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

PROFIT _ :’ FLORIDA DEPARTMENT OF STATE Apr 29 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

" ag7 S Secretary of State

| DOCUMENT # PE000038004 (3)

1. Corporahans Narm

TROPICANO LANDSCAPE CARE SYSTEMS, INC.

Proncyal PI:\.::(: ol I.Su.:;\’n.‘ss Mailing Adddress | ﬂllw "' mll I"" ||m Ilm "l" lllll “m lI"l ""I “I""l' ﬂl'

5014 NORTHWEST 24TH TERRACE POST OFFICE BOX 3534
GAINESVILLE FL 32805 GAINESVILLE FL 320025534

3, Date Incorporated or Qualified | 38, Date of Last Repont

05/02/1996

: AN o 2a. Maiing Address 4, FE} NMurnber Applied For
I 2| FpIT PFEICE Bay S53¢ 593375795 Nt Applicable
Suile:, Apt w1, el Suite, #, . " i
ol pi A € I e, At . et 5. Cerificate of Status Desired O $BF.75 Add.""’“'
2y ) {ﬂ 68 Required
City & Siale City & State 8. Election Campalgn Financing $5.00 May Be
E‘E’J J— ) ;E—!] 5AIN&.S Y/£ LE F A Trust Fund Contribution 0 Added to Fees
7w | Counry Zn Country 8. This corporation has liability for intangible tax under s. 199.032,
Eg] s 2a]p 2023~ 5534 |5 Fiorida Statutes Oves [RNo
| .. .. . _..B. Nameand Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED B1| Name
343 ALMERIA AVENUE 82| Strect Address (P.O. Box Number is Nol Acceptable)
CORAL GABLES FL 33134 -
84| City FL 85| Zip Code

V10 he provisions of Sechons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registared
othicer o regpstored agent o Lolh, 0 the State of Flarida, Such change was authorized by the corporations board of directors | hereby accept the appointmem as registered
agent 1 ani farmilar win, and accept the obligatiens of, Section 07 0805, Florida Statutes.

SIGNATURE e et e e _

s s n 0 pegtered agent and tite € applicable (HIOTE: Pugistersd Agenl signature required when reinstating) DATE
(12,7 UTOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PT[i - L] DELETE 11TINLE L1 Change [T Agdition

HANE THOMAS, JOSEPH A JR. 12 NAME
s aoniess | 5014 NORTHWEST 24TH TERRACE 1.3 3TREET ADDRESS
GAINESVILLE FL 32605 ] {4 CITY-5T-2P
I R L) bEvere 21 TMLE Tl change  TCT Addition
KL MAXEY, OLVER R JR. 27 NAME
aireeacness | 5014 NORTHWEST 24TH TERRACE 2.3 STREET ADDRESS
s ar | GAINESVILLE FL 32605 : 2.4CNY-5T- 2P :
B ' [T beCEi 31 THLE T D thange [T Adaition
NakA 22 NAME
SEeii [ ADORT Y 33 STREET ADDAESS
MIARINY Lo e 34 CITY-ST-2iP
TILE y ; T[] DeteTe a17ImE T Change 1] Addition
K ' 4.2 NAME
STHIET AOLEESS 4.3 STAEET ADDRESS
| crestar 44 DITY-$7- 7P
Lk [T petete 51TITLE [¥Crange 1] Addilion
M 5.2 NAME
SURFLLATESS 5.3 STREET ADDRESS
LI LRTR A D SALITY-ST-2P
1T 1 peLETE 61 TITLE I Cuange LJ Addiion
Rahf 62 NAME
SYRIEY A 55 § 3 STREET ADDRESS
I | 6.4 Ty -5T-2IP

|14, Tdo nereby certify that the informaton supphed with 1his 1ing does nol qualiy for the exemption stated in Section 119.07(3)(, Florida Statutes. | furtner certiy thaf the
infonation indicated on this annual report ar supplemental annua! reporl is true and accurate and that my signature shall have tha same legal effect as if made under oalh; that
1 am an ofhcer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my neme

appanrs o Biock 12 or Black 13 if changed, or on an attachrnent with an address :/}JE/H A 7‘##‘14"} ‘2‘
SIGNATURE: ZNEV AN 74 1% 4 PUCTAY 4-23~6 352-378- 4039

“suar D TYPED N PRINTED RAME OF BIGNING OFFIGER OR GIREGTOR! /
NORRARD

CR2EQ34 (9/96)



