY, KELLY 22 NAME
steeeT aporess | 2817 SE DELMAR STREEY aasmeeraonress | (1RXYO SE Federal m‘-"")
CITY - ST-21P STUART-FL-34067- 2. 4CTY- 51- 2P
TILE D U oeLete JATIE Change Adaition
HAME LAWRENCE, GREG 32 NAME Fb/o
streeT aporess | @817 SE DELMAR STREET saseer aooriss | 1O SE Federcl 4
CITY-ST- 2P STUART FL 34997 sovsrze | Holoe &und. e 33USS
TITLE [T oeLete 41nLE ! [ change [T Addition
NAME 43 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OITY-51-2p 44 CITY-ST- 7P
TITLE [T perere 51TI1LE [J change ™ ] Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ALORESS
CITY-31-2Ip - 54 CITY-ST. 2P
TITLE [T ofLeTe B1TILE [ change T[] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STHEET ADDRESS
oiTy-ST-21P 6.4 CITY- 5T- 2P
14. ! hareby cerlify that the information suppliad with this Tifing dees not qualify for the exemption slaled in Section 119.07(3)(), Florida Statules. I further certily that the information

orls true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an
porl as required by Chapler 607, Florida Statutes; and that my name appears in
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I pe— g



